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PROSTATECTOMY 


eating, feature History of antecedent dissipation, the 
existence of pulmonary cardiac and other defects, 
should be weighed as unfavorable factors, just as before 
any surgical operation Putrid urine and the presence 
of an ascending pyelitis, together with some involve¬ 
ment of the kidney, should not be made to stand in the 
way of operation, but their existence should strengthen 
the plea for speedy relief from prostatic obstruction, the 
direct cause for their presence and continuance Where 
such infective processes exist, uremia and death will 
finally result from their progression, so it may be in a 
given instance that operation has been too long delayed 
and that death is thereby to a slight degree hastened 
in very many such instances however, where the infec¬ 
tive complication appears extensive and serious, radical 
operation is followed by a perfect recovery 

The decision having been made to resort to radical 
relief from prostatic obstruction, the next question that 
arises is how to accomplish that relief In the major¬ 
ity of cases that come to my notice there is no occasion 
for debate on that point, the question of procedure hav¬ 
ing resolved itself into that of prostatectomy^ or noth¬ 
ing, unless it be the establishment of a permanent supra¬ 
pubic vesical fistula, a surgical makeshift that no pro¬ 
gressive genito-urmary surgeon at present is apt to em¬ 
ploy except in case of malignant disease Some may 
take exception to this statement, and to such I explain 
that many times eases do not come to my notice until an 
emergency has arisen, an expert opinion being then for 
the] first time sought 

In the minority of cases it may be proper in eonnec- 
tion with the question of prostatectomy to consider the 
advisability of castration or of the Bottini operation as 
substitute measures 

The cases demanding prostatectomy and in which 
thajt operation alone will suffice, can be grouped as fol¬ 
lows 1 those not amenable to urethral instrumenta¬ 
tion, 2, those demanding vesical or perineal drainage as 
well as relief from prostatic obstruction, 3, those in 
which renal infection exists as a complication, 4, all 
thdse complicated by phosphatic calculi in which litho- 
lopaxy IS impracticable, 5, those in which the prostatic 
mass causing obstruction is such as to require direct re¬ 
moval, not being amenable to less radical surgical treat- 
metit 

By cases not amenable to urethral instrumentation 
are meant those demanding prompt relief from pros- 
tatic obstruction and in which some serious impediment 
to the passage of an instrument exists Narrow meatus, 
soft or linear stricture of the penile urethra, or soft 
stricture of the deep urethra, are difficulties which can 
be I easily overcome and consequently are not to be reck¬ 
oned in this connection Deep unyielding stricture or 
false passage are the urethral coUditions which usually 
interfere Not infiequently the\ anterior face of the 
prqstatic hypertrophy juts so prominently into the 
urethral space as to make the passage of any catheter, 
except perhaps a metallic one with pn extreme curve, im 
possible or uncertain Oftentimes,in cases of prostatic 
retention the membranous urethra lis severely lacerated 
thi;ough unskilful and violent attempts at cathetheriza- 
tion, a result which may make a subsequent passage o^ 
the instrument in competent hands impossible or so dif- 
^^oult as to be very injurious to the patient 
* In many instances where a bladder, before it finally 
succumbs, has struggled successfully for a long period to 
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tatic obstruction, marked vesical lesions are developed 
which require for their btire and the restoration jof the 
vesical function not only the removal of the prostatic 
obstruction, but vesical rest as well, which latter I factor 
can not be obtained except through a combing cys¬ 
totomy Severe infiammatory lesions of the bladd,er, the 
result of chrome cystitis dependent on prostalic’ ob¬ 
struction, often demand direct vesical drainage aid rest 
for their resolution aside fiom the removal of th^ exist¬ 
ing cause Periprostatic suppuration and perineal 
phlegmon due to lesions of the prostatic urethra result¬ 
ing from constant catheterization require perineal drain 
age 

Where renal infection exists in this class of cas4 it is 
of course, of an ascending variety The chief agency in 
accomplishing its ehmination lies in extreme and un- 
obstruetive diuresis, which can only be attaiiled bj 
inoroughly draining the bladder 7 

^ The reason for the necessity of prostatectomy in cases 
complicated bv prostatic calculi which lie in the post- 
prostatic cul-(k sac, out of the reach of the lithotrite, is 
evident without further comment 

Cases in wliuh the prostatic mass causing obstruction 
is such as to require direct removal are those m which 
the mass is lajge, in which it projects extensively mto 
the intravesical space, and in which its intrivesicsl 
contour is decidedly irregular In other words, it might 
be said that all cases of prostatie obstruction accompa¬ 
nied by a surgical emergency aside from that of,simple 
retention and all cases at all complicated or associated 
by complications are suitable for prostatectomy and 
that only, wliile as regards the easier and selected cas46 
other surgical methods might perhaps be tried i 

In making mention even of castration as a surgical 
method for the removal of prostatic obstruction many 
would be apt to criticise me on the ground that the 
procedure is now out of date, having been discarded 
by the profession I think such criticism very likely 
justifiable I do not myself remove the testicles for 
that purpose I have seen a few' well-autheiiticated 
cases wherein relief from the obstruction has followed 
that operation Most of the cases which I have seen 
were, however, not relieved, but subsequently submitted 
to prostatectomy at my hands I will not discuss the 
operation further in this connection With the sudden 
subsidence of the operation just mentioned the^proced-. 
lire advocated by Bottini has again been brought to 
notice through the modification of the original operation 
adopted by Treudenberg and at the present time is re •'< 
ceiving considerable attention As Freudenberg’s pro^ 
cedure is fairly well understood by the pr>fe,«^ion, no J 
attempt will here be made to describe it It Jias one/ 
great advantage in common with castration ' J|t is easv 
of accomplishment anyone who is at all familiar Vite 
the manipulation of urethral instruments be mg 
properly' exejeute it In that respect, and in tha| cnie y, 
to my mind’, has it an advantage over 
Owing to it^ ease of accomplishment maitf v^re pro 
tice it than attempt prostatectomy 
by the opera tion is attractive and far morl^ , 

that of castration The avoidance of cuttimgvHppen s 
many, as does also electricity, the agency tO- ' ® 
ployed Some who practice the operation eir nim ^ _ 
the fact in advocating it that the operutira ^ 

a large measure free from aftep-disci^mfort, il i' 

quinng brie^ confinement in bed the/ 

/inn fi n nm f»Tl f rtf three weeks or therejibouts, treating |n y 
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procedure fls one of tonMileiublc buigical miignilndc 
The stiitislics coming (o Iniiul of tins opeiniion in iti 
present modified form nio cciliiinly nltincUvc, espe 
cin\\y those of opeintors mIio aic ^cly ciucful in select¬ 
ing tlieii cases tiying the opeiiilion only on subjects 
to'iilncli it IS iippiiiciitlj best adapted Such statistics 
ehois a slight niaioiilj of ciscs ielic\ed of symptoms, 
while 111 a fair peicoiilage of the minoiitj more oi less 
relief of s^mptoms is noted Thcic is a gioat difCoi- 
cncti ^tuecn i iclief of symptoms .iiul a ladical cure 
A toi.ef of s^niptonis occurs uhen a patient is again 
able to iinnitc uith 'mfliciciil ficcdoni to no longci re¬ 
quire the nd of a eathetci oi be distressed thiough the 
perform nice of the act A ladicil cuic signifies a com¬ 
plete lestorition of the eesical function uliicli means a 
complete eniptiing of the bladdei at the end of every 
act of urination In most of the host icsults aflei the 
BoUini operation sonic and often considciahlc, lesidual 
urine al\\a\s remains Aftei conialcsccnce from prosta- 
tectoim, ceitaiiiK as 1 perfoiin it, there is no residual 
urine The term radical cuic should nc\cr be applied 
to a prostatic operation which does not eliminate the 
element of residual urine In a good, percentage of 
ca,es, howcicr the Bottim opciation fails to relieao 
The morlalit> attending it appears to he in the neighbor¬ 
hood of 10 per cent perhaps soiiiew hat under Medical 
statistics concerning a new proccdiiie should always be 
pul on the shelf a while for seasoning before being nc- 
er|tled The statistics which first appeared m favor of 
castration for the relief of prostatic obstruction were, I 
tlihk I am correct in sajing o\cn better than those in 
fuibr of the Bottini operation hut subsequent surgeons 
ctuld never verify them The cases suited to this opci- 
at'on a're those free from the complications already raen- 
ti(ped, m which the prostatic obstruction takes the form 
of a moderate-sized middle lobe or of an hypertrophv 
and rigidity of the prostatic fibers encircling the vesica! 
neck A projecting middle lobe can he to a greater oi 
less degree eliminated by the ccraseur wdiile the con¬ 
striction of an hj pertrophicd neck can in like mannei 
be'jcut through in one or more places the vesical neck 
|,&ng sufficiently liberated to allow of its lesuming its 
function 

Although a surgeon, by means of the rectal feel, of 
ex'ploration of the prostatic urethra, and of the cysto- 
scope, can generally decide whether a given case is 
suited, as far as regards the prostate, to the Bottmi op¬ 
eration, yet he can never be certain On numerous oc¬ 
casions in the perfoimanee of prostatectomy on indi¬ 
viduals where previous to operation conditions seemed 
suited to the Bottmi operation the actual state of af- 
f ur^ found to exist have made it evident to me that the 
Bottmi operation, had it been chosen, w'ould have been 
either a failure or at least unsatisfactory This m it¬ 
self IS a good reason why one skilled in the perform¬ 
ance of prostatectomy is apt to find few occasions 
vvherem the Bottmi operation appears to be the one of 
choice If an individual is quite elderly, say around 
vS or over, and is suffering fiom the obstruction due to 
a'middle Icbe of not great sire, it might be, m the ab 
sence of eontra-mdicating complications that the Bot 
tini operation would then be the one of choice 
j In prostatectomy the results obtained are permanent 
regards the Bottmi operation there are grave doubts 
^ that point Weir m a recent discussion at the Hew 
York Academv of Medicine, recalled the fact that 
wenty-five yeais ago or thereabouts he and several other 
iNew j.ork surgeons made a thorough trial of the origi¬ 


nal Bottmi method and found it unsatisfactory, one of 
the chief leasons being that m the few cases where ira 
provcincnt followed the operation the betterment was 
only lempoiaiy ^J'ho advocates of the Boitini opera¬ 
tion gcncially lepeat the opciation one or more times 
m cases wheie the impioveinent following the first oper¬ 
ation docs not appear lasting It seems to me if a satis- 
facloiy lesnlt docs not follow a primary operation of 
this dcsciiplion, that a lepetilion of it should not be 
cmploy'od biii, tliat pioslalcclomy' should then he suhsti- 
tnted To my mind the icason that the results following 
Ihc Bottmi operation may not show lasting qualities it. 
m Inigo mensiue due to the cicatricial contraction which 
giadnnlly lesiilts from the healing of the burnt area 
If tlio cscliar lie made through the bladder wall and into 
a piojcclmg middle lobe lying posteriorly to the vesical 
neck, then it seems to me that a good result following 
the opciation ought lo show a fan and perhaps a satis 
facloiy degree of permanency If, on the other hand, 
llie one oi nioie eschars he made through the vesical 
and prostatic fiheis at the vesical neck itself then it 
seems to me that the immediate good result following 
the freeing of tlie contraction must be temporary, the 
lesultmg cicatrix leaving the part more contracted and 
rigid than before operation In such an instance the 
few cr niimher of cschai s and the less true destruction of 
the tissues making up the vesical and urethral wall, the 
better In the perfoimanee of prostatectomy as I advo¬ 
cate it the vesical and urethral structures are left unde¬ 
stroy od, the prostatic obstruction alone being removed, 
consequently there can be no resulting contraction 
Whcie prostatectomy has to be performed secondary to 
the Bottmi operation the cicatrix which has resulted 
from the first operation may increase the difficulty of 
the second 

The siiigeon who does only the Bottmi operation, not 
having perfected himself m the performance of prosta¬ 
tectomy, is usually a dangerous adviser, since he is not 
equal to the emergency when a case offers itself which 
IS not suited to his operation Of course in such a con¬ 
tingency the surgeon doing only the Bottmi operation 
can refei the case to a surgeon who has perfected him¬ 
self in the performance of prostatectomy, but what is 
perhaps more probable, the Bottmi operation is tried, a 
failure resulting, or else any attempt at operation is 
discouraged, the case being allowed to die by default 

The cry of mortality is loudly raised against prosta¬ 
tectomy It has seemed to me that that cry has origin¬ 
ated largely from one of the three following sources 
From those who know nothing about the operation, 
from those w'ho do only the Bottmi operation, and fiom 
those w ho have tried the operation and failed I think 
I am fair m stating from ray own experience m case an 
individual is otherwise sound m body, is not over 65 
years or thereabouts of age, and has not marked urmarv 
mf^'ction that the mortality' from prostatectomy is not 
greater than 5 to S per cent Prom that low level the 
mortality rises, dependent on the combination of ad¬ 
verse conditions which may be present One should 
never hesitate to operate on the most desperate surgi¬ 
cal risks through fear of injuring his statistics, for m 
the bad cases death accompanied by great suffering 
surely occurs if nothing is done, while if prostatectomy 
associated wnth thorough vesical drainage, is performed 
death, if not averted is peaceful, the patient thanking 
the surgeon for the comfort he has afforded, or—and 
this happens m a large majority' of the worst eases—the 
patient completely recovers 
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I admit that prostatectomy is not an easy operation 
As the subjects are old and do not tolerate long con¬ 
tinued anesthesia with safety, the operator should work 
with great rapiditj'^ As a rule I have so fai completed 
my operation that the anesthetic can be discontinued 
at the end of ten to fifteen minutes, the operation hav¬ 
ing been commenced the moment the patient becomes 
fully unconscious, and the last suture tied as conscious¬ 
ness returns The wound should he so treated and the 
drainage tubes so adjusted that the patient remains com¬ 
fortable after operation and free from painful surgi¬ 
cal ordeals Besides surgical, many medical and nurs 
ing details should be attended to with great strictness 
The technique of the operation as I perform it, togethei 
with all the associated details are fullj' described in 
my book of last year, “Diseases of the Genito-Urinary 
System,” and consequently do not require reiteiation in 
this connection There is no reason whj' anyone natu¬ 
rally apt as a suigeon, who familiarizes himself with 
the theory of the subject and then practices it, should 
not master the operation and attain good lesults If i 
surgeon keeps his patient under an anesthetic for two 
hours 01 so in the performance of the operation, and 
does not attend to all the details which experience ha> 
shown to be necessary, most, and perhaps all of his 
patients may die AVith such an experience blame and 
condemnation is apt to be unjustly attiibutc_d to the 
operation 
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Obstiuctive hj'pertiophy of the prostate gland causep 
so much miseiy and is productive of death in so large 
a proportion of aged men, that the profession must 
welcome every advance that is made in oui means of 
treatmg this serious disease 

It IS only in recent jeais that anything more than 
palliative treatment u is applied to this condition, but 
in the last few yeais a great many new procedures have 
been devised, aiming at a more oi less radical cure 
The most prominent of these are prostatotomy by means 
of an electro-cautery knife which is known as the Bot- 
tini operation, and the various forms of prostafectomj 
The author has devoted a good deal of effort and thought 
to the subject of prostatectomy and has devised a mod¬ 
ification of one of the principal methods in vogue where¬ 
by he believes the -operation has been very much sim¬ 
plified and he also believes the mortality from opera¬ 
tion by his method will be found to be much less than 
that attributed to other similar procedures 

When the prostate gland has become so enlarged a> 
to produce obstruction to the outflow of urine from the 
bladder, most serious results ensue The obstruction 
may be but partial, preventing the patient from com¬ 
pletely emptymg the bladder, the retained or residual 
urine in time beeomes infected, setting up a cystitis 
and from then on the life of the patient is one of 
torture In some cases the obstruction is so complete 
that the patient is unable to pass any urine until th ■ 
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bladder has become fully distended, then the oveiflov 
may pass off by constant diibblmg This condition 
IS often mistaken for one of incontinence of unne 
The inflammation often extends from the bladclei up the 
ureters to the pelvis of the kidney, resulting in pyeliti-, 
Aitei months or years of suffering these patients finally 
succumb to exhaustion and find a welcome lelease lii 
death 

Of course much may be done foi lehef of these 
patients by the judicious and carelul use of the cathetei 
and by pioper washing of the bladder, but the cathetei 
life IS at best one of discomfort and jeopardj, some 
patients finding no relief vhatevei theiebi, and all 
of them in constant danger of acute cystitis and all 
its attendant disasters 

The Bottini operation was intioduced about tuenty- 
fiie years ago It was at that time verj extensively 
exploited and tested, but was found to be unsatisfac¬ 
tory and was finally abandoned During the last few 
years it has been revived and it has to-daj mam en 
thusiastic supporters Its object is to cut a groove 
through the middle lobe of the piostate so as to lower 
the urethial canal at that point j it is performed by 
introducing into the bladder an instrument like a curved 
urethiatome This instrument has a concealed cauten 
blade which is exposed when the instrument is in propei 
position the electnc current is turned on, burning its 
uay through the floor of the urethra and into the siu- 
faco of the lobe of the prostate The authoi has had 
no personal experience with the Bottini operation and 
for many leasons it does not appeal to him as a sound 
surgical procedure In the first place, it does not le- 
raove the hypertrophied prostate and can onl} partialh 
relieve the obstruction in most cases In the second 
place, it leaves a slough to separate and come auai 
through the urethra There being no other means of 
drainage than through the urethral canal, and this 
burned uound being in the presence of infected urine 
it seems to the author that it can not be as safe i 
method ns some of its advocates think it is The onh 
statistics vlnch the authoi has read show that tin? 
operation is not free from danger and that it doe-- 
not result in complete cure in the majoritj of in¬ 
stances The author believes that prostatectomy Mill 
be the favorite operation if the risks can be reduced 
so as to make it a feasibly safe procedure 

Dnfortunatel}', prostatectomy, by most methods, has 
shown a laige death-rate, though the results M'lien the 
patient survived have been generally excellent The 
author has so far been very fortunate, having lost no 
patient, and having had a complete cure in all Ins eases 
except the second one In that case he was unable to 
remove the whole prostate on account of the fact that 
there had been a suprapubic cystotomy performed a 
year or two before he saw the patient, and at the time 
of Ins attempted prostatectomy there was a suprapubic 
ibscess which had firmly fixed the prostate so that it 
could not be reached through the perineum Since en¬ 
tering this field of work the author has been of the 
opinion that the high mortahty rate was in part owing 
to the fact that the operations were too extensive and 
too complicated, and his object has been to devise some 
means whereby the prostate could be rernoved simpiv 
through a median perineal incision He has felt tliat 
suprapubic cystotomy for this class of cases was a dan¬ 
gerous proceeding to be avoided In an article en¬ 
titled “Prostatectomj ” read before the New fork 
Surgical Society on Nov 9, 1898, the author sug-^ 
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•.O'toil (lie Jollowing niodi(iL.ition of Alexnndci’s inclliod 
of piobtnleclouij To in ike .i biiniU incision tlirougli the 
ibdoimnal nail insl ibo\e the blnddci fold lliiongh 
winch flic opouitoi could pass liio liiigcis and with Ihein 
push Ihc piostate, bladdei and all, lowaid the poiincnm, 
enabling him with a liiigci of the olliei hand to icach 
and enneleato the piostalo Ihiongli a median perineal 
incision It mil be icnicinbeied that Alexandei ac¬ 
complished this same obicct by making a suprapubic 
incision 111 the bladdei, tliiough which he passed two 
fingers of one liand and pushed the piostate down 
The autlior lias neiei tried the lapaiotoiny as suggest¬ 
ed aboie, because ho was able to dense a much simplei 
means for accomplishing this same object At the meet¬ 
ing of the American Jlcdical Association, held at At¬ 
lantic City, June 5 to S, IhOO, the author presented a 
bladder retractoi which he had inientcd, wdiich enable-, 
one to pull the bladdei and piostate down into the pen- 
iieuin so that the lobes can be icached and enucleated 
with the index fiiigei This letiactoi consists of a soft 
lubber bulb, cemented on to the end of a strong lubbci 
tube of a caliber of 38, Fionch «calc It is introduced 
into the bladdei through an opening in the mcnibranoub 
portion of the urethra the bulb i* then distended till 
it has a dianietci of two and a half to thicc inches Thi-> 
distension of the l«ilb is etlected bi foicing a definite 
quantity of water thiough the tube with a piston 
siringe The tube is then clamped, and wlien pulled 
upon it will draw down the bladdei 


oi fully two and a half niches ^’he rubbei tube is 
clamped so that the watci wall not escape, tiaction is 
iiiadc on the tube till the piostate comes salisfactoiilv 
w'lthin icach, then an assistant holds the ilibber le- 
liacloi fiinilj, bending it up o\ei the pciineum and it 
will not be in the way Now, with tlic index finger of 
tlic light hand, the opeiaioi peiXoiates the capsule of 
Uic Iclt lobe of the piostate and begins its enucleation 
11 the piopei line of cleavage is found the lobe will 
shell out quite leadily, and finally it can be giasped with 
\ulsolhini foiceps and lemoied Next the opeiatoi 
uinoics the imddle lobe in the same mannei, and finally, 
the right lobe, thus completing the opciation Now tlm 
ictiacloi IS emptied by icnioiing the clamp, it is with¬ 
drawn from the bladdei and a laige perineal drainage 
lube is intioduccd thiough the urethra to drain the blad- 
dci The wound around tins tube is thoioughly packed 
with iodoform gaii/c, the tube is secured hj one suture, 
a pad is applied with a T-bandage and the patient is 
lead} foi hod When in bed, the patient’s bladdei must 
he again iriigated through the drainage lube, and then 
eontimious drainage is earned on syphonage a long 
lube being atlached to tlic drain, the distal end of it 
being kept submerged in a disinfectant solution The 
qnantit) of this solution must he measured so that one 
inaj know the qiiantilj of urine being lOided 
The gauze packing is renioied on the foiiitb d<T\ and 
iciilaced by a much smallei piece The diainage tube 
IS remoied on the fifth oi sixth day, and theieafter the 
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The authoi opeiates m the following mannoi The 
patient is prepared by a few days’ rest in bed, during 
which time he is kept on a milk diet, and his bladdei 
IS carefully catlieteiized and irrigated if he Ins cystitis 
Ether narcosis is used, the patient is placed in th. 
lithotomy position, the pcimeum and adjacent pait-- 
are properly shaicd and scrubbed, and the uiethra and 
bladder aie again caiefullj iirigated witli boiacic acid 
solution A free median incision is made wdnch shall 
open the perineum from just behind the bulbous portion 
ot the urethia to the xicmity of the anus The dissec¬ 
tion IS caiefully carried down to the uiethia in the 
median line, and if possible to leacli the prostate it 
once, it IS fieed as far as may be by blunt dissection, 
earned on mostly with the index finger of the right 
hand From time to time the operator must introduce 
a finger protected with a rubber cot into the rectum, 
so as to be sure that this organ is not wounded A 
staff is introduced into the urethra and an incision about 
an inch long is made in its membranous portion The 
staff is removed and a catheter passed through the open¬ 
ing in the membranous urethra and the bladder is again 
repeatedly w^ashed The author’s retractor collapsed 
iis introduced into the bladder through this openmg in 
the urethra, when it is known to be well inside of the 
bladder it is dilated in the manner desenbed above with 
a '•■nantity of water which is kmown to give it a diameter 


bladdei is washed by means of a catlietei passed tliioiigli 
the peiineum, until the wound has nearly healed ” 
These patients are allowed to sit up by the seventh 
to the tenth day When the i^ound js considerably coh' 
tracted a full-sized steel sound is passed thiouc^h the 
entire urethra, at first every third day, then at lougei 
iiiter\als unlil healing’ is complete 
To one accustomed to operations on tlie prostate this 
particular method will be found to be comparatively 
simple and not a very diflScuIt one to perform Of 
course, one should be thoroughly familiar with work m 
tins region and on these organs in order to use the best 
judgment as to how much should be done, and in order 
to be expeditious When properly perfomed the opera¬ 
tion is not a formidable one the hemorrhage is very 
slight and the patients suffer comparatively little shock 

prostatectomy will he proven in 
the futore to be a thoroughly sound and proper proced¬ 
ure He believes the death rate will be no more than i« 
compatible wnth a condition that is in itself so graie 
and menacing He feels however, that prostatectomy 
should not be left as a last resort It should be pe^ 
fornaed before the patient is in a dying condition oi not 
at all Any man who is not physiologically very old 
whose arteries are in fair condition and who is not suf' 
fering from marked kidney lesion may be expected to 
undergo this operation with comparative safety/pro. 
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vided it has not been left till Ins bladdei is badly in¬ 
flamed and till he is suffering from sepsis The author 
feels assured that by his method every hypertrophied 
prostate may be removed through a simple median in¬ 
cision 111 the perineum, and after this is accomplished it 
Will be seen that there is not a formidable wound, in 
Ills cxpeiience it has been found that the patients have 
been actually better the day after the operation than they 
were the day before cn account of the relief affoidcd 
by tlie immediate drainage of the bladder 

The author has operated on nine of these patients 
the last si\ ueie done in the manner just described Hi^ 
fust case was done by the method of Alexander Hii 
second case was incomplete for reasons already stated 
His thud case was done entirely through the perineum, 
the prostate being easily reached, an assistant making 
piessure on the abdominal wall, uliieh was thin and 
yielding This uas before he had devised his retractor 

His pa'^ients have langcd in age between 53 and Y'i 
\eais All have had cystitis except one ease Two of 
ins patients had bladder stones—one had a simple large 
calculus, the other had five of moderate size The re¬ 
sidual urine in his cases \aried in amount from 3 to 5 ’ 
ounces 

The author’s patients have all li\ed In his second 
case lelief was only partial In all the other cases cuie 
has been complete, the patients having no obstruction 
to the passage of urine and no remaining cystitis and no 
residual urine In two of his cases there was incontin 
once of urine for some uoeks, but this condition gradu- 
alh subsided and the patients regained control of the 
bladdci 

50 \V Foity seventh Sticet 

Note —Since piesenting this papci the authoi has learned 
that one of Ins patients has had some trouble from incontinence 
of mine Othennse no unfaioiable losult Ins boon reported 


I’KOSTATECTOMY VERSUS PROSTATOTOMY 
I\ THE RADICAL TREATMENT OF SENILE 
HYPERTROPHY OF THE PROSTATE + 
RAMON GUITRRAb, I\I D 

M.M ILPU CU\ 

111 senile hypertrophy of the prostate there is some¬ 
times obstruction to the outflow of urine, due to an en¬ 
largement or deformity of the middle or lateral lobes, 
o-iving rise to a series of disagreeable symptoms, such 
as fiequency of urination, pain, tenesmus, burning oi 
acute retention, and resulting in complete or incom¬ 
plete retention, followed in neailj every case by cysti¬ 
tis, pyelitis, and fatal nephritis or pyelonephritis 

With the object of overcoming this condition the fol¬ 
lowing various procedures have been resorted to The 
use of the catheter to relieve the retention by drawing 
oft the urine as frequently as indicated by the amount 
of residuum, suprapubic fistula, by means of which an 
artificial urethra is made in the hypogastric region, 
through which the patient urinates, oi draws his urine 
'by a catheter or tube, dilatation of the prostatic uiethra 
uitli sounds or dilators every few days, galvano-punc- 
tuie by means of a platinum needle attached to the 
neo'ative pole of a galvanic battery, and inserted into the 
trland, lij'podermie mjeetions of lodid of potassium and 
iodin, or ergot and alcohol into the gland, ligation of 
the internal iliac aiteries, castration, vasectomy, pros- 
tatotomy and prostatectomy ^ 

* Itfli’il 'll tlic Fifty socond Xnniml Meeting of the Amorican 
Medical Aeaoclation in the Section on Surgeiy and Anatowy and 
iilliiic ed fo' piibli( atlon ha the 1 \ecutlae Committee of the Section 
Jlis U J "Majo 11 O Malkci and A J Ochsner 


Of these \aiious methods none are now employed in 
this country excepting catheter life, prostatectomy and 
prostatotomy -The catheter can at present be said to 
be used only when the patient is in need of an operative 
procedure for the relief of his urinary symptoms, and 
when it IS considered dangerous to do a prostatectomy 
or prostatotomy on account of his general condition, 
it is also used prior to either of the operations, with 
the object of treating the bladder and reducing pros¬ 
tatic edema oi congestion The catheter is also em¬ 
ployed in the after-treatment following prostatotomj 
and prostatectomy until an accompanying cystitis has 
been cured and the bladder has regained some of its tone 
In many eases drainage by a retained catheter may be 
necessary A description of catheter life and the uses of 
the catheter in prostatic hypertrophy has been given bj 
the uriter in a pievious article'' 

PROSTATOTOMY 

This consists in making incisions through the gland 
by the knife or eauterj, uitli the object of reduemg the 
impediment During the latter part of the nineteenth 
centuiy gieat interest was taken in this procedure, which 
was considered the coming operation for the relief of 
senile hypeitiophy, and the leading gemto-unnary sur¬ 
geons of the world advocated the operation 

Robinson recommended incising the prostate through 
the rectum His method consisted in introducing his 
left forefinger into the gut as a guide, and then inserting 
the knife along it and dividing the prostate into two 
hahes 

Harrison at the International Medical Congress in 
Copenhagen, in 1887, advocated performing an exter¬ 
nal pci meal urethrotomy, and then inserting the loiife 
into the piostatic urethra, and dividing the prostatic 
bai on the floor of the gland, after which he stretched 
the prostatic urethia forcibly with his fingers or a soimd 
He was peisonallj veiy much pleased with this method, 
and manv surgeons, both in this country and abroad, 
followed his footsteps 

ilercicr devised the piostatotome for cutting the mid¬ 
dle lobe of the gland through the urethra Tins resem- 
b'ed the Bottini incisor in that it had a sharp male blade 
which he diew forcibly through the floor of the prostatic 
urethia making an incision through the impediment 

Gonley modified Mercier’s operation, inserting the in¬ 
strument thiough a perineal incision into the urethra 
and cutting oi punching out segments of the enlarged 
gland In this way he often removed large portions of 
the pi estate 

Maisonncuv'^e then devised the sdcateur, by means ot 
which lie incised the prostate through the floor of the 
urethra It was one of the most ingenious instruments 
ever brought before the public, although not so useful or 
as lasting as his famous urethrotome The instrument 
w as shaped like a sound In the center of the convexity 
working on a pivot and lying concealed in tfie groove, as 
far back as the end of the instrument, was fastened a 
cutting blade After the beak was caught behind the 
vesical base of the gland the blade was made to move 
in the arc of a ciicle, thus making an incision in the 
Inland through the floor of the urethra and landing in a 
slot 111 the stra 2 ght part of the shaft, where it again 
concealed itself, oi else was pushed forward to its for¬ 
mer position before the inslrument was withdrawn 

Hi 1877, Bottini of Padua, Italy, invented the gal- 
vano-caustic incisor, an instrument very similar to Mer¬ 
cier’s in its general form, but differing from it in that 
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the blade \\as connected \mUi a stoiage ballciy, and cau- 
tcn/cd instead of sinipl’\ culling lie peifoimed inanj 
opentions iiitJi this inslnnnent, and published statis¬ 
tics Minch bceincd too good to be tine Othci surgeons 
'n France and England mIio took np tins piocedme did 
not ha\e such faiorable icsults, and looked upon it as a 
fiihne and one of little meiit Some tlnee >cars ago, 
hoMcier Ficndenborg of Berlin inodihcd tlic Bottini 
in«tiuniont in such a Ma> that it is now the most \ahi- 
ible that has \ct been deiised foi the opeiation of pios- 
titolomt lie u=ed a bioadci blade made of iiido-plat- 
imim iiid utili/od the hollow shaft of the instiument on 
eithei side of the slot, to allow w iter to How thiongh 
ind keep the instiument cool during the opeiation The 
Frendcnbeig instrument was supenoi to any of the ent- 
tingoiies in that it gaic use to lc«s henioiihagc,and thcic 
w IS less dingci of infection foi the eiiitcii/ing knife 



riE 1 —Piostatlc bar BoUlnl b operation 

Is it went through the gland sealed up the lessels, pre- 
lenting bleeding and also closing them against infec¬ 
tion Besides this, the tissues which weie buined for 
some distance on either side of the incision were thrown 
oft as a slough during the three or four w eeks following 
the operation, thus producing a gutter of considerable 
width It can theiefoie be seen that this operation 
diniinislied the prostatie impediment, not only by mak¬ 
ing one or more gutters through it but by shutting off 
the blood supply and thus causing atrophy of the gland 
Prostatotom} bt the Freudenbeig-Bottini method is 
then the sole survning operation used at the present 
day, and is one which we must consider under the so- 
called radical operations for the relief of prostatie hyper- 
troph} It IS employed with a few modifications in the 
same manner by all surgeons who employ it 

The results of prostatotomy are most favorable, and I 


will quofe fiom Fieudenbcigs last aiticlc" in which he 
collccied 7hd lascs Of these Ibcic weic G22 successes, 
‘\1 denths—J2 of wliieli weic not posifively due to the 
operalion—but tlie lot il of deaths was 5 8 per cent, and 
17 lailniOb 

Thv Technique of Ihc Bolhni Opcialion —'I’lie patient 
should he on his back on the fable lie can he opciatcd 
on oitlici nndei local anesthesia by cocain oi oiicain, or 
undei gcncial'anesthesia bj' cthei, chloioform oi nitrous 
o\ul gas Peisonally 1 picfer geneial ancblhesia by 
nitioub o\id gas On the patient’s left should be hung 
a fountain syiingc which contains water foi cooling the 
inshument, and, on i stool near the patient’s wai«t, the 
batteiy should be placed A soft lubber cathctci lubii- 
cated with glycerin, is passed into the bladder the urinG 
IS diawn ofl and the bladdei is washed out with boiacic 



1 Is 2—Piostatlc bar Side \len 

1 C d solution and G ounces of the fluid allowed to leinain 
in aftei bhich the incisor is introduced and the opera¬ 
tion performed If a local anesthetic is to be used the 
bladdei should be emptied, after which, before the cathe- 
tei IS withdrawm, a urethral hand syringe with a 4 per 
cent solution of eucain or cocain is injected into the 
bladder and the postenoi and antenoi nrethia as the 
catheter is being removed From this moment the 
woik should be done quickly and accurately, and I have 
obsened that the more quiekly the operation is per¬ 
formed after the injection of the anesthetic in cases of 
local anesthesia, the less painful it is to the patient 
If cystoscopy is performed the time required foi it w ill 
usually be sufficient to allow the effect of the anesthetic 
to pass off before the actual operation is begun, and for 
this reason I think it advisable either to use the cy^s^o 

2 Centialb f d KracKU d Ilarn uivcl Sex Oif; 5^00 
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scope at an earliei date, oi to again inject a local anes¬ 
thetic aftei the cj stoscopy It seems to me for this rea¬ 
son that it IS advisable to omit the cystoscopy just before 
the operation,'as advised b} some, and to consider it as 
having been pei formed previously when the patient was 
examined Therefoie, aftei the cocain has been 
intioduced into a clean, empty bMdder and urethia the 
eathetei should be quickly pushed back again and six 
ounces of iiater injected into the viscus^ after ivhich, 
the catheter being quickly withdrawn, the incisor is in 
trodiiced If it catches in the deep urethra, the pelvis 
should be elevated, this m ill allow it to entei the bladder 
if the handle is depressed and a slight upward push is 
given to the instrument If it still catches the patient 
must be anesthetized In four cases under eucain anes¬ 
thesia I hare failed to pass the instrument I after¬ 
wards operated in three of these undei nitrous oxid gas 



I ig I-—1 nounoHs lohes bar eniielentlon bj ppdneal raothod 

anesthesia and introduced the instrument without diffi¬ 
cult! The obstiiietion is geiieially a spasm of the vesi¬ 
cal sphinctei 

After the instrument is in the bladder its beak is 
turned downvaid and drawn forward until it catches 
against the base of the gland The left foiefingei i- 
then intioduced into the rectum to sec if the instiument 
IS in place If so it should be held theie, the connection 
made vith the battery and a current of 45 anipeies 
turned on, after which the wheel of the handle on the 
instrument should be turned, drawing the knife through 
the gland and burning a furrow in it The current 
should then be shut off while the instiument is being 
rotated to one side at right angles, when it should again 
be opened and an incision made through one of the 
lateral lobes, then in a similar way through the other 

After prostatotomj a catheter should be retained foi 
a few dajs, the patient should be given some uiinary 
antiseptic and a milk diet, and should be instructed tc 
drink large quantities of vatei Ten grains of uro 
tropin gnen three times a da"^ is the best urinary anti¬ 
septic 


In cases in which the gland is irregularly enlarged 
and the posterior urethra distorted by the hypertrophy 
it IS sometimes advisable to perform a perineal urethrot¬ 
omy foi drainage after the operation In a number of 
cases after the operation there ivas difficulty in introduc¬ 
ing the catheter This iias caused by a straight cut hav 
mg been made from the centei, or most dependent part 
of the vesical base of the gland, down through it, which 
not only may not have gone into the urethra, but which 
may have pushed a portion of the gland to one side, thu. 
obstructing the canal more than previous to operation 
In these cases I should adiocate an immediate perineal 
urethrotomj, ivitli the intioduction of a perineal dram 
age tube oi large size, 34 to 3fa French In an operation 
under local anesthesia b\ a colleague, the patient 
shrank back and alloiied the beak of the instrument to 
slip forward over the convexity of the gland, thus cut- 



[g 4_Side view Enoimous lobes bai peilneal piostatectomA 

no- into the membranous urethra and perineum A 
mmeal urethrotomy was not performed at the time, 
jcessitating a further operation for retention, death 
■om uremia and sepsis folloived This patient voiid 
ive been saved in all probability had a perineal opera- 
on been performed at the time I have seen other cases 
I which I am sure that had I performed a perineal sec- 
nrt TY>V fipnts would have had a better result 


PROSTATBCTOXIT 

This is the operation by which the gland is removed 
For a number of jears attempts haie been made to re¬ 
move pieces of it through perineal incisions 
urethra and suprapubic incisions into the bladder 
Within the last ten -^ears, hoveiei much advance has 
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been nnde in tins opei.Uioii, until a\c non li.nc opoia- 
tiou« b} ibc snpi ipiibic, peinienl, nnd ihc combined 
methoclc is also those by extensive dissections Tins 
last clis*- of oporalioiis, iiniiicly, those involving e\len- 
sno directions hetneen the icctuin nnd the pi estate 
gland as Znekerkandrs Von Ditlel’s Ityd^giei’s and 
otlicis aic non no\cr used 

Alcttill can be said to be the fallici of llic advanced 
nimcineiit in piostatic snigoi} lie began by icniOMiig 
small piece- in an unscientific nay thiongh the bladder 
aftei 1 siipi ipnbic cystoloni}, and iinproied Ins tech¬ 
nique nith expel lence until he succeeded in pei forming 
a faiil^ sitisfactor> enucleation IIis method nas hi icily 
as follows He pcifoinicd a suprapnhic c\stotonn nnd 
attached the bladdei to the abdominal nail lie then 
inscited eui\ed scissors tluough the bladder cutting 
anal ns much as po-sible of the ])ioslalic piotiusion 



and helping the process by grasping the giowth with 
the forceps and pulling it up while he cut beneath In 
this nay he cut through the tissues over the most piomi 
nent poition, enabling him to insert his finger and enu¬ 
cleate, aiding himself by means of the foreeps By this 
means he removed pieces larying in sue fiom a bean to 
cricket ball, going to prove that in these latter cases 
he had evidently performed a complete enucleation 
Aftei the gland nas lemoved the bladdei nas drained 
foi a few days 

Bellfield modified McGill’s operation by advocating 
the additional opeiation of perineal urethiotomy to 
facilitate drainage Fuller has since then improved the 
technique, and advised counter-pressuie by the fist 
against the perineum This piessure certainlj^ facili¬ 
tates the lemoial of the gland He also diains tliiougli 
the pbiinemn aftei a boutonniere operation Other sur¬ 


geons think it bctlci to enucleate tliioiigli a perineal in¬ 
cision 

Nicoll was the first to outline a well-defined method 
of piocodnic by this lonte He perfoimed a suprapubic 
c 3 'stolonij and attached the bladder to the skin, he then 
made an incision in the perineum as one would for a 
pciineal urethrotomy, and a second incision at right 
ingles to it in fiont of the anus, forming a T He then 
dissected up in the perineum antcnoi to the rectum as 
far ns the prostate, and having cut through the capsule 
he inseiled his forefinger of tlie riglit hand between it 
and the gland, then introducing the fingers of the left 
hand into the bladdei suprapubically, he made eountcr- 
pressuic while he enucleated the gland with the fingei 
of the light hand Sometimes he used instruments to 
assist him He drained through the urethra by mean= 
of a ictaiiied cnthclci without perfoiming urethrotomy 



He packed the perineal wound with gauze took out the 
stitches suprapubically, and allowed the bladdei to fall 
back again 

Alexander modified Nicoll’s operation by going into 
the prostate through a perineal incision ipade into the 
membranous urethra up to the apex of the gland He 
then incised the capsule and inserted his finger in it for 
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enucleation, making counter-pressure through an open- 
ing in the bladder while he enucleated He drained 
both suprapubieall}^ and through the perineum In both 
these methods the bladder had to be opened snpra- 
puhically 

Syms of New York endeavored to obviate this neces¬ 
sity by an ingenious device, consisting of a hard rubber 
tube with a soft rubber balloon at the end This he in¬ 
serted into the bladder through a perineal opening, after 
which he inflated the bag with water, and had an assist¬ 
ant make gentle traction upon it, thus drawing down 
the base of the gland and steadying it while he enucle¬ 
ated through the perineal incision 

Methods —Two methods of piostatectomy are em¬ 
ployed by the author of this paper 1, the vesico-rectal 
method, presented in a paper® read before the thirteenth 
International kfedical Congress in Pans, and, 2, the 



lig 7—loituoiis piostatic uiethia Bottiul useless Semi 
alagnmmatic 


pennco-prevesical method, using counter-pressure in 
Eetzius’ space presented befo^-e the third Pan-American 
iledical Congress in Havana * 

The vesico-rectal method is briefl.y as follows After 
a suprapubic cystotomy, insert the two fingers of the 
left hand into the rectum, and the index finger of the 
right hand into the bladder and palpate himanually, 
pass a pair of sharp pointed, curved scissors into the 
Wadder and thrust the points through the most promi 
nent part of the gland, or the portion just behind the 
internal meatus and open the blades, thus tearing the 
tissues covering the gland, then insert the finger tip 
into this tear and work it around between the gland and 
the capsule, making counter-pressure with the two fin¬ 
gers in the rpctum After the gland has been enucle- 


3 n \ Med Jour, Dec S 1900 

4 PhUn "Med Jour April 20 1903 


ated pass the scissors in again and cut through the floor 
of the prostatic urethra to prevent the formation of a 
pocket, then bring the patient into the lithotomy posi¬ 
tion and do an external penneal urethrotomy and insert 
a perineal tube for drainage Insert another tube into 
the bladder suprapnbicaJlj and sew the bladder wall 
J’P to it Close the abdominal wall above and 
below the tube Leave the suprapubic tube in for one 
Meek, and the perineal tube for three or four weeks 
This is the quickest method of removing a prostate with 
which I am familiar 

The perineo-prevesical method consists in first mak¬ 
ing an incision suprapubically into the prevesical space 
without going into the bladder, then placing the pa¬ 
tient m the lithotomy position and doing an external 
perineal urethrotomy, next passing a pair of sharp- 
pointed scissors into the perineal opening, cut through 
the capsule of the prostate, after wLich the tip of the 
Tight index finger is pushed in betw'een the capsule and 
the gland and enucleation begun while counter-pressure 
IS made ovei the base of tlie prostate by the finger in 
the prevesical space After the gland has been removed 
a perineal drainage tube is inserted into the bladder, and 
the skin and superficial perineal fascia sewn up to it 
The suprapubic wound can then be closed, or a dram 
can be left in for a day or so I consider this the safe- 
est method of performing a prostatectomy that has a« 
yet been devised, although not so rapid as by the vesico- 
lectal method 

After all prostatectomies tlie patient should have 1/30 
of strj'chnia hypodermically and a pint of hot saline 
solution, to be retained After this strychnin, hot saline 
enema, wntei by the mouth, hot bouillon, or whisky al¬ 
ternately every four hours, so that every hour he receivee 
something Water should be pushed from the first, and 
if he vomits, more should be given 

RESULTS 

In leading the literature of the last few years ive find 
153 well-reported cases of prostatectomy, m which the 
operation was performed by the suprapubic the perineal, 
and the combined methods Of these 95 were supra¬ 
pubic, and the remainder were by the perineal and com¬ 
bined methods There w'ere 25 deaths and 127 recover¬ 
ies The recoveries were spoken of as failures in 17 and 
successes in 27, the remainder as improved, recovered, or 
good results It is difficult, therefore, to say what the 
results are in these cases of recovery, excepting in the 
ones spoken of as failures, cured or successful, foi a re¬ 
covery means either that the patient did not die, but has 
recovered from the operation, or that he has recovered 
his former health 

OOMPXEISON 

In comparing the results wn have obtained from the 
tables quoted of prostatotomy and prostatectomy wn 
note that in the former, prostatotomy, in 753 cases there 
were G22 cures 44 deaths and 87 failures In the latter^ 
prostatectomy, there were 152 cases, 110 recoverie^ 
including cures, successes, recoveries, good results and 
improved, 25 deaths and 17 failures Pjgunng by the 
percentage in prostatotomy there were 82 5 per cent of 
cures, 5 8 per cent of deaths, 11 5 per cent of failures, 
wdule in prostatectomy there were 72 3 per cent of cures 
or improved, 16 4 per cent of deaths and 11 2 per cent 
of failures Prom this it will be seen that the mortal¬ 
ity in prostatectomy is three times as great as it is in 
prostatotomy In those who survive, the failures 
are about gs frequent as in prostatotomy, but 
the recoveries are better It is difficult to say 
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ulittt !i cuie IS m i^iese cases It seems to me 
that if a patient can empty his bladder of all the 
urine oxcejitmg perhaps 5 ounce of residual that the 
result obtained is,first class especially if he is relieved 
of his sjmptoms Of comse, the suigeoii and the patient 
look upon the results in a different u ay If the amount 
of residual urine is ^oly much decreased, and the con¬ 
dition of the urine better, the surgeon considers it a 
o-ood result, the patient, lion ever, docs not consider the 
result good unless the disagreeable symptoms aic rc- 
moied, such as the frequency of urination, pain, tenes¬ 
mus and burning It maj be said that in those recov¬ 
ering, the results from prostatectomy are much better 
and more permanent than in prostatotoray In prosta¬ 
tectomy lie never hare to perform the operation but 
once, 11 hereas in prostatotoiiiy u e must often repeat it 

The indications that mil decide us as to mIiicIi opera¬ 
tion should be performed are 1 the age of the patient, 
2 the sire of the prostate, and, 3, the condition of Ins 
k’ldncjs and bladder It ma} be said in a general rvay 
that middle-aged men u ith very large prostates as felt 
through the rectum, having good kidncjs and bladdei, 
are cases for enucleation, iihile very old men with 
slightlj damaged kidnejs, and prostates that do not feel 
\erj large on rectal examination, )ct causing consider¬ 
able urethral impediment, are cases for prostatotomy 

Age IS important as the older the patient the lowei 
his resisting power, and the more liable he is to death 
from shock and asthenia, therefore in a very old man, if 
the prostate is of the right vanet}, a Bottim operation 
would he peiformed, and cases of men ovci 90 have 
been reported as having been operated upon by this 
method successfully Old age, how ever, is not an abso¬ 
lute contra-indieation to prostatectom'^, as men over 75 
5 ears of age, having good kidneys, non-infected urine 
and a lerj" large prostate, may undergo prostatectomy 

Eegarding the size and shape of the prostate, it mai 
be said that very large prostates as felt per rectum, are 
favorable for enucleation Smaller ones, that is to say 
in which there is not much enlargement on lectal touch, 
but in w Inch there is a distinct impediment in the pros- 
tatic uietlira on introducing the instrument, together 
wnth considerable quantity of residual urine, are best 
for prostatotomy 

It IS impossible to tell how large a prostate is, al¬ 
though one experienced in this class of examinations 
has a decided advantage over others, for when added to 
a feeling of enlargement of the gland in the rectum w'e 
have that of an impediment in the posterior urethra as 
imparted to the sound or searchei, and are able to judge 
of the increased length of the canal by hooking its beak 
behind the middle lobe, as well as noting the amount of 
residual urine present and the distance to which we have 
to introduce the instrument to obtain it, w'e have a fan 
idea of the gland 

In cases m which the gland seems very large by rec¬ 
tum, and in which there is a urethral impediment at 
seven inches or more, and the urethra is lengthened, we 
can say that hypertrophy of the lateral lobes probably 
exists but if the gland is small by rectum and a similar 
condition exists, we must think of a middle lobe being 
principally involved 

Cystoscopy tells us something of the contour of the 
base of the gland, although it is of little value in some 
cases, on account of not being long enough to enter the 
bladder, and in others because the surgeon is not able 
to outline distinctly the iriegular vesical base 

Regarding the condition of the kidnevs and bladder, it 


may be said that the bladdei is the least important, be¬ 
cause it makes no difference how badly inflamed it niay 
be, lieatmeiit will do mqch to benefit it by means of 
internal urinary antiseptics and irrigations through a 
cathetci An involved bladder does not count so much 
against the operations as kidney involvement does It 
IS surprising to see how often a bladder can empty itself 
almost entirely after a prostatic operation even if it 
has been considered atonic before that time, and some¬ 
times when years of catheter life have been passed 
Diseased kidneys, however, whether medically or sur- 
gmallj involved, aie alw'ajs contra-indications to surgi¬ 
cal interference on the prostate, as in such cases a post¬ 
operative renal congestion followed by uremia and death 
may take place If then the kidneys are diseased and 
an operation demanded a prostatotomy should be the 
one of choice as statistics show that the danger is very 
much less 

I will endeavor to point out the operation which the 
surgeon should choose in performing a prostatectomy or 
prostatotomy by means of some illustrations of prostatic 
specimens Figure 1 —^We have a prostatic bar, acting 
a-, a dam against urinating The gland is not much 
enlarged It is a typical case for a Bottini operation, 
prostatotomy Figure 2 —This is also a prostatic bar, 
but ihe lateral lobes are so enlarged that an enucleation 
by the perineal route should be performed, as it wull be 
easy to reach them from below, and little could be ac¬ 
complished by prostatotomy In Figure 5 the lateral 
lobes are not mueh enlarged, but the middle lobe is 
very much so, and prostatectomy' by the suprapubic 
method tlirough the bladder w'ould be much easier, as it 
can not be 'o well leached from below as from above 
Figuic 7 —Here the gland is not much enlarged ex¬ 
cepting in tlie left lobe, but the urethral floor of the 
piostntic urethra is elevated We would encounter con- 
-iderahle difficulty in performing a prostatotomy for 
aftei the incisor has been inserted m the bladder, the 
beak turned downward and the instrument drawn down 
in the median line as far as possible, it wall be seen that 
it would not be ovei the prostatic nrethra, but to one 
side of it, and the furrow burnt through the gland 
would leave an island in the center which might he 
pushed to one side, thus impinging upon the urethra 
Or the other hand, if the incision were not sufficiently 
kng to meet the urethra below, it would simply result 
n a blind sac leading off from the bladder into the gland 
as a result of which he w'ould not have so good a urethra 
as before the operation In such cases it will be neces¬ 
sary to perform a perineal section after a prostatotomy 
to explore the prostatic urethra and the bladder neek 
thoroughlv with the finger, stretch the parts, if neces¬ 
sary, and insert a large perineal drainage tube 
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[llie rein iindtr of tins Sjmposiuni, with discussion, will 
nppeai next week] 


The Cleansing' of Ploors—Dr Owen leeommends x 
finish on hospital floors of wax, linseed oil, turpentine, flooi 
finish and benzine in the following propoition Wax, 5 pounds, 
linseed oil and turpentine, 2 gallons each, flooi finish (per 
manere), 1 gallon, and benzine, 10 gallons This is applied 
once a week and laid on with a piece of cotton, biushed and 
polished with a cotton mop He believ es that too much floor 
scrubbing is responsible for some of the sickening odors mIucIi 
are due to decomposition taking place both in and on the flooi s 
The danger of kro from the use of this material is leij slight 
if only a small quantity is kept on hand to use at a time —^ 
H/u/o A/ed Jour 
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Without entering into a discussion of the relative 
merits of suture materials possible or desirable, all of 
which can be found in our text-books, it shall be the aim 
of this brief and preliminary communication to show 
the feasibility as veil as the desirability in certain situ¬ 
ations of utilizing the patients own living tissues as the 
resisting medium to future heiiiia While at work with 
an inguinal hernial operation the idea occurred to me 
that it would be feasible to utilize a strip of the ten¬ 
dinous portion of the external oblique, which, possessing 
fibers in the adult from 5 to 6^^ inches in length, would 
have suffieieni strength to act as a substitute for the 
absorbable kangaroo sutures Experiments on dogs and 
operatjons on the human being have proven to me the 
feasibility of the procedure, it remains for the future 
to determine the actual value of the Suggestion- 
Mentioning in passing the moie pertinent of the 
autoplastic hernial procedures that have been recom¬ 
mended by various surgeons, in order that they shall 
not be confused with the present suggestion This in 
nowise IS intended (as are all the other methods) as 
an obturator to the inguinal canal 1 would recall 
McEwen’s treatment of the sac as a pad at the internal 
ring, or Wolflei’s autoplasty with the lowei segment of 
the rectus muscle loosened from its sheath and drawn 
out to the position of the canal, or Poullet’s dissection 
out of the tendinous insertion of the adductoi magnus 
and grafting it upward into the canal, or GrahamN 
similar tieatment of the uppei end of the Sartorius 
Autopsies held long afterwards have demonstrated the 
complete absorption of the McEwen treated sac, while 
atrophy of the museulai structures utilized as obturators 
to the canal has been observed The only suggestion 
similar to mine with which I am familiar is that which 
w’as made by Vulliet in cases of nephropexy, he beim: 
driven to this expedient wdien all other methods of 
suture, absorbable or noii-absorbable, had given occa¬ 
sional failures You will recall that in that position 
he recommended the dissecting out of a portion of the 
tendon of the longissimus dorsi leaving its lower end 
attached With this he perforated the capsule of the 
kidney, bringing the free end then into the wound foi 
fixation With such a living suture it was possible for 
him to have a permanent suspensory ligament Hl^ 
recommendation has not met with the recognition it 
peihaps deserved, because, 1, in that situation it re¬ 
quired an extra three and one-half inch incision above 
the usual wound, exposing the tendon at the transverse 
process of the first lumbar vertebra 2 Simpler equally 
successful procedures came into use In the case of in¬ 
guinal hernia howevei, the tissues lie immediately at 
hand, the skin incision need be lengthened but an inch 
to one and one-half inches, w'hen the living tendons with 
their fixed bony insertion below can be separated in anv 
desired size It thus becomes an easy matter to utilize 
them for the sutuie of any heinial procedure, requiring, 
however, a running instead of an interrupted stitch 
Technique —Any of the accepted opeiations, the Bas- 
sini, or the Andrew s-Girard, operation can utilize this 


»Eead at the Fifty second Annual Meeting of the American 
Medical Association In the Section on Suigeiv and Anatomy and 
apnroi ed for publication bT the L-cecuthe Committee of the Section 
Drs J Mayo 11 O IValket and A J Ochsnei 


material without great laiiation in the teclmique The 
bkm and fat hating been cut exposing the external iing, 
tile latter is prolonged upwards the line of separation 
paralleling exactly the tendinous fibers of the exteinal 
oblique muscle to its commencing muscular insertion 
This divides the aponeurosis of the external oblique into 
.in external and an internal flap, the cut edges of which 
can easilv be raised fiom their contact with the internal 
oblique The sac haiing been treated as the operator niai 



lie 1 —Sthemotie lepiesentatloii of two sliips of teudoii o 
ueinai oblique lend'v fni suture cam! lepiesenttd ns opened siu 
Igatcd and diopped back 

oefei (Duplay-Cazin) a bundle of those white fibers 
diich enter into the formation of the internal pillar ot 
he rintr aie then split off from the edge of the mteinai 
lap of”the external oblique quite up to their inseition 
n Die muscle belly, wLere they are cut loose from the 
auscle hut left attached to the spine of the pubis this 
should vary in width from one-eiglitli to 


-- 

mi-sixteenths inch, 


according 


to the deielopment 
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of till' louliiioiis fibeit. ^^lllcll 111 cliilclieii and i\omcn 
me not so stioiig in llie mile adult In case 
11 Bnssim i« done i similai stiqi is taken fiom the 
outei flap, llie lowei end of nliieli strip tcrininatcs in 
the fibeis of the exieiiial pillai of the nng At this 
stage the openimx pie-ents the ippcaiance of a shoe 
lead) to be laced np 'I’lie npeialioii is then completed 
accoidiiig to the choice ol tlie opeiatoi, a Bassini oi an 
\iidien= imbiieatioii oi i Guild using these stnps as 



I Ig Ji- Sdi-^inatlc lepic&cntatlon of sutuie Nslth T b tendon 
snip foi deep iP^tr Innei flap to inim aspect Toupaits ligament 
Vitlst has included Inn^i Hnp of evteinnl oblique tendon as In 
Vndiews 

suture material foi a ruiiniiig stitch As an easy means 
of handling, and for the purpose of avoiding infecting 
the graft suture, a stialid of No 3 silk is tied (with c 
single knot) tightly to the free end this silk threaded 
in the ordinary needle and the tendon graft drawn 
Uirongh the tissues to be united one foi the deep row 
of stilehe« the othei for the supeificnal layer The first 


>-titch IS so ajjplied as to gne llie desntd lumen to the 
lieu external abdominal nng, using the one terminat¬ 
ing in the iiileinal pillai foi the hist suture, the re- 
iiiaiiiing one foi (he snpeihcial la)ei of buried stitches 
The end of the suture sliip can be fixed b) making 
a simple knot m it, but one oi two stitches tlirongli and 
back as the tailoi Axes Ins tine id, will also scive the 
pill pose The treatment of the coid can be by eithei 
method that suits the opeiator’s fiinc)—Bassini or An- 



I Ij, 2b—SImilni ippicspnlntlon of siitiue «Ith 1 S mupi 
Unp to ntitprioi sin face of Inner flap nlien using Xndiens Ldge 
to edge ■with liabsini ^ 


diews The skin and fatty layer can likewise be closed 
with the suture most m vogue with the person operating 
The writei s piacticc usually has been with interinpted 
silkwoimgnt stitches, no drainage, and scalino- ^rith 
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iodoform collodion While I have had a large number 
of hernial operations in the past, sinee eommencing this 
method of suture I have had twelve^ eases in ivhieh to 
try it, in all of whieh a perfeet primary union ■was ob¬ 
tained, with an unusually satisfactory convalescence, the 
temperature not rising as it usually does durino-^ the 
absorption of the animal sutures, with in these° few 
cases less than usual of the indurated boggy area sur- 
1 minding the wound Some of my colleagues have like¬ 
wise tried the operation making in all seventeen cases 
of which I have personal knowledge 

Realizing, as I do, how nearly perfect our absorbable 
suture material has now become, I should not have the 
temerity to present this paper did I not believe it to 
possess undoubted additional merits, viz 1, the ob¬ 
taining of a living suture, 2, lessened chance of failure 
through avoidance of introduction of dead or foreign 
tissue, 3 the incorporation in the resisting cicatri\ of 
organized white fibrous tissue, 4, the applicability of 
the same procedure to other situations 

By similar experiments with aponeurosis of external 
oblique of the dog, I am able to demonstrate that the 
tissue heals in situ, is not absorbed, does not slough, and 
r piesent microscopic specimens thereof in verifi¬ 
cation Animal ligatures dissolving in one to two 
weeks no longer exert a retaining mfiuence, while these 
grafts living, as white fibrous tissue largely does by 
imbibition, remain permanent Indeed the well-known 
heteroplastic tendon grafting for loss of portions of ten¬ 
dinous structures should teach that this graft should 
likewise 

It Will at this date be generally accepted as true, I 
think, that failure of cure in hernial operations by any 
of the recognized methods is practically always due to 
a&ooeiated infection, for the Bassini, the Andrews or the 
Girard unassoeiated with infection can be said to be 
practically always successful Inasmuch as these acci¬ 
dental infections aie usually traceable to the buried su¬ 
tures, if by any means we can eliminate their use, we 
lessen chances of failures In the case of non-absorb- 
able sutures like silk or silver wire it is not an uncom¬ 
mon experience to have a primary union and yet a yeai 
or longer afterwards to have a patient return with the 
diito-infectioii of a stitch successfully buried that length 
of time and requiiing removal 

Whatever the method of operation, McEwen, Bassiui, 
Andrews or Girard, the success of the operation is de¬ 
pendent upon the formation of a cicatiicial connective 
tissue between the apposed surfaces retaining them 
where placed McBurney’s demonstiation of the occa¬ 
sional unreliability of this cicatricial material as a re 
bisting medium in hernia teaches ns that occasionally 
we must expect failures because of thi'i veiy yielding of 
connective tissue Could we, however, by any means in¬ 
corporate in such a cicatrix such white inelastic tissue 
as these tendons present, especially when interwoven as 
a iiinning suture is then we can certainly feel more 
confident of its permanency and un-jnelding character 

In very young children, and «ome women, the tendon 
of the external oblique is sometimes so poorly developed 
that I am convinced that this method of suture will not 
be applicable to every case, and have refrained from try¬ 
ing it under these circumstances As to the tensile 
strength of strips of tendon of sufficient size for use as 
suture material, this can be said, that they withstand 
a tensile strain of from 11 to 24 pounds without break- 
iDg ______ 
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Sufficient time has not elapsed since any of my opera¬ 
tions to state that the method is any more successful 
than with animal sutures It is logical to conclude 
however, that if the identical technique is followed 
using these living strips as is followed with aseptic ani¬ 
mal tendons, and a primary union with normal con¬ 
valescence IS obtained, that if they die and be absorbed, 
they accomplish all that the foreign material does, whih 
if they live (as experiment proves) it remains to offei 
permanent resistance to future stretching 
Experiments are now in progress by means of which, 
after the lapse of sufficient tune, I shall study the histo¬ 
logical changes, if any, which grafts of this nature mav 
undergo and hope to have the honor of presenting 1 1 
this Section the findings 

DTSCUSSIOX 

Dr C a Powtns, Denver—'We all know hon useful anil 
popular IS the modern operation for the radical cure of in 
guinal hernia, and every addition to oui technic is welcome 
Dr McAithur has presented this simple matter in a very plain 
and modest way, and I peisonally believe that it is very well 
vvoithy of trial I shall make use of it foi I think it prom 
ises to be an addition to our methods 

Du D N Disendrath Chicago—I do not know whether the 
Doctoi has had any children among those whom he has opei 
ated on I tried it in a child and was surpiised to find, in a 
boy of 10, the tensile stiength of the aponeuiosis of the external 
oblique, which suffices to close the heinial canal The onlv 
trouble I had at that time w as the method of closing the suture 
which was afteiwards exphiined to me bj the Doctor as the 
splitting of the tendon and then sepaiating the two ends to 
tie them together That was the chief difficulty Everjone is 
surprised at the great annojance of having suppuiation, and 
in these cases it is certainly i great addition to our technic, 
where we have animal tissue 

Dr J R Eastmax, Indianapolis—With icgaid to the 
suture stnp that Dr McArthur splits off 1 would like to ask 
how it happens to be so much longei than the wound in the 
aponeurosis of the external oblique 1 wish to ask furthei if 
he Ins eiicounteied cases in which the aponeuiosis was so thin 
and delicate that the edge was split off where he Ins applied 
this tissue as ligatuie material The autoplastic suture Ins 
consideiable bieadth and must involve some splitting of the 
aponeurosis of the exteinal oblique, as it is intioduced to close 
the wound It appears tint there would be some dangei in 
this diicetion, and I would be glad if the Doctoi could thiow 
some light upon this phase of the niattei 

Dr G F Shimoxek, Milwaukee—It seems to me tint since 
these autoplastic sutures lepresent a tissue which, histologic' 
ally, is lather of low vitality, as all white hbious tissues aie, 
their existence must be veiy greatlj limited In oidei to op 
pose the adjoining edges it is neccssarj to put these sutures 
on the stietch, thus devitalizing them more or less completely, 
the result will be a complete absoiption of the sutures, piob 
ably in as =hort a time as it takes to absoib plain catgut 
Having had no expelleiice vvitli this method I can only saj 
that I imagine it inferioi to silkvv oiiugut, kangaroo tendon oi 
formalized pvoktamn catgut, because those tissues upon which 
the peimanencv of oui results, in hernia, depends, aie composed 
of hbrous tissue which requires to be held much longer in 
close approximation than do structures of higher vitality 
Dr McAithur, in reply—^Ihe strips have been exaggerated 
in length in the diawings One knows the length fioni the 
anterioi spine up to the external oblique belly It is a good 
length, in some, as 1 said even six inches The strips again 
are represented as flat That is a lepresentation which is not 
found as soon as they aie loosened When they are loosened 
they loll up as catgut does, and therefore pull through as does 
catgut and do not make a long stitch wound in the edge of the 
external oblique anv more than the catgut oi any suture 
material does The edge I have not found to tear out more 
than it does in using any other suture material I recall one 
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It <hil ten out I \\niif to icport a case Hint 
was opLiatul on b> Ibis iwtboit, lu wUieU a licntli otenued on 
tlic fomtb du fioin a lotat Mippicssion oC mine 1 want to 
icpoit It bcciui'c It piescnted tbiU i ithci raic (tjic of heinia 

_ln.pL'^sUa(n\" a jnolon^cd opcuitiou—lioeansc 1 clul not iccog 

ni7c ioi some liiiio t Ind to deai iiilli iilmf la apoktn of ns 
(lie Sitlcss hcuua ’ f/itiinc p'U gh'<scmu\( I, made possible bj 
the fact tbnt in ccitinn ensis tbe antciioi aspect of tbc colon 
IS onh patlialli coicud In peutoncum, a laigc portion of 
Its oiilci postciioi ispccl IS nncoicicd b\ pontoncniTi 'Ibis 
soiiictiincs slips doiin and picsonts in a Ivcimal ung When 
\ou cut doun on tbc mass, \on look in \nin for a peritoneal 
coicung, still con feel tbc guigUng witbin, find the contents 
of tbc bowel and know that >ou aie close to it—von find no 
liciitoiiciim, 01 niilil joii pull it down, jon do not find any 
pentoncuin It was so in tins ease, a man C2 jears of ago, 
who Mas a peddler, urging that lie be opciatcd on, bctaiiac be 
bid to jump down fiom bis wagon and could not keep this 
IiLimn lip -witli tbc truss I concluded to operate, and be died, 
witliont anj doubt fioin a too prolonged anostbcsia for a man 
of Ins jciis, the total snppicssion of nunc proicd it, I think 
It was not possible to get a poslinoilcin It Mas, bowevci, 
possible in the nigbt foi mj bouse surgeon to cut out the 
segment Minch bad been sciicd, showing tbc tendon in sitti 
niicroscopieal sections of Mbiob nic being made 


THE COSMETIC AND VISUAL RESULTS IN 
SQUINT ' 

I ^10KIllb0^ MD 

lOLISl nil, Kl 

Since Donders first promulgated tlic statement that 
strabismus contergens ahia 3 's depends upon hyperjne- 
tropia, to the present time, the study of the etiological 
factor or factois concoined, lias been one of ever-inoreas- 
ing inteiest, yet much still remains unknotvn and un¬ 
settled in our knowledge of this complex condition A 
step was taken foiward when it wms proven beyond 
question that there must be a something besides hyper- 
metropia to determine a squint Schweigger, Stilling, 
Hansen-Grut Wahifors and others have attacked the 
subject, but no one theory explains all the features 
sometimes encountered 

The early age at which squint usually shows itself 
adds much to the difficulties of our gaining knowledge 
of the pre-existing conditions The best way to ap¬ 
proach the subject is by a careful study of cases In 
doing this we often encounter phenomena that can not 
be explained by any of the ideas yet advanced 

Leaving to others a discussion of the theories under¬ 
lying squint, I have chosen to address myself to a prac¬ 
tical consideration of the visual as well as the cosmetic 
effect gained by the different methods of treatment In 
order to do this I have selected 100 cases of convergent 
strabismus that have been under my personal care in 
private practice during the past four years I have ex¬ 
cluded all cases wffiere a visible diseased condition such 
as corneal, lens or vitreous opacities of fundus changes 
were present Each case has been under observation for 
several months, and a careful test of the vision made 
when possible, and the refraction determined either by 
subjective or objective tests under the influence of a 
cycloplegic (usually atropia) 

The ideal result from the treatment of squint would 
be that which, while bringing about parallelism of the 
visual lines, would at the same time improve the visiOTi 
in the defective eje, and produce binocular single vision 

• Read at tha Fifty second Annual Meeting of the American 
Medical Xesoclatlon In the Section on Ophtlialmolopr and appioied 
for publication bv the JixecutlTO Committee of the Section Drs 
T X ripplncott Casey X Wood and H V Wbrdemann 


m all poilionfa of the field of fixation Were these ends 
obtainable in all cases the chapter on squint could be 
closed The studies and writings of Javal Priestley 
Smith and others liave aroused n fresh interest in tho 
question of improiing the vision in the amblyopic ejm 
and lessening the squint by the so-called educative Irciit- 
ment 

Of the 100 cases selected for this study, 76 were cases 
of luonolateral squint, in all of wdiich the cqumting eye 
was defective in visual acuteness, 24 were cases of al¬ 
ternating squint, in which the visual acuteness was prac¬ 
tically the same in each eye Of the 76 cases of m^o- 
Iflteral squint, in 21 cases, or 27 per cent, who ivere old 
enough to answer to the subjective test, improvement 
111 the acuteness of vision in the amblyopic eye was ob¬ 
tained by conection of the refraction In these eases 
the vision nas first tested, then a cycloplegic xvas in¬ 
stilled, and the correction ascertained both by objective 
and subjective tests After adaptation of the correct¬ 
ing lens, which was as near as possible a complete cor¬ 
rection a test was again made ivith the pupil in its nor¬ 
mal condition The following results in the 21 cases 
were shown 1 case was improved from excentric fixa¬ 
tion to J4/200, 1 from 18/200 to 20/200, 4 from 
20/200 to 20/100, 2 from 20/200 to 20/70, 1 from 
20/200 to 20/50, 1 from 20/200 to 20/30, 2 from 
20/100 to 20/70, 3 from 20/100 to 20/50, 1 from 
20/70 to 20/50, 3 from 20/50 to 20/40, I from 20^50 
to 20/30, and 1 from 20/40 to 20/30 

The amount of hjpermetropia present was as follow's 
2 cases w itli 1 D , 3 w'lth 2D , 7 w ith 3 D ,5 with 4 D , 
2 wnth 5 D , 1 w'llh C. D , and 1 w ith 4 D of simple 
hjpennetiopic astigmatism In 6 cases astigmatism of 
fiom 1 to ID was combined with the hypermetropia 

The improvement obtained in these cases was always 
apparent shortly after the lenses w’ere adjusted, and is, I 
bciiexc, a result of tlie lessened eye strain due to the 
formation of a more distinct image on the retina brought 
about faj an accurate correction of the refraction error, 
and not to direct improvement in the perceptive pow'ers 
oi the retina This same improvement is often noted in 
one-sided amblyopia without squint where the hyperme¬ 
tropia and astigmatism haie been corrected 

More recent writers seeminglj having taken the cue 
from the authorities noted, have gone even farther, and 
now w'e almost daily lead of eases of squint with high 
amblyopia and excentric fixation in which a correction 
of the defect in refraction and exclusion of the fixing 
eye has brought the vision of the defective one up to the 
normal standard of acuteness Senn, in a recent article 
m ‘TVochenschrift fur Therapie nnd Hygiene des 
Auges, reports ten cases in each of which the amblj’opic 
eye improied under forced use, while m two of these 
the good eye deteriorated as a result of the exclusion 
That isolated cases of marked improvement in ambly 
opia are encountered can not be denied The reported 
cases of Johnson, Javal and others are conclusive, but in 
my experience I have not observed such results One 
case where the amblyopic eye w'as forced to do the 
work of the former fixing eye has been under observa¬ 
tion A boy 16 years of age presented a squint of the 
right eye with amblyopia A corneal nicer produced a 
large central opacity on the left or fixing eye, the right 
then became the useful eye, and while under observation 
for SIX months the vision did not change from 20/70 
All will admit that when a squint is corrected, ofi 
scarcely less importance than improvement in the acute¬ 
ness of vision in the amblyopic eye, is the attainment of 
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binocular single \ision It is a freqnent observation 
that parallelism ot the Msual a\es is obtained so that 
when distant objects are fixed, pictures of the object are 
focused on functionally corresponding points of each 
retina, and yet the power of blending these images into 
one IS absent in the brain The advocates of the early 
training of the squmting eye argue that the develop¬ 
ment of this fusional faculty is the keynote to success¬ 
ful tieatment In a majority of the eases of squint 
coming under observation the youthfulness of the sub¬ 
ject piecludes the possibility of such training In older 
that this end may be accomplished diplopia must first be 
produced, and then the two images united, whether one 
eye be ambly«pic, or the visual acuteness equal the pro¬ 
duction of double images is difificult and sometimes im¬ 
possible Often in those in which it can be brought 
about it can not be maintained for a sufficient length of 
time to estimate the separation The cases of alternat¬ 
ing squint seem to keep up a constant shifting from one 
eye to the other, making it impossible to hold the double 
images 

The absence of the pouer of binocular single vision 
seems not to be influenced by the presence of amblv 
opia In a large majority of alternating squints it is 
absent, on the other hand, in 50 eases of congenital am¬ 
blyopia without squint observed, binocular fusion wa-, 
present in 90 per cent of the eases, but often high de¬ 
grees of heterophoria were encountered In only 7 of 
the 100 cases under consideration was I able to produce 
binocular blending of the images so as to gam the sense 
of perspective Of these 7 cases 4 were alternating 
squints in which parallelism was produced by operation 
This operation consisted in one case of tenotomy of both 
interni at intervals, in 3 cases tenotomy of one internus 
with advancement of the externus The 3 remaining 
were monolateral squints in which binocular single 
vision was obtained by correction of the refraction bj 
glasses, the amblyopia in the squinting eye was not ex¬ 
treme In 6 cases only have I been able to get the 
patient or their parents to carry out the procedures ad¬ 
vised by the advocates of the educative method of ex¬ 
cluding the good eye for a number of hours daily In 
only one of these was any apparent effect produced 
This was a child of 3 years of age, the mother car¬ 
ried out faithfully for two years my instructions Theie 
was present 6 D of hypermetropia Undei glasses and 
the exclusion-pad used daily for several hours the vision 
improved from excentric fixation to 13/200, and the 
convergence lessened fiom a squint of 6 mm to 2 mm 
and the fixation has apparently become central One 
other case watched carefully was a boy of 9 years, in 
which the parent insisted that the instructions had 
been faithfully carried out After eighteen months the 
eye with excentric fixation remained in the same condi¬ 
tion The methods used were those advised by Priest¬ 
ley Smith Exclusion of one eye, bar-reading and the 
stereoscope The use of the stereoscope in my experi¬ 
ence in children has not accomplished anything, and 
bar-reaBing seems to be of no value in alternating squint 

When studied from a purely cosmetic standpoint suc¬ 
cess in the treatment of strabismus offers much encour¬ 
agement In practical!}' all cases we can expect to pro¬ 
duce a lessening of the deformity by glasses or tenotomy 
' Glasses should always be given a thorough trial and no 
opeiation resorted to until all the effect possible has been 
produced thereby Of the 100 cases under study the 
following are the results produced in lessening the de¬ 
formity by accurate correction of the refraction 43 
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cases showed a decided lessening of the convergence in 
60 per cent of these, or 26 per cent of the entire num¬ 
ber of cases, the result was parallelism of the optic axes 
Of these 26, 23 were monocular sqhint, 3 alternating 
Therefore, the percentage of cases of monocular squint 
cured by glasses was 30 per cent, of alternating squint 
12 per cent The result of operativ e interference is 
showm as follows 41 cases were operated upon, 12 
cases, or 29 per cent of parallelism was obtained, 15 
cases, or 36 per cent, were improved, 14 cases, or 34 
per cent, were not improved In 3 of these latter di¬ 
vergence eventually became apparent Of the 24 alter¬ 
nating cases 15 were operated upon, 7, or 29 per cent 
were enres ,5 or 20 per cent, were improved In 2, 
divergence was eventually noted In these cases no per¬ 
fect cosmetic results weie obtained by simple tenotomv 
of one internus Division of both internf at intervals, or 
tenotomy of an internus combined with advancement of 
an externus was necessary to bring about the desired 
effect 

It has been my observation that in all cases of al¬ 
ternating squint there is a decided weakening of the 
power of abduction and that simple tenotomy does not 
lessen the squint more than 2 mm Alternating squint 
seems to present a much more difficult problem to solve 
than does strabismus with one-sided amblyopia A 
smaller percentage arc relieved by glasses Simple ten¬ 
otomy of an internus pioduces a much more uncertain 
result, and fusion of the images of the two eyes is more 
difficult If training the amblyopic eye in a monolateral 
squint, before first accomplishing parallelism of the 
optic axes, improves its powers of perception, we may 
transform a monolateral into an alternating squint, and 
as far as its correction is concerned the last condition 
of the patient is worse than the first 

From a cosmetic standpoint the ideal squmt operation 
IS that which will produce parallelism of the optic axes 
and leave behind no ugly depiession due to the sinking 
ot the caiuncle at the inner canthus, nor limited motion 
of the e}eball when making excursions in different direc¬ 
tions 

The statement that binocular vision is necessary to 
maintain the cosmetic result does not hold true I re¬ 
cently examined a young man 23 years of age, with the 
following history When 7 years of age he was oper¬ 
ated upon for convergent strabismus by tenotomy of boUi 
internal recti No glasses weie ordered and no meas¬ 
urement of his visual acuteness undertaken At the age 
of 12 years he came under my care, tests at that time 
showed great amblyopia in the right eye Under atro- 
pia I found only 1 D of hypermetropia in each eye 
A few weeks ago I again examined him There is no bin¬ 
ocular vision He wears 50 D S each in close work 
His eyes are parallel The cosmetic result is good Thp 
excursions of the eye are not restricted, and beyond a 
slight sinking of the caruncle in the amblyopic eye no 
evidences of the former squint are apparent He has 
taken a regular college course and is a scholar of rec¬ 
ognized ability 

Some of the statements I have made may appear dog¬ 
matic and at variance with the opinion of others, but thej 
are based entirely upon my personal observation and the 
Icnowledge gained from the cases chosen for study 
Many other points were noted that have not been con¬ 
sidered such as heredity, and the frequent eneounterina 
of amblyopic individuals in the families of those who 
squint Alternating and monolateral squmts vvill be 
found indiscriminately in squinting families, showing 
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that thoie is an nnkuown soinothnig common to both 
foims Spontancons cnics in squint arc not ns uncom¬ 
mon ns Me might e\])ect We can find sucii a iiislory 
often in ciscs classed ns congenital ono-sided ambly¬ 
opia The folloMing points, it seems, should be em¬ 
phasized 

1 The ohcct gained in the Ircatmoiit of strabismus, 
Mliether painllclisni of the visual axes be obtained by a 
ocloplegic glasses, ortlioplie exorcise, or an operation, is 
largely, or ue might sayq udiollv cosmetic 

2 Glasses should be ndiiistcd to the eyes of squint¬ 
ing children at as early an age ns possible, depending 
upon the ability of the paieut to control the child, and 
they should alnays be worn for a sufficient length of 
tune to determine then cfTcct upon convergence, before 
any steps in the nay of an opeintion are iindeitalvcn 

3 The use of the exclusion-pad and orthoptic train¬ 
ing are adiisible, not so much in the hope of incieasing 
the Msion m the squinting eye, as to improie the poivei 
of co-ordination in the recti muscles so that iihen the 
child reaches the proper age for operation the pou’cr ol 
simultaneous muscle action m ill not have been lost 

-1 Binocular single i ision is not present in more than 
7 per cent of cases of squint, and its production in a 
larger percentage uncertain and unsatisfactory' Paral¬ 
lelism of the visual lines does not mean binocular single 
seeing 

0 Double images are not necessary for a suc¬ 
cessful issue Cosmetic lesiilts can bo obtained and 
maintained mIioio the fusion pouer is absent This is 
true in monocular squint uith great amblyopia as uell 
as in the alternating form 

6 Congenital amblyopia is often found in eyes that 
do not squint, especially combined with hypormetropia 
and astigmatism, and often in members of a family 
where squint in others is present 

7 In alternating squint if the hypermetropia is of 
a high degree the chances for producing parallelism are 
better than M'lien the hypermetropia is Iom In altei- 
nating squint M'lth hypermetropia of a medium degree 
the necessity' for an operation and the difficulties of pro¬ 
ducing parallelism by tenotomy are greater than in 
monolateral squint 

8 The effect of a tenotomy is greatly influenced by 
the amount of abducting poM'er present in the corre 
sponding externus This should always be especialh 
noted in the alternating variety 

9 Two tenotomies on the same internus is bad sur¬ 
gery, since It invariably leaves a sunken caruncle and 
later divergence 

10 Prom a cosmetic standpoint the correction bv 
operation is not as simple as might be supposed What 
13 gained by straightening the eye, if there is left a no¬ 
ticeable exophthalmos with limited motion of the eye 
both outward and inward 
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Intermittent Pernicious Atiemia —Foustanos describes in 
the Grice Utdicalc for June, a case of intermittent permcious 
anemia tlie hemolysis occurred for seien to ten days, ana 
then seemed to be arrested foi a time, vhile the tumefied 
spleen and liver retrogiessed nearly to normal size during the 
intermissions He accepts tins case as evidence that pernicious 
anemia is not a disease of the blood foiming organs, but is the 
result of the action of some unknown toxic substance in the 
blood, oceuVring piincipally in the hepatic and splenic regions 
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If some one Mere good eiioiigli, or I might better say 
M'lsc enough to formulate a uniform set of tests for the 
detection and accurate measurement of strabismus, to be 
used by all obseners in order to compare the re- 
Mills 01 the different methods of treatment, we might ar- 
1 ive at some valuable conclusions as to the best treatment 
of this affection Again, a better understanding of 
(he physiological action of the ocular muscles and, in¬ 
deed, of physiology in general than now, as a rule, ob¬ 
tains Mould help elucidate the intricacies of the subject 
The anatomy of the ocular muscles has been gone into 
tiioroughly but the physiological action of the ocul.u 
muscles and their intimate relation and co-relation in 
(he use and moicinenis of tlie ey'cs has been overlooked, 
01 at least not kept in mind, it seems to me In addi¬ 
tion to a resume of the subject of the treatment of stia 
bismiis, therefore, I shall call attention to these two 
points in particular, to-wit The different tests for 
stinbismus, nnd the physiology relating to the subject 
In addition also I Mi<5li to call attention to the Pana- 
operation foi strabismus vvitli table of cases 

Physiology —Of course, this paper is entirely too 
brief to go into extended observations on the physiology 
of squint, but there are tMO or three points of import¬ 
ance 1 M isli to bring before you for consideration Inci¬ 
dentally, I may say I include the insufficiency of the 
ocular muscles under these remarks, because an insuSi 
ciency is nothing but a latent squint, iihich may be 
easily forced into a manifest squint by the use of prism- 
—a practice mIhcIi, I am sorry to say, is followed by 
some of my American colleagues If we are to obtain 
the best results in the treatment of strabismus, either 
manifest or latent, mc must bring to bear a Imowledge 
of the phy'siology' of the muscles and nerves in general 
for an insufficiency or weakness of an ocular muscle dif 
fers in no particular in a physiological way from an in 
sufficiency or weakness of any other voluntary striated 
muscle For it is a well-established fact of pliysioloay 
that the nerve-cells give out before the muscles ‘'Tt'is 
undoubtedly of advantage to the body,” says Warren P 
Lombard,^ “that the nerve-cells should fatigue before 
(he muscles, for the muscles are thereby protected from 
overwork ” 


Now, in an insufficiency or weakness of any oculai 
muscle, the specialist—the ocular-muscle specialist, in 
particular—is prone to forget this general and most im 
portant physiological fact, and begins to treat the muselc- 
itself locally by prescribing prisms or performing gradu 
nted tenotomies of the opposing muscles, or some other 
equally absurd procedure, failing to recognize that it is 
Hie nerve-cells which are fatigued, weak and at fault and 
m need of treatment And this treatment, in the main, 
should be through increased nutrition, by means of ton¬ 
ics, rest, outdoor exercise, and by local treatment The 
local treatment should consist of the proper correction 
of the eiror of refraction and by having the patient 
turn the eyes forcibly m the direction of the weak mus¬ 
cle or muscles several times a day Perhaps the local 
exercise of the weak muscles by means of prisms for i 


■W'; secona Annual Meeting of the American 

Meaicnl Aasoclntion In toe Section on Ophthalmology and appioved 
for pub icatlon by the Fxecutlve Committee of the Section Drs 
J A LIppIncott Casey A Wood and H V Wilrdemann ^ 

1 An American Text Book of Physiology, 1900, p 78 
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have seen this occur more than once 
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nave seen this occur more than once The gentlemen Ih t J , of treatment as found out hi 

nho prescribe prisms for constant wear for infulBemncy thesecomparison Uniformity of tesi^ ^ 
of the ocular muscles and do not follow them mi S all important “ 

of uf graduated tenotomies hable^P^t msufficieucy, the most 

o± the opposing stronger muscles do not follow their " --- ' ' 

treatment to a logical conclusion For it has been dem- 
v.nfh'it^ mmimerable times that prisms, when worn 

muscles and their apices over 

LilR OTmnCTnn* o-f-nrv-rtrr^-M ___ _ 1 .1 . -L 


I.able test >n ^ 

L }Slo» “Muction and smsamdaotioa, eh, 

f . '“'■a the P.t«n, 


__:-* aiiu Liieir apices over . ;; ‘-’-t auuucnon, nave the uatient 

the opposing stronger muscles, make the strong stronger ^ ^ “ candle-flame 20 feet distant, with both eve! 
and the weak muscles weaker In fact, increasing the ^ refractive error he may have properiv 

strength of these prisms every few days or weelS, to then begin the test with ^the one^ de^rel 

bring out the extra strength of the strong muscles is the toward the nose and increase 

’^ho perform graduated patient sees double 

tenotomies The gentlemen who prescribe prisms foi ai^li PP®“ overcome without seeme 

physiological insufficiencies should follow up the first measures his adduction ® 

pan wjth the second, and a third and a fouith, if neces- abduction is obtained by placing the apex of the 

sary and finally perform tenotomies or abandon the outward tovard the temple, and gradually in 

practice altogether, whh the exception above noted, that till the patient sees double, while the sur- 

is, in anatomical insufficiency or in paralysis of the oeu- ®^™'fuction right and left is obtained by placmg the 

of the nght and left 

Neither the constant wearing of prisms nor graduated raspectivelj^, and increasing the strength till the na- 
tenotomies are the correct treatment in insufficiency of 

the ocular muscles or latent squint, but general treatment ^ ? Bannister in testing 100 soldiers with normal 
as above indicated, together with the correction of the found tlie average adductive power to be 141 de- 

refractive error is the more rational procedure This is abduction 7 degrees and sursumduetion S to 4 

certainly a common-sense method, and assists in the d^g^Gcs, the relative strength of adduction to abduction 
rptoration of normal physiological action to the muscle, Any wide deviation from this rela 
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through increased nutrition to the nerve cells In 
weakness of the ocular muscles, just as in weakness of 
the muscles in general, we should, as Lombard well 
says, “Always bear m mind that though ffieef is of use 
to the athlete the muscles are merely the servants, and 
can accomplish nothing if the master is sick The nerve 
cells always give out before the muscles and the man 
preparing for a contest should watch his nervous sys¬ 
tem more than his muscles ” '■ 

If the treatment of latent squint by means of prisms 
and graduated tenotomies is of little practical value, hou 
much less so is the treatment of manifest squint by 
these means In fact, the treatment of manifest squmt 
by means of prisms, or by graduated tenotomies, has 
been abandoned by most oculists, and, at most, is but a 
sad memory to those who have tried it 

TESTS EOR STRABISMUS AND THEIR RELATIVE VALUE 
BEFORE AND AFTER OPERATION 

Perhaps the most important step in the treatment of 
any disease is finding out the exact nature and extent of 
the disease, in other words, properly diagnosticating 
the disease We have a number of tests for measuring 
squint, its nature and amount more or less exactly, but 
unfortunately, many of these tests can not be used in 
very young subjects, a class m which the majority of 
squint cases are observed I shall describe at this point 
the principal tests for squint and their method of ap¬ 
plication, and after that give the technique of a routine 
examination bringing into requisition the diflferent test, 
in the order of their importance, hoping thereby to es- 

*Poc cit p 7G 


tion, especially when asthenopia is complained of, should 
be consideied as an insufficiency and should receive 
treatment as indicated in the first part of this paper 
^ "Bbe Maddox-rod test for muscle insufficiency is 
practiced by many oculists, but in my experience it is 
not as reliable as the simple prism test Besides, it has 
the same fault as the old Graefe test for muscle insuf¬ 
ficiency, that of causing a diplopia as the first step in the 
test for insufficiency This is a serious mistake as it 
takes away from the eye the stimulus for fusion of the 
images 

There are a number of tests for manifest squint, the 
principal ones of which I shall now describe 

1 Penmetei Test —This is the best test for squint 
that we have, but imfortunately it can not be used accu- 
lately on patients under 5 or 6 years of age As the 
majority of all squints are of a convergent nature and 
as about 40 per cent occur in children under 6 years of 
age, it will be seen what a serious handicap this is 
This test IS made as follows 
Place the patient at the perimeter with the squinting 
eyn m a line with the center of the arc, which should be 
in the horizontal position, have the patient look di¬ 
rectly in front of Inm at a light or some small bright 
object 20 feet distant Now carry a lighted candle 
along the arc of the instrument until the image of its 
flame occupies the center of the cornea of the squinting 
eye Eead on the arc the number of degree the candle 
10 from the center of the arc This is the degree of the 
squint For example, say the candle is carried to the 
twenty-degree mark on tifie arc when the image of its 
flame occupies the center of the cornea of the squinting 
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eje Twenty dogioeii ib the amount of the squint, con- 
\ergcnt or diveigcnt as flic case may be 

In vertical squint the aic of the pciimctei should bn 
placed in the vertical meiidian, and while the patient 
looks in the distance the candle should be earned along 
the aic from its center until tlie image of its flame oc¬ 
cupies the cenlei of the cornea of the deviating eye 
The position on the arc at -wliich this happens indicates 
the amount in degiees of the squint 

To get the amount of the squint foi the ueai point 
have the patient look at the center of the aic and move 
the caudle along the aic in exactly the same w-ay as be¬ 
fore as in testing for the distance The position on the 
arc at which the image of the candle flame occupies the 
center of the cornea of the squinting eye measures the 
amount of the squint I haie found the amount of the 
squint for the near point, in convergent squint, as i 
lule, to be two to five degrees greater than for the dis¬ 
tance, due perhaps to an act of the accommodation 

2 Covci or Scicen Test —Haic the patient look in 
the distance at some small object, as a caudle flame, 
stand in front of the patient with the liead lower than 
the patient’s so as not to obstruct his view cover the pa- 
tinni s good eye w ith a card and have the patient fix the 
candle flame with the squinting eye Now place the 
strabometer of Laurence against the lower lid w'lth the 
reio mark on a line directly under the center of the cor 
nea of tlic uncoiered eje, then remoie the card from the 
good eye, when the patient will fix tlie candle with it 
and squint the bad eye as usual w'lth him Note on 
the strabometer the number of lines the center of the 
cornea of tlw squinting eje has moved from the zero 
mark This gives the angle of the squint The ad¬ 
vantage of tins test IS that it can be c.pplied in verj 
young children 

3 Priestley Smith’s Tape Measure Test —Tins 
consists of two pieces of tape one black and one col¬ 
ored, each one meter in length, and attached to a ring 
which can be slipped over the thumb The colored tape 
ii- divided by lines into twelve parts, and numbered 5, 
10,15, etc, up to sixty degrees, ending m a small weight 
to keep it taut during measurements The patient 
holds the end of the black tape against his face directly 
under the squinting eye, while the observer stands 
directly in front of him with the ring attached at the 
other end of the tape over his thumb or ophthalmoscope 
wluch he holds in front of his eye The patient looks 
directly into the ophthalmoscope from which a light is 
reflected into the squinting eye It will be noted that 
the image of the light from the ophthalmoscope will be 
to the other side of the center of the cornea in converg¬ 
ent squint and to the inside of the center of the cornea 
in divergent squint The observer now takes hold of the 
colored tape at the ring, the edge of the hand being held 
towards the patient for the patient to look at, and lets 
the tape slide betw een his fingers, carrying it in a direc¬ 
tion opposite to that in which the eye squints Both 
eyes should follow the hand, and when the squinting 
eye has turned sufficiently for the image of the light from 
the ophthalmoscope to occupy the center of the cornea in 
that eye stop the hand and note the distance it has 
moved along the tape The numbei on the tape indi¬ 
cates the degree or angle of the squint 

Tins test is accurate enough for all practical pur¬ 
poses, and if the angle alpha is taken into account it 
quite reliable Then it has the great advantage that it 
can be used on very y'oung children 

4 HirscTiberq’s Test —This test consists in estimat¬ 
ing the angle or amount of the squint from the position 


of the image of the candle flame reflected from the front 
of the eye Tlie candle is held about one foot ill front 
ol the patient ulio has both eyes open Thd image of 
the flame in the eye that fixes will be in the center of the 
cornea, while the image on the squinting eye will be 
more oi Joss eccentric according to the amount of the 
squint With the average-sized pupil, 3 5 millimeters, 
li the image is lialf w'ay between the center of the pupil 
and tlie pupillaiy maigiii the squint as loss than 10 de¬ 
giees, if at the pupillary margin, 12 to 15 degrees, if 
midway between the maigin of the pupil and the corneal 
limbus about 25 degrees, if at the edge of the cornea 
15 to 50 degiees, if out on the sclera 60 to 80 degrees 
Of course the angle alpha should be taken into consid 
eration in tins test This test is not very accurate but 
sufiiciently so for practical work It has the great ad- 
\antage of application in very young subjects 

5 Linear Measuiement Test —This test is to be rec¬ 
ommended only in case of false fixation ‘ Have the 
patient look diieetly in front of him wuth both eyes open 
at a small object in the distance Mark on 'the lower lids 
with ink a dot on a line wuth the outer border of the cor¬ 
ner Tlien measure the distance of the dots from the 
outer angle of the eye on each lid respectively The 
difference in millimeters gn es the amount of the squint 
G Prism Test —This test is applicable in those cases 
only w'here binocular vision exists In recent cases 
where this condition sometimes obtains, and in cases 
where binocular vision has been brought about by 
treatment through improvement of the vision in the 
amblyopic eye and by bringing the images in the two eyes 
closer together (to get which latter condition this test 
itself is often emplojed), the prism test is of much 
value It is applied as follow's Have the patient look 
at a candle flame 20 feet distant Note the nature of 
the diplopia, if homonymous, cross or vertical, or if a 
combined deviation by placing a red glass in front of 
one eye—the better one In fact, it is often necessary’' 
to put a colored glass in front of one eye in order to es¬ 
tablish a diplopia Where the diplopia is present with¬ 
out a colored glass in front of the ey'e, the colored glass 
should be removed after the nature of the diplopia is 
established The strength of the prism that is neces¬ 
sary to bring about single binocular vision divided by 
tw 0 represents the amount of the squint For example, 
say we have a horizontal homonymous diplopia and that 
it requires a 20-degree prism apex inward to produce 
single binocular vision This shows a convergent 
squint of 10 degrees Again, say we have a horizontal 
cross diplopia which requires a 20-degree prism apex 
outward to cause single binocular vision This shows a 
divergent squint of 10 degrees 

For establishing the fact w’hether single binocular 
v ision does or does not exist, the prism test is invaluable 
It IS not altogether leliable as to the amount of the 
squint, exaggerated amounts being shown by it as com¬ 
pared with the perimeter test I have seen the perim¬ 
eter test show a squint of 10 degrees and the prism test 
immediately—in the same case—show 25 degrees The 
cover or screen test also often gives an exaggerated 
amount of squint as compared with the perimeter test, 
especially in those cases where the squint is almost 
corrected and where binocular vision is present There 
IS a stimulus and a desire for fusion of the images 
in these cases, and when the screen is placed in front 
of one eye it at once eliminates this factor and the 
lesult IS the deviation of the eye behind the sereen— 
to an exaggerated degree With the perimeter test 
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botli eyes are left open and the desire for fusion of 
the images is not disturbed, and a more correct test is 
possible Therefore, in every case where the perim¬ 
eter test can be made it should be used in preference 
to any other test 

Hirschberg and Landolt have charts to hang on the 
wall by which the angle of the squint can be measured, 
but they are of service chiefly m paralytic squint (which 
IS not under consideration in this paper), and in squint 
cases where binocular vision exists In ordinary 
strabismus these tests are not very satisfactory 

The above tests should be tried m the order given 
the perimeter test in all cases where it can be used, the 
•-creen test, the tape measure test, prism test, etc Two 
or more of them at least should be tried, in order to as¬ 
certain accurately the amount of the squint 

NON-OPEEATIVE THEATMENT 


This consists in the use of atropin, atropin and 
glasses, the exclusion pad, the stereoscope, and bar-read- 
imr It should be tried in every case of strasbismus be¬ 
fore any operation is undertaken, and should be contin¬ 
ued in as long as the squint continues to improve 
V^'lien improvement ceases by this method then it is tune 
to operate The different steps of the non-operative 
licdi unt are as follows 


1 The Exclusion Pad —This consists in tying a 
pa*'ch over the good eye in ordei to make the patient 
look at objects with the squmting eye, which usuallv 
has pool vision, especially if the squint is constant, 
jnil iteial and of long duration In this way the patient 
does not lose the faculty of locating or fixing objects 
\ ith the squinting eye and at the same time maintains 
and develops to a marked degree in some cases, as above 
quoted, the vision m the squinting eye In cases of al¬ 
ternating squint, that is, where the patient first uses 
one eye, then the othei, the faculties of vision and fixa¬ 
tion are usually good and equal in each eye, being mam 
tamed as I believe simply by the use of first one eye and 
then the other Therefore, followmg the plain lesson 
set by nature in these cases of alternating strabismus, 
ue should, m cases of constant unilateral strabismus, 
where they can not or will not voluntarily use first one 
eye and then the other, make them do so by excludmg 
the good eye from vision with a pad a certain number 
of minutes or hours each day 

2 Mydriatics —A mj'driatic, usually atropin, is 
used in the treatment of strabismus in order to paralyze 
the accommodation, and indirectly to act on the convei- 
o-ence For, anything that relaxes the ^ accommoda¬ 
tion, relaxes at the same time and within certain limits 
the convergmg power of the eyes, the connection between 
the two functions being intimate 

The strength of the solution of atropin to be used de¬ 
pends on the age of the patient In young children 
one-half to one gram to the ounce solution is quite 
strong enough In older children (over 4 years of age) 
two to four giains to the ounce solution may be used 
The parents are to be cautioned as to any poisonous 
symptoms of the drug, as flushed face, dry, hot skin, and 
dryness of the throat, and instructed to stop its use if 
these symptoms appear Where an idiosyncrasy exists 
for the drug it can not be used at all, then some other 
mvdriatic, as duboisin, must be substituted One drop 
of the solution should be instilled into each eye twice 
a day and this to be kept up for one month, when it 
sliould he intermitted for that length of time This 
should be repeated tv^o or three or even four or five 
times according to the progress of the case In divergent 


strabismus, atropin is contia-indicated, but may be 
used to ascertain the refractive eiror after which it 
should be discontinued 

3 Crlasses Glasses help to correct convergent 
strabismus in two ways 1 They improve the vision 
by correctmg the refractive error especially if astigmat¬ 
ism IS present, if the squint is not of too long duration 
This gives a stimulus to use the eyes together 2 The 
glasses by taking the strain off of the ciliary muscle 
lessen convergence in exactly the same way as mydriatic^ 
do by relaxing the accommodation Many cases of con¬ 
vergent strabismus are relieved by the use of atropin 
anu glasses alone if taken eaily And, if the exclusion 
pad IS used m addition, it greatly increases the chances 
of recovery without operation 

Usually in fitting glasses I do not use a mydriatic of 
any kind, but m strabismus eases I alwaj'^s use a mydri¬ 
atic because it helps directly to improve the squmt and 
at the same time allows almost full correction to be 
given the patient to wear, not only this, but as most of 
these cases are imdci 6 jears of age and can not be 
tested subjectively, that is, by the trial case and test 
card. It makes the objective test easier and more accurate 

When divergent strabismus is present in hyperme¬ 
tropic eyes, no glasses should be worn except to correct 
any astigmatism that may be present, because by re¬ 
laxing the accommodation they increase the divergence 
In mjmpia and myopic astigmatism the refractive erroi 
should be coi reeled fully, for the minus glasses stimulate 
the accommodative act and in this way increase con¬ 
vergence and help overcome the divergence, especiall} in 
low degrees of divergence 

4 Bai -Reading —In patients who are old enough 
bai-reading is a useful adjunct in making the patient 
use the eyes together It consists simply in holding i 
pencil or some other small object verticallj' before the 
eyes, and m front of a page of printed matter ivhich 
the patient is reading If the patient is not using the 
eyes together, but only the good one, when the line oi 
vision in the good eye comes to the pencil the patient 
will stop reading or skip a word, oi part of it, wherea- 
if the eyes are being used together, no such stop will 
take place, oi missing any letter or pait of a word B\ 
persistent practice with this method the patient is often 
brought to use the eyes together, with eftort at first but 
uith facility after practice 

5 Steieoscope —The stereoscope can not be used till 
the patient is 5 or 6 years of age Its use gives the 
greatest stimulus to single binocular vision, that is, true 
form peiception By using special pictures, especially 
geometrical figures, as truncated pyramids, the idea of 
perception of form in three dimensions is given 

There are a number of stereoscopes of special make to 
be had, but the ordinary stereoscope as bought in the 
market, if the prisms are removed and plus 6 D spheii- 
eal glasses substituted, answers all the purposes for the 
stereoscopic exeicises Especially is this so if the pic¬ 
tures of Dr Kroll are used These can be bought at any 
good optician’s, the whole outfit, stereoscope and pic¬ 
tures costing but two or three dollars The patient 
should be instructed how to use it at the office, then 
should purchase one to be used at home There is one 
sliding picture among Kroll’s pictures For fusing 
purposes this is admirable At first the two sides can 
be brought close together until the eyes aie able to 
fuse them as one, then the distance between them in¬ 
creased until the eyes are brought parallel, or almost 
so, and still fusing the images This should be done foi 
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1 few minutes at a time seveial times a day, the muscles 
not being exercised at any one time to the point of 
exhaustion 

Ol’EllAlIXT TItLATJIENT 

Theie is a wide difference of opinion among suigeons 
as to the best method oi operating for strabismus, also 
as to the proper ago to operate Individually, I think 
no operation for strabismus, with feu exceptions xihicli 
I shall presently state, should be pei formed on children 
under 4 years of age I am aware of the fact that not 
i few operators have opeiated foi a strabismus as earlj 
IS 2 years of age This should not be done, but on two 
conditions 1, xvhere the squint is congenitnl, constaii' 
iiid not improxed by the exclusion pad and atropin, 2, 
wiierc false fixation exists In the fiist condition I bc- 
Iieie the squint is due to fault in the muscle itself, that 
IS impropei development or insertion and in the second, 
to marked ambl 3 opia which is not likelj to improve by 
non-operative measures, but to get worse by dela} 
After 4 years of age, the proper time to operate is 
when the non-operative methods cease to improve the 
condition of the strabismus, but not iindei six montht, 
time should be considered a fair trial in any case of 
the non-operatix e treatment, unless some special reason 
prevails 

The different operatix'e procedures for the correction 
of strabismus may, in a general wa}, be divided into foiv 
classes The technique of indn idual operators may var) 
to some extent but the essential part of the operation u- 
mains the same 

1 Simple tenotomy of one muscle in the deinting 
eye, and later if effect enough is not obtained to perform 
idx'ancement of the opposing muscle in tne same e}c 

2 Simple tenotomy of one muscle in the deviating eye, 
ind later if not enough effect, tenotomj of the like mus¬ 
cle m the opposite eje, if still not enough effect ad- 
xancement of the opposing muscles fiist in the deviating 
eye and then in the opposite 

3 Advancement of the weak mubcles in each e^c (the 
external recti in convergent squint and the internal 
lecti in divergent squint), after Landolt’s method 

4 Stretching the strong muscles in each eje (in¬ 
ternal recti in conx'ergent squint and the external lecti 
in divergent squint) and then tenotomy, after Pana-’ 
method 

Various devices foi increasing or diminishing the 
effect of the operation have been recommended, such 
as a thread extending from one eye to the othei ainl 
lied across the nose (Gruening) in cases of dix'ergent 
squint, or a thread extending from the eyeball to the 
outer canthus in convergent squint after the operation 
has been performed But these are only lefinements 
of technique, and may oi may not be used according 
to the desire of the operator 

In the first method of operating, where but one eye 
IS operated upon the assumption is that squint is a 
unilateral affection, and, therefore, the operations ait 
confined to but one eye I believe but a fexv members 
only of the profession follow such a procedure noxv, i+ 
being generally conceded that strabismus is a bilateral 
affection and not a unilateral one Operations on one 
eye alone, therefoie, should be discouraged, because they 
are performed under a misconception of the true natuie 
of squint 

The second method of operating is followed by many 
surgeons perhaps the majority of operations for strabis¬ 
mus come under this class The method of performing 
an ordinary tenotomy is so simple that it needs no de- 


bciiption here Suffice it to say that the effect of a 
tenotomy may be materially increased or diminished by 
the extent of the dissection of the capsule of Tenon at 
the time of the operation The xvider and deeper the 
separation of the capsule the greater the effect, and 
vice veisa 

The third method of operating xvas recommended b> 
Landolt many years ago He advised advancement of 
the xveak muscle m each eye xvithoiit tenotomy of the op 
posing muscle 

Of all the different advancement operations, I like 
best w'hat is Icnown as the straight advancement It 
IS ns follows 


Make a veitical incision about on’c-half inch in 
length 111 the conjunctiva, about one line irom the 
margin of the cornea and just in front of the attachment 
of the muscle to be advanced, dissect up the conjunctiv i 
from over the tendon of the muscle, then make a small 
hole in the capsule of Tenon and intioduce a hook under 
the tendon of the muscle, and then a second hook, and 
expose the tendon of the muscle for about one-half inch 
by pulling the hooks in opposite directions Eemove one- 
hook while one is left to hold the tendon away from 
the ej'eball so as to intioduce three needles with thread 
attached—in each instance from without inxvard througli 
the tendon of the muscle about one millimeter or more, 
according to the effect desired from the attachment of 
the tendon—one needle at the upper maigin of the ten¬ 
don, one at the lower, and one through the middle of the 
tendon The conjunctna may be picked up on the 
needles just before they are inserted into the tendon of 
the muscle so as to advance it along xvith the tendon 
The tendon is now cut from its attachment The center 
needle is inserted into the sclera about two inillimeterb 
from the corneal margin, diicctly forward from the old 
attachment of the tendon, coming out at the corneal lim¬ 
bus Then the needles m the lower and upper margins 
of the tendon aie respectively inserted into the sclera 
below and above and on a veitical line with the central 
suture The centei suture is tied first, the lower an-l 
upper ones at the same time (one by an assistant) so 
as not to cause toision of the ej'e 

Both eyes should be bandaged foi fifteen houis, aftei 
winch time it has been my practice to remote the band¬ 
age permanently, putting on iced cloths lor one-half houi 
four times a day to lelieve the congestion In con- 
vtrpnt squint if there is an under-effect I instill atropm 
and have the patient wear glasses, if an over-effect, T 
leave off the glasses and do not use atropin Landolt 
advises to keep the eyes bandaged for a week the pa¬ 
tient in bed and quiet Dr Wooton, at the Manhattan 
Lye and Ear Hospital, wdio does essentially the same 
opeiation as Landolt, follows his plan of keeping the 
eyes bandaged for a week Dr Wooton reports favor¬ 
able results from fifteen operations, only txvo bein"^ 
failures My experience with simple advancement, witlf- 
out tenotomy of the opposing muscle, is limited and un- 
lavorable In no case was the effect sufficient In a re¬ 
cent discussion of this subject at the New York Academv 
of Medicine, Di Gruening ■said he had tried Landolt^s 
method, and had put cases at Dr Landolt’s disposal 
xvhen he visited this countrj^ but that in none of the case-, 
was the effect of the operation sufficient The ultima 'l 
lesults by this operation are not satisfactorx^ because 
of not enough effect 

The fourth method of operating is after Panas’ sug- 
gestion He operates on both eyes in every instance 
In convergent squint on the internal recti, in divergent: 
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fequiHt oil the external recti The tenotomy is pei- 
tormed m the usual way with this important varia- 
tion, that the mi^de to be operated upon is btietehed 
before cutting For example, in convergent squint the 
hook IS placed under the tendon of first one internal 
rectus and then the other, and the eye turned forcibly 
outward until the cornea is entirely hidden under the 
external canthus, then the tendon is separated as in 
ordinary tenotomy In divergent squint each external 
rectus IS stretched by turning the eye forcibly inward 
till the cornea is hidden under the internal canthus, 
then simple tenotomy is peiformed Both eyes are 
bandaged for twelve to fifteen hours, when the handa«^e 
IS removed and iced cloths applied In convergent 
squint, if the effect is insufficient, atropin is instilled and 
glasses then worn, if over-eflect, glasses are left off and 
no atropin used In divergent squint, if under-effect, 
glasses are put on, if over-effect, glasses are left off and 
atiopin instilled 

The immediate lesult, as a rule, after a Panas opera¬ 
tion is an over-effect, varying from five to twenty-five 
01 thirty degrees This rapidly disappears, however, till 
within a few dajs to a few weeks, in exceptional cases 
months, the eyes become parallel, and in the gieat ma¬ 
jority of cases remain so, many of the cases securing 
single binocuiai vision by one operation 

To any one performing Panas’ operation for tlie fiisi 
time the immediate result is somewhat alarming 1 
must confess i was reluctant to undertake the operation 
until I saw the good results obtained by Dr Eoosa in 
eyes operated upon by this method Especially was 1 
fearful of over-effect in small degrees of squint M\ 
experience with the operation, however, has taught me 
contradictory as it may seem that in low degrees of 
squint we are not so apt to get m^er-effect as in the 
lughei degrees It was puzzling lo me at first to get 
a satisfactory explanation of this effect—opposite lo 
what was naturally to be expected After observing a 
number of cases and investigating the physiology of 
muscle and nerve stretching the following explanation 
was suggested In cases of very marked squint, especi¬ 
ally where there is a false fixation, xvith limitation ot 
motion, xvhere there is contracture and actual shorten¬ 
ing of the muscle, the force that it requires to stretch 
ouch a muscle until the cornea is hidden in the opposite 
canthus is considerable, and the nerve fibers and muscle 
cells may be stretched to such an extent as to cause 
temporary paralysis, which it may take days, or in ex¬ 
ceptional cases, xveeks or months even to recovei from 
un the other hand, where there is but a small oi mod¬ 
erate degree of squint, the stretching does not have tlie 
paralyzing effect to near the same extent as in casc- 
5 vith excessive squint 

W P Lombard, in speaking upon the irritabihtj of 
nerves and muscles, has this to say “The nritability 
of muscles is likewise increased by moderate stretching 
and destroyed if it be excessive Surgically, the stretch¬ 
ing of nerves is sometimes employed to destroy their ex¬ 
citability Slight stretching heightens their excitability 
and even quite vigorous stretching has only a temporary 
depressing effect unless it be carried to the point of 
doing positive injury to the axis-cylinder and of caus¬ 
ing degeneration As nerves have the power to regen- 
' erate, they may recover from even such an injury 

Again in relation to the conductivity of the nerves 
and muscles, Lombard says “The power of conduction 
appears to return before irritahilitjq and may be observed 
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first dt the end of the thud week Appaiently sensation 
IS recovered before the power of making voluntary move- 

haTffiffSf not to a^ essen- 

f fi rw ffT sensory and motor fibers, but to 

the fact that extra time is lequired for the motor fiber- 
to make connection ivith the muscles ” 

11 “^^essary to say that some judgment must F 
iwn m determining the amount of force to be used m 

in the cantlms without causing actual damage to the 
M’. ‘•cie fibeis then it should not be earned so far Of 

operation 

counts for much in the successful result Panas tested 
the strength of the ocular muscles thoroughly on the 
otad subject before performing the operation on tht 
hung and found that the muscles could withstand great 
strain before breaking Another factor m producing an 
ove.-effect m cases where excessive squint exists is the 
nuirked amblyopia usualIj piesent in such cases The 
desire foi fusion of the images is not so great in such 
(dses ds where the vision is nearer equal in the two eyes 
as If often IS m lesser degrees of squint This faetoi 
’owcvei, figures in the results obtained after any method 
oi operating for squint and is not peculiar to Panas 
method 

In the cases which hav^e not been successful aftii 
1 anas operation, over-effect has not resulted much more 
troquonllj than under-effect Neither has the fear o) 
nllimate over-effect, as predicted by the opponents of 
the Panas operation, been fulfilled 
There is one other operation of which I have nor 
spoken 'o far, because I have had no experience with it 
This IS the knuckling operation of Savage and Vail 
In the operation the muscle to be advanced the weak 
one, is bared of conjunctiva and capsule of Tenon foi 
some distance back of its attachment Then a small 
speculum (Valk’s), somewhat like the ordinary lid 
speculum, IS placed under the muscle A threaded 
needle is then so introduced that when the thread - 
diawn taut a knuckle is formed in the tendon, thus 
shortenmg the muscle A longer or shorter knuckle i- 
taken m the tendon according to the effect desired 
IFlicn the effect is not great enough. Dr Valk, I believe 
pei forms simple tenotomy of the opposing muscle Valk 
claims 100 per cent of cures by this method, that is 
parallelism I think this too large a percentage to claim 
for any operation as no operation yet devised to correct 
‘jquint has proved entirely satisfactory Individualh 
I prefer Panas’ method to any other, and believe it will 
w m foi itself a permanent place in ophthalmic surgen 
fTo be continue^ I 


THE EEQUIEEMENTS OP MODERN SURGERY 
T H CARS'! JsNS, MD 

DETnOIT MICH 

Fiftj 3 'ears ago the surgical operations performed 
xvere principally amputations of limbs and operation- 
foi hernia and stone, but with the discovery of chloro 
form and ether and the resulting painlessness of opera¬ 
tions more surgery was practiced During the next 
twenty-five years the resulting large mortality m all 
kinds of operations, even the most simple prevented pn 
tients from submitting to them, yes, ev'en the medical 
profession w ould onlj have recourse to them in extreiuo 
cases and by this very procrastination the mortaliti 

* Rend at the xieetlng of the Jllchigan State Medical Society 
May to moi 
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was laigcr, to llio oclunn of singeiy, and the dread ol 
it was manifoldly incieased 

A quarter of a centniy ago, when Listci called atten 
tion to the fieqnent failuies and causes of death after 
suigical ojientions and how to picicnl them, snrgeiy 
lecencd a big impetus When it was cleaily demon 
slrated that wound infection was the (rouble in most 
cases, and pi eventing wound infection by means of anti¬ 
sepsis, surgical operations could be poifoimed with coin- 
paratiielj little daiigei Then the surgeons became 
bolder and new'ei fields w'eie opened foi surgery, and as 
we advanced from antiseptic to aseptic surgery, that is 
to say, instead of killing or dcstioying the micro-organ¬ 
isms, we prevented them from getting into the wound, 
anothei gieat adiance took place Tins took another 
ten or fifteen >enis to thoioughly iiiulcrstand So that 
we might sa) that modern aseptic surgeiy has only been 
practiced for the last ten years, and wdiat a gigantic 
stride it has made during that time 

If jou ask what is modern singer}, I would answer 
tliat it IS the gospel of cleanliness, that covers the ground 
But surgical cleanliness is entirely different from w-hat 
the laity calls clean, it must be absolutely clean, and 
some great surgeon has placed in Ins operating-room a 
sign which reads “Nothing is clean that can be made 
cleaner” Here we have it Absolutely clean There 
must be no diit or foreign substance come in contact and 
infect the wound, and here is wdicre the great difficulty 
lies, the almost impossibility of excluding all kinds of 
dirt WHien we speak of dirt from a surgical standpoint 
we mean micro-organisms infection, or the entrance of 
something into the wound which may cause suppun- 
iion, putrefaction, etc 

During the first years follow ing Lister’s investigation 
(.very effort was made to destroy the micro-organism 
liy chemicals Then an effort w'as made to sterilize the 
iir with carbolic spra}s, and great attention paid to 
prevent post-operative infection of the wound by cov¬ 
ering the cut extensively with bandages and pads that 
wnre impregnated with chemicals In the course of 
time, how^ever, it was found that some of these chemi¬ 
cals were injurious and a better wny would be to ex¬ 
clude germs instead of destroying them Thus a grad¬ 
ual change took place and from the antiseptic surgeri 
we have come to practice aseptic surgery, that mean> 
the prevention of wound infection by absolute steriliza¬ 
tion of everything coming in contact with the wound 

Here the problem comes and the difficulties, and here 
also failures are manifested on account of our utter im¬ 
possibility of absolutely pi eventing infection in eveiy 
case 

THE PATIENT 

1 The great point in connection with this is the indi- 
\idual to be operated on In the course of time we 
have found that there are people who are immune 
against certain diseases, they have a power of resist¬ 
ance Some person has it, say, against smallpox, others 
have it against measles In the southern part of tin 
country many have it against yellow fever Some hav< 
this immunity against certain diseases some time dur¬ 
ing their life and then another time they have not 
Some seem to have it against one or a number of dis¬ 
eases, and others are so fortunate as to have it against 
a great many diseases Yes, everybody has a power of 
1 esisting diseases in his own system, but the power is dif¬ 
ferent in each individual But in the present state of 
our knowledge, by looking at a person, by feeling hi-. 


pulse 01 taking liis tcmpeintiue, we nie not able to say 
in a given case how much power of lesistancc tliat indi¬ 
vidual has We can to a limited extent judge by the 
history of the case and the gcncial condition of the pa¬ 
tient, and in fact, we tiy in maily cases liy propei aJi^ 
mentation and tieatment to incicasc the individual 
pow'ci of icsibtance to infection before we opeiate on 
them 

All these are intricate and complicated problems of 
suigery, and still how much gi cater is the difficulty in 
the real opeintion when we consider, as above stated, the 
absolute cleanliness Evciy layman can sec how verv 
difliciilt it IS to cany that out First the patient him¬ 
self IS veiy difficult to clean, because the skin, the hair 
the nails arc swarming with micro-organisms of some 
kind and in hundreds of experiments that have been 
made to clean the skin it has been impossible to do so 
absolutely, and in the present state of our knowledge 
comparative cleanliness has been the best we have been 
able to do We have minimized the chances of infection 
of the individual himself There is another point in 
connection with it, we have found that the danger of 
infection is in pioportion to the amount of infection , 
in other words, a person is liable to resist the onslaught 
of a few micro-organisms in the wound, he can take 
care of them and destroy them, but when the number 
IS large the powers of the body can not compete It 1 = 
like giving a person a tcaspoonful of alcohol, w’hich 
would not affect him very much, but if you give him a 
half pint, he would be diiink. and if you gave him a 
quart it would kill liim So that as far as the patieni 
himself IS concerned we aie able to get him or her rea 
sonably clean 

THE nOSPITAT 

2 If the patient is clean you can not operate on him 
that way The patient must be covered, kept warm, in 
fact Some times a great deal of artificial heat is re¬ 
quired during the operation to lessen the danger of 
shock, and, consequently, the patient must have cloth 
ing, blankets and covering of all kind But all these an- 
liable to be dirty All these may look clean in a house¬ 
hold, and the housewife may be the cleanest of women 
Everything about the house and clothing the Imen 
and towels, may be neatness and cleanliness itself, and 
still all these arc liable to be infected and to contain 
micro-organisms of all kind That they do has been 
proven many a time, but this need not frighten any¬ 
body This does not injure or endanger any'body ni 
ordinary everyday life But with the surgical eye we 
can see that wound infection can take place, and that 
it IS dangerous to use such clothing, tow'els and sponge^ 
around a surgical case 

We insist on absolute sterilization of everything that 
the patient has on, of everything that is m the operating 
room, this includes tables, chairs, all the basins and 
bowls and everything that may be used Everything 
must be so clean and as clean as the patient is and as 
clean clothing as he or she has on All must be clean 
the nurses, who are in attendance, the surgeon and his 
assistants, and everything that can by the remotest pos¬ 
sibility come directly or indirectly in contact with the 
wound must be clean The air is liable to carry con¬ 
tagion, although it has been proven that there is Com¬ 
paratively little danger of contamination from the air, 
but the air can be purified by gases, superheating steam’ 
etc, if necessary which will seldom be the case 

Considering all these points about the requirement' 
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of modern surgery, anybody can readily see the utter 
impossibility of carrying out modem aseptic surgery in 
a private house Simple little operations where the 
danger of infection is small, or rather if infection should 
tate place, may delay healing and retard a rapid re¬ 
covery of the case, but the patient’s life is not jeopar¬ 
dized Thus, simple operations can be performed, of 
tourse in a private house There will also be severe 
cases where the patient can not be moved, desperate 
cases where time is an object and must be subject to im¬ 
mediate operation, which will necessitate their being 
operated on in their own homes Certainly, such 
emergency cases operated upon at their own homes natu¬ 
rally have their chances for recovery lessened The mor¬ 
tality in a hundred given eases would be greater than 
a hundred given kind operated under more favorable 
surroundings 

If a patient would die in 6, 12 oi 24 hours, under all 
circumstances he had better be given the benefit of 
operation at the house, even if the mortality in such 
cases would be 20 per cent, while in a hospital per¬ 
haps only 5 or 10 per cent No one would think of let¬ 
ting a patient die without trjung, simply because all 
the requirements of modern surgery are not at hand 
In fact, even in a private house a great deal can be 
done in carrymg out modern surgery Clothing can be 
sterilized in an oven In other cases micro-organisms 
can be destroyed by boiling, by soaking them in various 
chemicals, etc 

Every surgeon understands that what I want to call 
attention to simply is that the highest and most perfect 
type of surgerj"—that is, in the direction of the prelim¬ 
inary preparation of the patient if that is necessary— 
the technic, the rapidity of the operation, the lessened 
danger from shock and the most careful judicious after- 
treatment of surgical cases can be better carried out in 
a well-equipped hospital than they can in a private 
house 

Naturally you will say that there are hospitals and 
hospitals This is true, but a hospital need not be large 
and expensive as long as it is well equipped with the 
necessary apparatus for sterilizing, well equipped with 
trained nurses who are enthusiastic in the gospel of 
cleanliness, and as long as the surgeon is thoroughly 
competent I have seen small hospitals in small towns 
where all the facilities were at hand and the best work 
uas being (done 

But here, like everywhere else, the great question of 
individuality has first place It depends on the individ¬ 
ual who IS at the head of it who manages and who di- 
lects it A good disciplinarian and progressive up-to- 
date person is required Otherwise a hospital that 
should be good may be no better, in fact, not as good as 
the home of an individual In a hospital there must 
be facilities of strictly separating all infectious and con¬ 
tagious diseases from surgical cases 

THE SURGEON' 

The third great requirement of modern surgery is the 
surgeon himself Although I mention this last, it is 
not the least, in fact, it is really the principal require¬ 
ment The question of individuahty always comes to 
the front, and the powei of adaptation to environments 
of an individual is far greater than the power of en¬ 
vironments to shape the course of a person A patient 
in perfect health with the greatest power of resistance, 
the most beautiful hospital, or the most perfectly m- 
langed opeiating-rooms, the well-trained nurses and the 


alert assistants can not compensate foi a poor operatoi 

Before the days of anesthetics there were few great 
surgeons, because great dexterity and perfect Icnowledge 
of anatomy was required The surgeon in those day^ 
was a mechanical genius who had great dexterity, who 
had to operate very quick, every move had to count, 
every movement tended to do the operation rapidly, the 
pain and suffering of the individual was indescribable, 
it had to be shortened as much as it lay m human powei 
The slow and slovenly bungling operator did not exist, 
he soon dropped by the wayside and gave up surgery 

When anesthesia was used and the patient was free 
from pain, slower and more careful operating was allou - 
able, and, in the course of 'time this tendency to slow¬ 
ness and deliberateness has crept into the ranks of sur¬ 
gery more and more Every slow and slovenly physician 
who never did any mechanical work in his life, whose 
hands are like an elephant’s foot, whose joints are as 
stiff as a 30-year-old cow’s, considers himself a sur¬ 
geon, competent to practice surgery So it has kept on 
and to-day with modern clean surgery and the wonder¬ 
ful result and the consequent lessening in mortality it 
is still worse 

When it IB known how large a number recover aftci 
operations, every tyro thinks he can do the same thing 
He perhaps sees a surgeon operate from a distance, see- 
how quick and easy it is done, and thus forthwith be 
rushes in “where angels fear to tread ” He does not see 
the years of practice and experience that were required 
he does not notice a thousand and one details of an 
operation, he does not see all the preliminary prepara¬ 
tions 

In the first place he is a poor diagnostician, he will 
onerate on cases that he should not operate upon, he 
will operate on them when they should not be In 
cases that need operation, he hesitates, he trembles, and 
the “golden moment has escaped ” Many men just out 
of college rush out to operate, and the more difficult 
the operation the more anxious they are to do it Thei 
have seen operations from their seats and know a little 
anatomy, forthwith they are surgeons Some old prac¬ 
titioners who have practiced a quarter of a century oi 
more, hearing about the wonderful results and the great 
fees leceived by surgeons in the medical centers forth 
wath buy a new edition of surgery, read up and pro¬ 
ceed to operate Fortunately, some of these, after they 
have killed a dozen people, see the error of their ways 
give up and return to practice If anyone should hint 
to these people that they are not competent to practice 
surgery on account of lack of training, they feel very in¬ 
dignant and they say “Why, you had to learn You 
killed a lot of patients learning this ” 

What can we say^ Those of us who have worked 
along new lines in the last fifteen or twenty years who 
have, so to say, helped to make especially abdominal 
surgery We in our ignorance made many a mistake 
operating upon many a patient we would not have oper¬ 
ated upon to-day, we have had many a patient who died 
who would not have died to-day, simply because w^e had 
to learn and had to do this The thoughts of this often 
keep us awake at night 

Because we were obliged to do this in order to open 
the path for the future, in order to save life, and lessen 
suffering for coming generations, that does not sa> 
that every Tom, Dick and Harry has got to learn this 
over again has got to make those same mistakes we have 
made We made the mistakes, and we have tried con 
stantly to teach the rising generation of surgeons how 
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lo .noul the mistakcb I do not know of a suigcon in 
this countiy who has not constantly tried to show the 
joiing man oi tlie old one, for that mattei, who was 
tr}'ing to learn modern surgeiy, how to do it 

But this takes time, and no one can become a modem 
surgeon by going to a post-giaduate school and seeing 
a surgeon opeiate at a distance of 50 or 100 feet In 
order to become a modern surgeon he must work di¬ 
rectly with the modern surgeon, he must assist him, 
he must be with him day after day, month after month 
—^j’cs year after year, certainly not loss than a yeai 
Then he will probably appreciate the diflieulties of diag¬ 
nosis, the difficulty of selecting the right kind of oper¬ 
ation, the difficulties of picking out the propitious time 
and moment for each individual patient Then he will 
pick up some of the fine points in the technic, the minii- 
tife or reason why doing one little thing, or by not doing 
It, brings success or failure in an operation Providing 
also the aspiring surgeon has had the necessary prelim¬ 
inary training 

I once read a paper of what a surgeon should knon 
and it gave all the essentials That he should be a 
scholar with a good education, that is to say, he should 
know Latin, Greek, history and mathematics and be a 
good anatomist, know all about signs and symptoms of 
diseases, knon something about chemistry, bacteriology, 
oic It was a long story, but the essayist forgot to men¬ 
tion one thing, and that uas the principal thing of all 
He forgot to say that a surgeon needed a fine Italian 
hand 

The man uho has never done any mechanical work 
01 who was not raised on a farm or who was not al 
lowed to make a little sleigh or a baseball bat when he 
was a boy, or who never worked around in the garden 
or pla}cd ball or the piano, or who never made pills in 
a drug store, the man who had never developed a me 
chanical hand from his earliest childhood, will never be 
a good surgeon The man who simply studied all hi^ 
lifetime and whose father was kind enough to buy him 
everything from a wagon to a book, who was never 
taught to draw and to cultivate an artistic e}e or develop 
the sense of symmetry and proportion, that man will 
never be a surgeon—^it is not in the nature of things 

If I read, for instance, in a cheap medical journal, an 
editorial something like this “We’ve quit sending 
We do our own surgery having to provide for our own 
wife, our own children, ourselves If we don't know 
bow to do an operation we’ll go to the post-graduate 
schools and learn how, and charge accordingly If we 
haven’t the skill that comes from experience, we’ll get it 
just as the professor got it, by doing the operation at 
every opportunity till we become adepts And who 
can blame us if we determine to do our own work oui- 
selves ? Are we not equally M D’s, with equal privi¬ 
leges? This reference of cases to specialists is in many 
cases unnecessary, anyhow Very often it is simply be¬ 
cause the doctor is too busy to attend to the matter him¬ 
self But the real remedy is for him to charge enough 
to make it worth his while to buy books and apparatus 
take special instruction and do the work Do you have 
many cases of eye, ear, nose and throat affections-’ 
Open your puise-strings Come to the city and take i 
post-course, buy the apparatus It will cost you up to 
$500, but if you can not make $1,000 a year out of the 
u suits you are not much of a business man and not apt 
to succeed as a doctor” 

It makes me often despair to hear or read such views, 
but I am consoled with the thought that there are but 


few members of the profession w^lio would sanction and 
indorse such ideas 

At the request of many surgeons and physicians from 
different parts of the state, I emphasize the question of 
a good surgeon especially, although I object to do it, 
saying that I can not see the reason why I should always 
be the objcctoi But they all insist that I am the very 
one to do it, ns I have passed through all the phases of 
general practice and surgery, and no one would accuse 
me of being jealous and envious of the rising rank ol 
surgeons How much better is an editorial I find in the 
Intel national Join of Surgery, which reads as follows 

“We sometimes hear, nowadays, of men who speak 
of the present rage for rapid operating Of course, 
anesthesia has diminished the need for the lightning 
kind of work and was in former times, the mark of the 
good surgeon The very perfection of our procedure^, 
the care employed in hemostasis, in accurate approxi¬ 
mations of divided surfaces, in the application of aseptic 
dressings that shall also be impermeable to germs com¬ 
ing from surrounding atmosphere, demand an amount 
of time that would have seemed altogether exaggerated 
to our ancestors If there is now a rage for rapid oper¬ 
ating, and we can not say that it is very widespread, we 
must believe that it is a rather favorable indication of 
progress Each minute of unnecessary delay increases 
the possibility of infection, keeps the patient longer 
under anesthesia and last, but not least, tends to cul¬ 
tivate in the operator the habit of leisurely, if not idle 
operating, that must result unfavorably to his statistics 
The most rapid operators we have seen indulge in no un¬ 
necessary bustle and hurry The great secret of their 
vv ork is that they make no useless movements, that then 
assistant staffs are thoroughly trained, that every step 
of an operation is so clear in their minds that each one 
follows the last with the precision of clockwork In 
other words, every operation is studied out and prepared, 
and every complication that may arise during ite per¬ 
formance has been forseen This sort of work is true, 
rapid surgery and if it has become a rage we are only 
too glad to realize the fact, and to advise all surgeons to 
cultivate it” 

The medical profession is aware how' careless the lay¬ 
man IS m choosing a physician They will pick out 
anybody who has a sign out, who belongs to their church 
or lodge, who tallcs most or blows a good deal about him¬ 
self, without looking up his pedigree, where he gradu¬ 
ated or if he ever graduated, and never inquire about his 
capacity If a layman should be careful m selecting his 
physician how much more careful should he be in se¬ 
lecting a surgeon How absurd to let anybody operate 
who says he can, unless it is known he has had some 
practice and some experience The family physician 
naturally must do some amount of surgery, every doc¬ 
tor has to, but when it comes to special cases, he cer¬ 
tainly should not undertake it Even if he tells the 
patient that he can do it just as well, that is all non¬ 
sense We all know that he can not, unless he has taken 
training in a certain direction 

There is not a doctor here that would allow every¬ 
body to operate on him for a cataract, or operate on him 
for appendicitis There is not a physician here who 
would let anybody operate on his wife for a papilloma 
on the vocal cords, nor would any physician present al¬ 
low anybody to operate on his mother for vaginal hys¬ 
terectomy, or on his sister for an ovarian tumor The 
only fair and honest way is to ask yourself the question 
What would you do? Put yourself in his place 
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There is another very important point in connection 
Mith this, and that is the time to study A man who is a 
general practitioner and has to make many calls can not 
he a good student and Jreep up with the progress in all 
hianches Therefore, when a man gradually emerges 
from general practice to surgerj he must devote him¬ 
self exclusively to the latter If he attempts to do gen¬ 
eral practice he will not have time to study, hence, will 
be a fossil in a short time In my own experience, 
where I limit myself exclusively to abdominal surgery, £ 
hardly have time enough to read what is written on 
this branch of surgery alone and also keep up, to a 
limited extent, with the general progress of medicine 

Always bear in mind that my remarks refer to 
special surgery, not simple everyday occurrences such 
as fractuies and injuries of all kind, and the simpler 
operations, these the general practitioner must attend 
to _ iVhat I am pleading for are so-called cases of 
special surgery, which generally are not emergency 
cases, and where there is plenty of time to select the 
best surgeon for that particular case I refer to delicate 
operations on the eye, the most difficult operations in 
the throat, and the complicated operations in the ab¬ 
dominal cavity 

Finally, you will ask me “Who could or should he 
a surgeon?^ In answer I will say that he must be a 
u ell-educated physician, must have been a general prac¬ 
titioner and a good therapeutician He must take up 
surgery early and gradually develop a surgical hand, 
he must be an assistant of a first-class surgeon for at 
least a year where he will see hundreds of operations 
of various kinds Such a man may be a good surgeon 
He ought to be In some large town, say a county seat, 
and, as his surgical practice grows, he ought to give up 
absolutely general practice and devote himself to sur¬ 
gery exclusively, and then his colleagues in the countj 
would support him Hence the requirements of modern 
surgery are 

1 A patient brought to the highest state of resist¬ 
ance to mierobie infection and made as clean as possible 

2 An operating-room, preferably in a hospital, where 
everything has been made thoroughly sterile This in¬ 
cludes anesthetizei, assistants and nurses 

3 A surgeon who has a mechanical hand and has re¬ 
ceived a long, thorough training i 

A EEPORT OF FOUR GASES OF PAT HBCROSIS 
IN CONNECTION WITH GALLSTONES 
W A EVANS, M D 

' CHICAGO 

The'fact that I was able to find fat necrosis in three 
cases and to learn of a fourth case in the course of two 
weeks, all of such cases either coming to autopsy or ob¬ 
served during surgical procedure, ivould indicate the 
probability that fat necrosis is not infrequently asso¬ 
ciated with gallstones, and that there is a necessity for 
more effort to diffeientiate gallstones with necrosis from 
gallstones without it 

So far as our information at the preseht time would 
indicate the only immediate value of such a differentia¬ 
tion would be in the line of prognosis It is reasonable 
to conclude that more accurate and extensive observation 
would eventually lead to betterment of treatment, either 
in the matter of improved surgical technique, new surgi¬ 
cal procedure or improved treatment along medicinal 

1jj2GS 

Many authors have written of gallstones as prominent 
etiologic factors in fat necrosis, and in lesser measure 


in pancreatic auto-digestion The most striking contri¬ 
bution to the literature of the subject is that of Halsted 
and Opie in the Johns Hopkins Bulletin, for 1901 

The condition is usually unrecognized prior to opera¬ 
tion or autopsy In the case occurring in the service of • 
Dr Hernck, at Cook County Hospital, the clinical diag¬ 
nosis was cirrhosis of the livCr and the comparatively 
localized fat necrosis was found at postmortem examina¬ 
tion In the ease of Hrs Roehr and O’Byrne the pre¬ 
operative diagnosis was gallstones, with suppurative 
eholecytitis The diagnosis of complicating fat necrosis 
was made bj the examination of a specimen removed at 
the operation It was confirmed by postmortem exam¬ 
ination In the case of Drs Wells, Lewis and Davis 
the diagnosis was gallstones, and the complicating fat 
necrosis was not suspected until it was revealed bv thi 
operative procedure 

In the ease of the Drs Beck the diagnosis was gall¬ 
stones, but there was quite a general conviction that 
there was some morbid entity in the abdomen other than 
stones Some of the consultants suggested that there 
was an appendicitis, and others had noted this vague 
something without being able to assign a reasonable ex¬ 
planation for it 

At the operation, after the gall-bladder had been 
drained, the foci in the omentum were observed, while 
a search was being made for the appendix The appen¬ 
dix was found to be normal Some of these foci were 
removed, and sections of them are shown here Thw 
ease proceeded to a somewhat uneventful recovery 

It IS probable in this case that the presence of fal 
necrosis as a complication would have been overlooked 
both in the diagnosis of the case before operation and in 
the diagnosis as made at the time of the operation, had 
it not been for the fact that it seemed advisable to ex¬ 
plore the pentoneal cavity in the direction of the ap¬ 
pendix 

The bearmg of this point is this Is it not possible 
that a moderate amount of fat necrosis is very frequently 
overlooked, both in the diagnosis made before the oper¬ 
ation and in that made at the time of the operation^ 

HISTORY or THE CASES 

Ca^e of Drs Davis, I ewis and Wells A Moninn, 45 year- 
old, had had several attacks of gallstone colic during the 
last eight years, only one of these was associated with jaun 
dice The last attack of gallstone colic did not seem to diflei 
from the preceding attacks After the acute pain had sub 
sided in this case, theic remained a great distress A feeling 
that it was difficult for the patient to describe, a painful dis 
agreeable sensation in the upper segment of the abdomen, but 
impossible of accurate localization After three or four days 
symptoms of localized peritonitis dei eloped Fne or siv day- 
after development of these symptoms the patient was opeiated 
Two hundred and fiftv calculi, approximatelj, were remoied 
from the gall bladder The gall ducts were explored, but no 
stones were found therein There were found adhesions, com 
paratively recent, in the upper abdominal segment The 
omentum ivas studded with yelloiwsh white nodules These 
Mere soft and mealy in consistency Two uere remoied for 
microscopic examination 

The patient seemed to do very veil for twenty four houis 
subsequent to the operation Then there came vomiting and 
fever, and six hours later, or thirty hours after the first 
operation, a secondaiw one was done, during the course of 
which the patient died Prior to the first operative procedure 
the pulse ranged from SO to 100, the temperature was essen 
tially normal, and the only point that attracted the doctor s 
attention as out of the ordinary was the general feeling of un 
rest and the demand for relief from a somewhat illy differen 
tinted something 
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CAsr of Drs Roclii and O’Bjuic 15, ago between 30 and 
40, large, licaN-y, florid man, six feet, weighing 240 pounds 
For three j cars he has had often rcciii ring attacks of biliary 
colic, accompanied bj occasional jaundice The general health 
between attacks is good He has been ailing with symptoms of 
gallstones for the last foui to sK weeks 

° Examination, August 10, gallbladder was dilated, abdointn 
tense, stools white Urine contained bile Jaundice rerj 
maik’cd 'iemperature 08, pulse 00 llcspiration somewhat 
irrcgulai, irregularity ascribed to seiciity of spasms of pain 
On the lltb, condition somcwlint improicd 
August 12 Stools bile stained Vomited less Vomited 
mattci IS bile stained Iemperature 08, pulse 85 Rcspira 
tion irrcgulai Abdomen tense and scnsitiio Gall bladdei 
tense 

August 13 uid 14 Condition remained much the same 
\bdoincn somewhat more tense, tcmpciaturc going to 100 
On the loth, sent to hospital for opciation Some rise of tern 
peraturc Licning of the 16th, passed gallstones with stools 
On the ICtb opciation was done, and tlie omentum was found 
somewhat attached aiound gvll bladder, and also a gcncrallj 
distributed peritonitis mound same Considerable chocolate 
colored fluid in the peritoneal caaitj 

Postmortem examination made two hours after death, on 
the morning of August lb The wound was found iiiccU 
agglutinated There was two iiichcb of subcutaneous fat 
Iheie was no necrosis oi hcmorihagc in this fat Just cxlcr 
nal to the peritoneum was a Injex of prcpcritoncal fat, in which 
there were a large number of foci of necrosis The omentum 
was found glued to the anterior abdominal wall, cspcciallj in 
the region of the incision It is rolled on itself, and i caches 
to the Iciel of the umbilicus It is fiimlj attached to the 
intestines It is grcatlj thickened, and contains an cnoi 
nious amount of fat ncoiosib Some of the nodules are ns 
laige as a quaiter of a dollai Theio is \cij little fluid in 
the abdoniinU caaitj The intostiiies aic distended with 
gas, cspcciallj the cecum ihc appendix is a'little cxtcinal 
to McBurncj’s point There la necrosis in the incscntcnc 
fat The li\ei does not come to the free border of the ribs, 
except at the cpistcrnal notch There is some nutmeg, some 
fat inhltration Gall bladder, surrounded by lesions, comes 
below the bordei of the ribs, contains some bile, but is not 
distended Thci e are a few gallstones in the gall bladder 
but there aic none in anj of the ducts There are a few 
ounces of bloody fluid in the right hj pocliondriura—w ailed 
oil Tbeie is some acute nephritis There is much necrosis 
in tne perirenal fat There are fibrous adhesions oiei the 
bill face of the spleen, which otherwise is normal The pan 
cieas shows fat neciosis, and hemorrhragic paneleatitis 

Ihc lungs and heart are normal Microscopically, the Iiiei 
shows fatty infiltration and bile staining The kidney cloudy 
swelling, with hemorrhagic exudation The pancreas shows 
extensile extraiasation of blood, wath fragmentation of cells 
ind loss of staining power 

Cook Countj Hospital Case Martin J P, 59 years old, 
occupation, laborer Has been sick ten days Was admitted 
to the Cook County Hospital on August 14 Service of Di 
Henick 

History given on the 15th was Patient has been sick moie 
01 less for last file years Present tiouble About one week 
igo be noticed bis eyes becoming yellow Abdomen began to 
swell, and inci cased for some days During this time he 
had diarrhea, uiine cent lined bile Has not vomited, but 
has felt like ho wanted to Is continually regurgitating gas 
into his mouth Tenderness over liver Grows vveakei every 
day Logs have not swollen up Has had severe fainting 
spells During the last five years the patient has had three 
attacks like the present Found no blood in his feCes Has 
liad no great pain, chills oi fever He says he has lost 40 
pounds in the last five weeks 

Previous Hisfory—lhinks his father died with same dis 
case he has Has drank whisky excessii ely for the last three 
vears, dnnking as much as 40 glasses a day 

Physical Examination —Conjunctiva yellowish, slight supei 


ficial licmoiihage Widening of the walls in the lower po 
of the chest Mnikcd promincntc of the abdominal walls 
Muscles arc tense and diilncss in the Hanks changes by change 
of position The livei is palpable, quite firm and quite irrcgu 
lai, extends four or five fingers below the costal arch , Tender 
ness on pressure 

Spleen not palpable Aica of splenic dulncss increased 
Patient died at the end of one day at the hospital 

Vo/cs /)o«i Postmortem Examination made five days later — 
Lividitj moderate, jaundice pionounccd, abdomen contains a 
laigc quantity oi bloody serous fluid, omentum full of fat, 
found Tolled above transverse colon, attached in this sitiidtion 
Petechial hcmoirlmgcs in the paiictal peritoneum and occa 
sionnlly in small intestine Large intestine displaced dowm 
waid 

Pleiiia and pericardium are negative 

bplccii 400 gms 16x4, surface smooth Parenchymatous 
nephritis, bile stained Liver 2900 gms, very' large left lobe, 
ns large ns 28x20x10 Capsule thickened Subcap 
sulai cysts in dome of left lobe, surface irregularlv 
granular, cut sui face same Gall bladder 16—7 extends two 
inches below ribs, large quantity of gallstones apd dCbris 
escapes Common duct patulous Pancreas darker than nor 
mal Small shot like, vcllovv, soft masses in substance and 
vicinity Stomach shows bubacute gastritis ' 

Microscopic examination of the nodules shows them to be 
fat necrosis surrounacd by' a /one of hemorrhagic infiam 
matory reaction 

Histology —^Microscopic sections were made by me of the 
cases of Dr Beck, tint of Drs Roehr and O’Byrne and of the 
Cook County Hospital The histologic findings in the nodes 
in each case w ci c the same 

Ihcrc was a central rone of necrosis, around this was an 
nica of inflammation, productive and exudative as well as 
markedly bcmonhagie in clniacter The changes in the 
central rone were as follows The action appears a selective 
one, that is to say, the connective tissue had been partially 
spared Tlie primary tlniigcs were in the fat The fat had 
been so changed that it was no longer soluble in the agents 
cmploj’cd in the hndcning, clearing, embedding and mount 
ing 01 specimens In ordinary specimens inaae from an area 
containing fat, microscopic examination will show no fat, 
other than the quite clmiactcnstic aica from which the fat Ins 
been dissolv ed In this specimen the fat vv as not dissolv ed, but 
ippcarcd as a mealy’ dCbiis which took the hematoxylin stain 
with a rather dilfusc hUie The appearance is similar to 
that which IS given when vii area of early calcaieous deposit 
is stained by hematoxylin The area around this showed a 
laigc piopoition of blood fice in the tissue, considerable num 
beis of wandered and locally proliferated cells In none of the 
specimens was the process old enough to give us an idea as to 
what would have been the ultimate fate of these areas 

CASE or DRS BECK 

Mrs M E had been confined early in May, 1901, giving 
birth to a healthy child Duiing the five weeks that followed 
she was entirely well On June 20 she developed some pain 
in the abdomen, but unattended by jaundice or by fever Be 
tween this date and August 3 she had several attacks, in 
which there was pain in the abdomen In one or two of these 
theie was a little tcmperatuie, and in one or two there was 
some jaundice On lune 21 she passed a calculus, having the 
appealance of the half of a split pea On July 28 she passed 
anothci, of Somewhat the same size and shape The attacks 
in June were less severe than one which came on July 25 
In this one theie was greater pain, tendeiness, greatei rest 
lessness, more fever, and moie jaundice A peculiarity of this 
attack was that on one day there was pain, a sense of re 
sistaine, and some edema in the right iliac fossa On the 
next day the pain was gieitest in the right hypochondriac re 
gion, ind on the next day the greatest pain and tenderness 
was located on the left side of the abdomen, not very far 
from fhe region of the spleen, and when pressure was made 
on the right side, the tenoeiness was referred to this area 
on the left side In this attack theie vveie many of the 
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symptoms that aie spoken of as those of shock, projectile 
vomiting, greater jaundice, greatei pain and tenderness, and 
more fe\ei For a more detailed report of this case, I refer 
you to the article of Di Beck 

On August 3 the patient was operated on The opera- 
iion being such as to dram the gall-bladder and explore 
the region of the appendix All over the peritoneum 
were seen white priper-like dots and lumps There were 
some adhesions around the veiy markedly changed iincn- 
tum and a hemorrhagic condition of the pancreas 

The gall-bladder was incised and the stones were re¬ 
moved, and some of the white nodules were removed 
for microscopic examination No gallstones were found 
in the common duct The patient progressed nicely, 
there was bile in the stools and very little bile drained 
from the wound Several days after the operation the 
bile ducts seemed to have been obstructed and there 
was colicky pain in the region of the gall-bladder, fol¬ 
lowed by a large discharge of bile from the fistulous 
opening 

On one or two occasions while the gall-bladder was 
being washed, the amount of fluid was a little in excess, 
and pains of this character appeared and lasted for a 
few moments The patient is now entirely well and free 
from symptoms 

It IS to be noted that in each of these cases gallstones 
were present, and prominent In none was there a 
stone in the common duct, or in the pancreatic duct In 
Drs Beck’s case a small stone had evidently been frac¬ 
tured, and one fragment was not found at the operation, 
and some colic arising a few days after operation was 
supposed to be due to this stone having located in some 
of the duets This complication was transitory 

In the Eoehr-O’Byrne case the stone was passed by 
the bowel before operative procedure, but the necrosis 
was already under way 

In Halsted and Opie’s case the stone obstructmg uas 
found with great difficulty In each of the postmortems 
that I made, the stomach, duodenum, pancreas, liver and 
ducts were all removed together, and the ducts were 
opened up while yet attached at both ends, so that I am 
certam that no obstruction existed at the time of death 
All of them, with the exception of the Cook County case 
had given a history of gallstone colic as a beginning of 
their attacks 

Let us consider the anatomy of the bile and pancreatic 
ducts 

AJSTATOMY OF THE PANCREATIC AND BILIARY DUCTS 

The hepatic duct and the common duct are approxi¬ 
mately three times as large as is the cystic duct, besides, 
it does not have the transverse folds that are to be 
found in the cystic duct Therefore, a stone escapmg 
from the cystic usually passes the common duct 

About three-quarters of an inch from the intestinal 
wall the common bile duct comes in contact with the 
pancreatic duct These run side by side through the 
outer fibrous coat of the duodenum, through the muscu¬ 
lar tunie,passing through these coats quite obliquely and 
running from three-quarters to one and one-half inches 
through the submucosa Commonly in the submucosa 
the two ducts join, making the enlargement called the 
“diverticulum of Vater ” This pierces the museularis 
mucosa again obliquely, pierces the mucosa obliquely, 
m whieh layer it is somewhat constricted, and empties 
on the mucous surface from the summit of a small 
elevation This is the rule of arrangement, but there 
IS great variation in it Occasionally it happens that 
the two ducts open in the intestines by separate open¬ 


ings There is a fair amount of variation in the 
distances from the intestinal opening to the point of 
fusion of the two ducts It is to be noted that for 
over two inches the two ducts are either fused, or else 
in such close contact as that a stone greatly distending 
the one would obstruct the other to a greater or less 
extent 

If we allow the possibility that pancreatitis and fat 
necrosis can follow an obstruction in the duct common 
to the pancreas and the liver, or even to the common 
bile duet, after it has reached the muscular wall of the 
intestine, and remembei the frequency of stones in the 
gall-bladder, we wondqr why it is that fat necrosis is 
not immeasurably more frequent than it is 

For an explanation of this infrequency we have two 
anatomical facts The common bile duct is three times 
as large as is the cystic duct, and the stones having 
escaped from the cystic duct are expected to pass down 
the common duct without further obstruction 

The second anatomical consideration is the very great 
frequency of accessory pancreatic ducts In a study of 
105 anatomical specimens made by Schzrmer some 
attempt at a second duct was found in all of the cases 
but two A separate duct arising from the main pan¬ 
creatic duct, the duet of Wirsung, and running into the 
duodenum about one and one-half inches above the 
orifice of the mam duct, was found 56 times Or, in 
other words, in this study of 105 eases, a duct capable 
of draining the pancreas, and at the same time not sub¬ 
ject to stoppage by a gallstone, was found in 53 pei 
cent of the cases 

We conclude that a gallstone may lodge in the bile 
duct below the point at which the pancreatic duct 
empties, and in consequence the pancreatic fluid mai 
be dammed back into the pancreas and in addition bile 
may regurgitate into the pancreatic duets The regurgi¬ 
tation of the bile can depend on the variation in the 
pressure in the pancreas, in the liver and the gall¬ 
bladder and in this regurgitation assistance may be 
lent by an accessory pancreatic duct If the liver con¬ 
tinues to secrete and bile can not be emptied into the 
intestine, and if, at the same time, an accessory pan¬ 
creatic duct was draining the pancreatic secretion into 
the intestines, it would only be a little while until the 
flow of bile would be from the bile ducts through the 
pancreatic ducts into the substance of the pancreas 

On June 9, I made a postmortem on M D, m the 
Cook Count}' morgue This man had died from syphilis 
of the liver, lung and some other organs His promi¬ 
nent symptom was persistent vomiting The stomach 
and esophagus were bile-stained and the pancreas 
was bile-stained right to the tail, and there was 
a tenacious, gelatinous material in the ducts through¬ 
out the pancreatic gland The process was recent, 
and no necrosis was found either m the pancreas 
or in the adjacent fat The only explanation of the 
bile-staining in the pancreas was the change in the nor¬ 
mal distribution of pressure by reason of the change 
in the direction of muscular peristalsis Whether ne¬ 
crosis would have ensued in this case I am not m 
position to say 

Authorities are fairly well agreed that something more 
is needed for this process than the simple presence of 
pancreatic fluid This something is spoken of as low¬ 
ered vitality, and is ascribed to arteriosclerosis, spas¬ 
modic ischemia etc Chian especially holds to this 
view The experiments of Flexner, Opie, Fitz, Katz 
and Winkler are, if carefuUy studied, confirmatorj' of 
this view In most of their work they tied the pan- 
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crentic duct uith such cnio ns to n\oid injuiy to the 
jDniicreas as much as possible, yet the length of time 
that the experiment lasted—twenty to thirty days— 
Mould mean neecssarily loivered vitality in the pancreas 
Chian believes in the existence of two processes 
fat necrosis due to a fat-splitting ferment, steapsin, 
and pancreas and other proteid digestion caused by 
trypsin He believes that these processes can exist 
alone, or either can exist ivitliout the otliei Flexner’s 
views are, in the main, confirmatory He adds a third, 
though superimposed, bacterial infection Blume sug¬ 
gests that in aiito-digestion of the process the sequence 
IS 1, necrosis of fat islands in the pancreas, 2, leakage 
of pancreatic secietion into these islands, 3, digestion 
of the proteids of these areas, and diffusion to new 
areas 

The distribution of the lesions is somewhat sug¬ 
gestive Generally speaking, the digestion is limited 
to the upper abdominal segment Frequently it extends 
w ell over the abdominal cavity Occasionally it has been 
found as far away as the bone marrow 
Benda suggests that fat necrosis is frequently present, 
but IS overlooked He suggests an infiltration method 
to distinguish such necrotic zones I did not get results 
in these eases with that method 
The localization in my cases was as follows In the 
case from Cook County Hospital the necrosis was limited 
to the immediate vicinity of the pancreas 
In the Wells and Beck cases it was probably quite 
well distributed In the Roehr-O’Byme case the necro¬ 
sis extended beyond the limits of the peritoneum It 
was found in the preperitoneal fat of the anterioi 
abdominal wall, though not in the subcutaneous fat di¬ 
rectly over it It w'as found in great abundance in the 
perirenal fat It is probable that the panereatic fluid 
finds its way into the peritoneal cavitj', and is spread 
along the surface of the peritoneum It passes through 
the stomata of the lymphatics and traverses the mem¬ 
brane, and appears in the neighboring fat Opie records 
a case in which the pancreatic duct was tied off for 
twenty-eight days before the animal was killed On 
postmortem, amongst other necroses was found some 
in the epicardial fat Plexner reports a case in which 
the epicardial fat was involved It is possible that the 
ferment traversed the diaphragm, went into the medi¬ 
astinal nodes and thence regurgitated into the epicar- 
dium It IS more probable that the route was directly 
through the diaphragm into the pericardium The fer¬ 
ment seems to be easily' decomposed, else considerable 
concentration is required, for there are very few in¬ 
stances in which there is evidence of blood extension, 
or even of distant transmission by lymph route 

The diagnosis of this condition presents great difli 
culties It has been diagnosed before operation once 
in Chicago that I know- of, and perhaps a dozen times 
throughout the United States Let us study the symp¬ 
toms in these cases 

Temperature —A study of the range of temperature 
in these four cases would indicate that the temperature 
would probably give us but little information on the 
subyeet In two of them there was a fever, m two there 
was none 

It is to be remembered, however, that the diagnosis 
has to be made from gallstones, and in each of the 
cases there was enough temperature to indicate that 
there was something the matter other than gallstones 
In the history of the case of Hr Beck the temperature 
IS given as high 

' In the case of Drs Eoehr and O’Byrne the tempera- 


tuie did not exceed 100 until the tune of operation 
After the operation it went to 102 5 and 103 5 on one 
01 two occasions, but running generally in the neigh¬ 
borhood of 101, and rising in the last hours of life to 
107, and probable higher 

If the temperature comes on during the course of 
gallstones, we must think of suppuration or othei 
like illnesses, as well as fat necrosis- Usually in these 
cases the pulse was more rapid than the temperature 
would indicate, for instance a temperature of 98 5 oi 
09, and a pulse of 95, and this at a time whdn no 
stones yveie passing, and the pain was not considerable 
enough to send the pulse up at all 
When I saw the case of Hrs Roehr and O’Byrne, the 
pulse was a prominent feature, being not only rapid, hut 
running, and accompanied % profound shock Foi 
example, with a temperature of 102, the pulse was 128 
Pam —In each of the cases the pain, both as to 
origin and as to quality, would suggest something be¬ 
sides gallstones It is difficult to describe it in an^ 
of the terms ordinarily used in the description of pain 
and so the terms distress, painful sensation, and some¬ 
thing wrong, come to be used There is generally/ ten¬ 
derness that IS sometimes acute, but is more frequentlx 
covered up As is seen m the case of Dr Beck, tfie 
tenderness may shift, in this case having been on one 
day in the right iliac region, and the next day in the left 
Fluid —It IS probable that the amount of extravasated 
blood would never be large enough to furnish any diag¬ 
nostic cine In the Cook County Hospital case the 
.ibdomcn was filled, but the presence of the obstructive 
biliary cirrhosis would furnish an explanation for that 
111 the case ot Drs Eoehr and O’Byme, at the operation 
fluid was found in the abdomen, but this had disappeared 
at the time of the postmortem examination, three hours 
later, with the exception of a small flocculated mass 
Neiuous Unrest —Halsted and Opie have called at¬ 
tention to the difference in the behavior of a patient wife 
fat necrosis complicating gallstones from that of sim¬ 
ple gallstones The patients are restless, moving about 
having a sense of something impending, and ask to be 
lelieved of a something which they do not themselves 
understand and can not clearly locate, w'hen the 
patient is simultaneously suffering from gallstone coke 
the sharp cutting pains, and the profound shock of the 
latter condition would completely mask the mildei sen¬ 
sations of the first condition 


Lividity —In only two of these eases did I see the 
patient The Cook County Hospital case was seen five 
days after death, and at that time it was golden-yellow 
from ynundice and this masked the hvidit}' consider¬ 
ably 

In the case of Drs Roehr and O’Byme, the lividitx 
showed some twelve hours before death, as well as at the 
postmortem He was breathing quietly in a well venti¬ 
lated room, with a heart force amply sufficient, and yet 
the face w'as markedly livid I have no observation on 
the point of Opie and Halsted as a special turgescence 
in the epigastrium The epigastrium in this case was 
covered by a surgical dressing, which may have prevented 
duskiness from appearing 

In making a diagnosis of fat necrosis there are two 
conditions that must be borne prominently in mind 
Uncomplicated gallstones or gallstones with suppuration 
of the cyst and acute intestinal obstruction In differ¬ 
entiating fat necrosis from gallstones, we find the follow - 
mg points In fat necrosis the pain is generally located 
m other regions besides that of the gall-bladder^ Them 
may be tenderness and pain in the gall-bladder and oiei 
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ihe liver but in addition thereto there is tenderness in 
districts someii hat removed Occasionally this pain and 
tenderness in fat necrosis is limited and remains in the 
same vicinity, but more frequently it either shifts about 
or is never capable of being definitely located Quite 
frequentlj' the sensation is not one of pain, bnt a general 
uneasiness and a sense of discomfort most prominent in 
the epigastric region though spreading to other areas 
In fat necrosis there is more liable to be temperature 
than in nncomplieated gallstones, but the lemperature i" 
no more prominent than it is in gallstones with pus 
infection of the gall-bladder The pulse is usually mon 
lapid in fat necrosis than it is in gallstones e\cept it be 
the pulse ot shock, which, in a case of gallstones, is not 
continued for any length of time In fat necrosis there 
N a duskiness that we do not get in gallstones This 
duskiness, in some cases, approaches a lividity Hal- 
'ted and Opie have called attention to a passive con¬ 
gestion 01 deficient oxidation in the epigastrium in cases 
nf fat ncciosi=, and tins symptom calls for further in¬ 



vestigation, and finally there is in the bearing of the 
patient, his mental state, the general unrest an indica¬ 
tion that there is something more the matter than gall¬ 
stones 

We are to bear in mind that very frequently our diag¬ 
nosis IS to be made between fat necrosis and the soie- 
ness that remains after an attack of gallstone colic aud 
not between fat necrosis and the acute colicky condition 
The persistence of this uneasiness, this pain, this tender¬ 
ness should be suggestive 

The second condition with which fat necrosis is very 
frequently confounded, is acute intestinal obstruction 
In this diagnosis assistance is lent by the history in the 
article in Progt essivc Medicine, written by Einhorn, 
these statements occur “In most cases (of fat necro¬ 
sis) described in the literature there was history of 
repeated attacks, of a habit of indigestion The attack 
which culminates in the disease in question is often one 

I 


of several not differing in its inception from others 
already recovered from, except in its severity and per¬ 
sistence In intestinal obstruction the vomiting is 
usually more prominent, more persistent and not infre¬ 
quently IS fecal Occasionally peristalsis can be made 
out through the abdominal wall In fat necrosis the 
vomiting is usually not very promment, not very per¬ 
sistent and IS never fecal The intestines are quiet 
rather than otherwise In each there is liable to be 
constipation, but the constipation will probably be mort 
marked in intestinal obstruction than in fat necrosis 
In each there will be pain, but of an entirely different 
character The tenderness of fat necrosis is much more 
extensive, widespread less localized than is that of in¬ 
testinal obstruction In each there is shock, but shock 
in fat necrosis does not approximate the shock of intes 
tinal obstruction except the pancreatitis be distincth 
of the hemorrhagic variety in which set of cases that 
feature completely masks the clinical picture ■ In no 
one of these cases would intestinal obstruction have been 
suggested 


FAT NECROSIS FROM A SURGICAL 
STANDPOINT 
CARL BECK, MD 

CHICAGO 

The information iihich we now possess in regard to 
fat neciosis is principally the result of the study of 
postmortem findings and extensive experimental work 
on the lower animals On the living subject it was di® 
covered but a limited number of times, during opera¬ 
tions The cases usually teiminated fatally Thus fai 
only tiro cases have been recoided in the literature which 
lecoiered fiom this affection, although a gieat mam 
cases might have recovered spontaneously without hai 
ing been discovered 

Hai mg had the good fortune to observe a case which 
did not teiminate fatally, I am prompted to publish 
my observations, trusting that my remarks will add 
some to the knoii ledge of this subject The history of 
the case is as follows 

]Mis M E, 20 jears old mothei of tvo healthy childien 
had ahiais been in good health, with the exception of an 
attack of laundice six aeais ago whieh followed an ocean tri]) 
rile jaundice was leij niaiked, and lasted tliieo weeks, but ap 
paientlj left no peiuianent sequela; Tliiee weeks after hei 
last confinement, about June 1 1901 sbe was attacked with \ 
severe pain in hei stomach, which lasted one day, and was le 
heved by injection of nioiphin No jaundice, nd temperatuit 
Two weeks later another similar attack followed, pain most 
seieio in the right hypochondriac legion, radiating to both 
shoulders This time it peisisted foi nearly thirty six hours 
but gradually disappeaied No jaundice, no temperature 
On June 20 the patient had a seveie chill, vomited foiii 
times in lapid succession, and had a seiere pain in the right 
hypochondriac legion Morphia gaie slight lelief Tempei i 
tuie normal, no jaundice 
June 21, tempeiature lose to 102 4, pulse, 90 
June 22, tempei ature, 101, pulse, 90 Paul aery much lo 
duced The patient baaing bad no passage foi three days, in 
spite of cathartics, a high rectal injection, a\ith fair result, was 
effected, but no stone aaas discoaered in it 
June 23, tempciatuie 99 4, pulse, 90, bowels moaed, but no 
stone was discovered 

June 24, tempeiatuie normal, pulse noimal Anotliei 
passage avas pioduced, and this time a calculus the size and 
shape of a split pea avas found in it It avas a fragment 
however, probably half of the stone, and several facets were 
distinctly visible on it Prom this day on, the patient was 
apparently well, until a month later, when, on July 25, she 
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^\as nUackcd bj a b\hai> coin. It began at 6 p m , and before 
midnight it nas so iioleiit that the patient begged foi more 
moiphia after three eighths of a giaiii had been injeeted She 
had a ^ely icsttcss niglit and in the nioining fol the first time 
we found the patient slightly jaundiced Urine contained bile 



Temperature rose to 99 (t, pulse, 92 
July 20, the temperature rose to 101 2, pulse, 100, and the 
pitient complained of pain in the entire abdomen, cspecinllj, 



' Ig 3—Another Illustration from same case as Fig 2 
howeter, in the right inguinal region At this time the pain 
in the region of the gall bladder, however, was lessened, so 
that palpation was possible 

Tilly 27, the pain in the appendix territory seemed to in 


cioasc 'Ihcic was iigiditj and scnsitncncss on tircssiiic icm 

peiaturc, 101(3, pulse, 104, jaundice aery much maikcd 
Uiiiie daik, stools tcij light coloi, but contained no stone 

July 28, tciidcincss still picscnt, tcmpeiaturc, 100, pulse, 
96 On straining the stool, another stone, a half like the first 
time, was found It would appeal that inasmuch ns two 
liahcs of a calculus weic found, that in all probability thcsi 
two wcic the paits of one stone, but on close examination it 
was evident that thej eould not lia\c been parts of the sauu 
stone, and that each had to haae its missing half somewhcie 
III the bowel or gall duets ' 

Jiiij 29 tcmpciatuie i etui nod to 99, pulse 8b and the 
pain was also veij much lessened Jaundice vlso diminished 

Julj 80, tcmpciatuic and pulse became normal, tciideTiics<- 
disappcaicd, and while we weic eomnicnting on the great 
change for the bcttei, a sudden and most seicre pain in llu 
light hjpochoiidiiac icgion seized the patient, projectile \omit 
ing was aecompanicd with the saiiic, and after one lioui the 
paiii iiicicased to such seieiitj that we had to icsort to chloro 
foiin anesthesia, three eighths of a grain of morphia liypoder 
lineally having failed to produce anj appreciable cfTcct on tin 
pitieiit’s snlTering Ihc pain in the entire abdomen incieiscd 
Iheie was marl ed teiuleiness, but the most sensitiic point was 
on the left side, just below the spleen Uy pressing in tin 
icgion of the appendix, the pain was felt on the opposite side a 
little higher than the iiinbilicus 

On August 1, condition was not Uiiiiged, teiupciatun., 100 
pulse, 92, patient loniitcd three times, and was cjanotie 
especinlh aioiind the imics and chin In this condition she 
was transfei red to St Joseph’s Hospital, i distance of about 
one mile foi opi i ation 

Theie was no doubt that we had to deal with a case 
ol gallstones, foi stones were found in the stools, but 
we were certain that some additional pathological con¬ 
dition CMsted The infiltration and paroxysmal pain 
in the right inguinal region suggested appendicitis one 
d ij but it shifted to the opposite side the next day, leav¬ 
ing its foimer site comparatively free How was this to 
be explained^ The uterus and adnexa were normal, so 
that we excluded the pathologic condition from these 
'ouiccs How IS the surgeon to approach a case of this 
hind ^ Had I exposed the gall-bladder first and found 
gallstones in it, in all probability the fat necrosis would 
liaie escaped our notice Haxing found one lesion 
which partially accounts for the symptoms, we are in¬ 
clined to be satisfied and make no further search 

I decided first to explore the abdomen through .i 
median incision On opening the peritoneum, I wa^ 
surprised to find the omentum as well as the peritoneum 
of the intestines and mesentery studded with areas of 
w hite spots, from the size of a pinhead to 5 millimeter- 
111 diametei They were not round, like tubercles, but 
angular, flat, and somewhat depressed Their color was 
wliite, winch reminded one of the sprinkling of lime 
At first sight I thought I had to deal with tubercular 
pentonitiB, but a portion of the omentum was excised 
foi microscopic examination, and it proved to be fat 
necrosis (Fig 1) 

In places wdiere these necrotic areas were numerous 
weic adhesions and this was especially marked in the 
loft hypogastric region and in the region of the appen¬ 
dix, but the appendix itself w'as normal The abdomen 
was now closed and a separate incision was made ovei 
tlie gall-bladder On opening the same two barrel- 
bhaped stones, the size of large hazelnuts, and several 
“mall stones, among them one fractured half, corre¬ 
sponding to the one passed some days previously, were 
found The common duct was examined and found free 
The legion seemed suffused with blood, so that we 
thought there was some hemorrhage The gall-bladder 
was drained in the usual manner 
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The after-treatment consisted in absolute rest to tlie 
upper digestive organs No food or medicine was given 
by mouth for nine days The entire feeding was done 
per rectum, and was tolerated admirably, and kept the 
patient in a comfortable condition The daily amount 
of nourishment was 32 ounees of milk, 6 whites of eggs, 
and 10 grams of somatose The draining of the gall¬ 
bladder was purposely kept open for a long time to re¬ 
lieve the ducts The patient made a good recovery 

The observation of one case does not permit one to 
draw conclusions, but it will teach us something 

It has been remarked that gallstones have some 
causal connection with fat necrosis, at any rate, it is 
remarkable that they are so often associated There¬ 
fore, it IS advisable to watch for cases of fat necrosis and 
bihary colic Certainly, the etiology can not be so 
simple as the hypothesis of some experimenters would 
indicate A gunshot wound of the pancreas has caused 
extensive fat necrosis within thirty-six hours of the 
accident 

Clinically, diagnosis is at present almost impossible, 
if one will not include the possibility with every abdom¬ 
inal lesion The symptoms are so mdistinet that the 
discovery of it will come as a surprise I thought I 
would recognize hereafter every case, but only a week 
ago I made the diagnosis of intestinal obstruction from 
a laige umbilical hernia in a lady 74 years old Upon 
opening the abdomen we found gall-bladder and pan¬ 
creas necrotic, and abscess and fat necrosis The pa¬ 
tient died twenty-four hours after the operation She 
had had no symptoms of gallstones The shifting pain 
of the abdomen, the severity of the pam, which is not 
easih subdued by narcotics and required cldoroform in 
our case, the lividity or cyanosis, seem to be most sug¬ 
gestive in the diagnosis 

Pathological diagnosis is easy for those who have seen 
the condition once The color and the shape of the ne¬ 
crotic areas make their recogmtion positive The prog¬ 
nosis accoiding to the statistics, is very bad, but it may 
be that some recoveries have been overlooked 

As to the treatment, the principal points are these 
We must be positive that there is no obstruction left in 
the galLjducts before closing the abdomen If we regard 
the obstruction of the common duct as the cause of fat 
necrosis, we must remove the obstruction at once, and 
not be satisfied with simply draining the gall-bladder, 
or the fat necrosis will progress and kill the patient 
Neciosed portions of fat, as my case proves, are likely 
to heal so that in the necrosis itself, if not too extensive, 
there lies not the greatest danger 

Of the after-treatment of such cases, I regard it as 
essential to put the entire upper digestive organs to rest 
for at least a week, or longer, if possible 


Very Early Sign of Stenosis of the Pylorus—Bouvei et 
calls attention to a sign of stenosis of the pylorus which oc 
cuis in the very earliest stages, and may reieal the existence 
of cancel of the pylorus, while anoievia is slight and before 
loraiting or tumefaction liaie appeared Undulation of the 
epmastnum is noted in the advanced stages, and is due to n 
clonic spasm of the gastric wall, while the new sign he de 
scribes is a tonic spasm {Sem i/erf , April 3 ) If the patient 
leclines the uppei poition of the epigastiium is moie piotii 
berant on the left side, and is lesistant on palpation The 
phenomenon appeals as if a lubbei bulb under the skin weie 
inflated for a few moments and then subsides as the air is 
expelled This intermittent tension is nevei so pronounced 
as the epigastric undulation, and oecuis only during the fiist 
few hours after eating The two signs mav blend togetliei 
duiing the tiansitional peiiod 


THE TREATMENT OF TYPHOID FEVER IN 
CHILDREN 

HEN BY E TULLl, AB, MU 

Professor of Obstetrics Kentucky Unlversltj Medical Depaitment 
Visiting Physician Masonic Widows and Orphans Home 
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The writer intends to advance nothing new nor original 
m the treatment of typhoid fever in infancy, but rather 
to chronicle those remedies and measures which have, 
in a somewhat limited experience, proven most valuable 
in the care of these cases Some time ago the occur¬ 
rence of typhoid fever in infancy was denied by many 
authorities, but numerous cases have been recorded by 
competent observers in the last few years in which 
it has occurred in very young babies and many in 
children under 10 years of age Its frequency then 
in infancy and childhood is generally acknowledged 

In watching the cases of typhoid fever in children 
coming under the writer’s observation, the futility of 
attempting to care for them without skillful and care 
ful nursing has early been a forcible conclusion Ab¬ 
solute rest in bed m the recumbent position is the 
first essential in the treatment of this disease and every 
one familiar with children knows that this is only 
obtainable by the closest scrutiny and care The little 
patient should be confined in bed and not allowed to 
be held in the lap, rocked or handled This frequently 
IS not possible without the assistance of a sinlled nurse 
to whom must be given the entire charge of the little 
patient, even to excluding the mother and family from 
the room if this quiet and rest is not otherwise obtain¬ 
able It has been our misfortune ^o have some spoiled 
and peevish children under treatment and it has never 
failed to happen that under the care of a nurse ex¬ 
clusively, the worst would be tractable and obedient 
This IS difficult of explanation to most mothers but not 
of demonstration In such cases the attending physi¬ 
cian must be despotic and autocratic, his patient’s lim 
depends on it Where the child is tractable and good, 
and the mother has other children and other duties, 
the skilled nurse is more essential as a child with 
typhoid needs the undivided attention of one nurse or 
attendant 

The tieatment of this condition m childhood can 
well he divided, for consideration, into the dietetic, the 
medicinal, the hydnatic and hygienic The dietetic 
treatment is a most important division,—^the kind and 
quantity of food being a difficult problem in many 
eases Milk is not smted for every case as an exclusive 
diet throughout the entire course of the disease, the 
curds, which form in larger masses than in health may 
and most frequently do, act as an irritant to the in¬ 
flamed area of intestines, doing the same damage that 
may result from solid food If milk is the only food 
which can be given it must be carefully modified a 
reduction being made in the percentage of proteids for 
children even 10 years of age This can be easily ac¬ 
complished by any of the many methods of home modi¬ 
fication of milk If the animal broths are given the 
stools are apt to be more numerous and are always de¬ 
cidedly more offensive than when other diet is given 
These broths are not well home unless, after having 
been made they are allowed to cool and the fat is 
slammed off before they are reheated and administered 
The writer has had excellent results with the admimstra 
tion for a considerable length of time, of some of the 
mani concentrated foods now on the market The 
alternation of milk, broth and concentrated food is i 
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most excellent scheme To older Children butter-milk 
or knmyss is acceptable, but never will they he taken 
by young children 

The time of feeding and the quantity to be given aie 
points to be decided only at the bedside of the individual 
patient During the active stage of the disease in 
children, as well as in adults, I have found that but few 
ask for nourishment, and it is even more necassary to 
carefully watch the condition of the stomach in the 
child than the adult Any undigested food in the ac¬ 
tion 18 a danger. If curds appear and milk is the chief 
article of diet cut down the quantity, diminish the 
proteids and lengthen the intervals between feedings 
To a child of 5 years, 20 to 30 ounces of milk in twenty- 
four hours IS sufficient and he can get along with much 
less Watch carefullj^ the tongue, distension of the 
bowel, condition of the movements, and regulate by 
them the kind and quantity of food Just here it 
might be veil to discuss the importance of a free but 
proper use of hydriatic measures The beneficial re¬ 
sults from the internal and external use of water are 
seen more forcibly in children with typhoid than any 
other condition ve have seen Children take water in- 
ternallj with more freedom and less objection than do 
adults, and the amount which can be administered should 
be unstinted, the more the better How’cver, many 
patients will not take a sufficient quantity' and by a 
sufficient quantity we mean at least one and a half to 
tw'o pints in twenty-four hours The necessary amount 
can be administered in the form of a saline enema into 
the sigmoid, the hips being elevated and the anus held 
to cause its retention The rectum lemains tolerant 
of this manipulation for many day's, even when it is 
‘ found necessary to repeat these enemas every day 

As to baths, w'e are firm advocates of their employ¬ 
ment throughout the course of a typhoid It should be 
put down as one of the axioms in the treatment of this 
disease that medicinal antipyretics should never be given 
to control the temperature of a child with typhoid, 
water is invariably the best antipyretic It has been 
impressed upon me, however, that no set rule can be laid 
down and closely followed as to the frequency of the 
bath the temperature for which it is to be given, the 
temperature of the water, whether a tub or sponge- 
bath, or its application m the form of a wet-pack 
Should the temperature resist a cold immersion bath, a 
sponge-bath or a wet-pack, it will frequently he found 
tnat a cold colonic flushing will bring about the re¬ 
quired result Very frequently we find that warm or 
tepid sponging or full bath will act much better, with 
less temporary shock, and control the temperature longer 
than a cold bath used in any manner I have on more 
than one occasion earned a child through a moderately 
severe attack of typhoid with no internal medication 
whatever, dependmg upon hydrotherapeutic measures 
exclusively 

This brings us to a consideration of the medicinal 
treatment No regular routine treatment can be out¬ 
lined, but one thing is certain, it is not possible to abort 
typhoid in a child, nor in adults and the treatment is 
largely symptomatic The less medication the better 
We have seen hut little benefit derived from the so- 
called ' antiseptic treatment and the patient is often 
annoyed by having to take medicine, food water, etc, 
at such frequent intervals Palatable prescriptions are 
of gieat importance in treating children and those drugs 
which are capable of being disguised are best chosen 
The mouth should receive careful attention, the teeth 


being frequently cleansed of the sordcs Oral sepsis 
may lead to many complications in a child already de¬ 
pressed from the typhotoxms This may he pre¬ 
vented by the use of mild antiseptics in a menstruum 
of glycerin acidulated with lemon juice, to which may 
be added a few drops of myrrh The mouth should be 
washed after each feeding, especially when milk has 
been taken For the diarrhea which is frequently met, 
bismuth subnitrate and tannalbin have given satisfac¬ 
tory results m the writer’s hands They are well given 
with aromatic syrup of rhubarb—G minims to each 
teaspoonful When there is much intestinal distension, 
and this symptom I have seen occur while intestinal 
antiseptics were being administered, this condition is 
best met by the use of turpentine At best turpentine 
16 difficult to disguise and, when impossible to admin¬ 
ister it by the mouth great good will be derived by 
the employment of turpentine stupes to the abdomen 
These, when renewed frequently and applied as hot as 
can be borne, will greatly relieve the distension as well 
as the abdominal pain which may be quite severe High 
enemas of normal saline solution, allowed to dram out 
through the rectal tube in situ, give some relief when 
the gaseous distension is of the lower bowel principally 
In the flagging heart so often seen late m the disease, 
strychnia is the sovereign remedy and it is borne well 
in large doses by children It should he given as often 
as every four hours at least, through the twenty-four 
Whisky should be reserved until late and when given 
it should be with regularity and m a considerable sized 
dose 

To sum up then, the treatment of ty'phoid fever in 
children feed carefully, medicate cautiously, nurse 
vigilantly, bathe frequently, and give plenty of water 
mternally 


The Blood Pressure m the Treatment of Ba Grippe — 
Three diseases nie chaiactenzed by abnormally high arterial 
tension—inalaiin, scarlet fever and cholera, and two bj an 
abnoimnlly Ion tension—catarrhal icterus and la grippe Ihe 
pathognomonic low blood pressure in la grippe seems to be due 
to the elective action of the infection on the nerves regulating 
the action of the hcait The symptoms are traceable to the 
lesulting distuibances in the ciiculation, and improve as the 
ciiculation is restoied to normal This can be accomplished 
by the modern anti febrile and anti neuralgic remedies which 
dilate the peripheral vessels Federn makes these announce 
ments in the Trioici Med ^Yodhcnschnft of June 15, and states 
that he invariably gives antipyrm or some such remedy in la 
grippe—both with and without fever—to dilate the peripheral 
vessels This reduces then resistance and the heait, weakened 
by the effect of the infection on its nervous apparatus, is le 
heved and enabled to restore the circulation approximately to 
normal He supervises the blood pressure in chronic heart 
disease and gives the same remedies for the same reason, 
watching foi indications of atony of the intestines, vvhich he 
combats with a puigative, fearing that it may enhance the 
resistance and thus add to the heait’s labor He never gives 
antipyretics in othei febrile affections He is convinced that 
high blood piessure is a primaiy manifestation, the cause oi 
a factoi in the pioduction of the aitenosclerosis, and not the 
leverse, as usually accepted Ihe excitability of the lasomotoi 
center incieases with age, but the blood piessure may be noi 
mal even with pionounced aiteuoscleiosis, while it may be ab 
noimally high with very slight indications of this condition 

Recent Medical Terminology —Sui ely it is a w ork of su 
pererogation to coin “metopanti algia" when frontal headaclie is 
all that it means, and ‘epicondylalgia’ seems to be equallv 
unrequircd ‘ Gastralgokenosis” and stomachache aie surely 
nearly sy nonv moils ' — But Med Journal 
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’ THE DIAGNOSIS OF MYOCARDITIS 

In the development of diagnostic skill, excellence ns 
judged by the ability of ,the physiciap. to determine cor¬ 
rectly the pathological process or processes Unfortun¬ 
ately, it often happens that Various conditions of dis¬ 
ease prodube ^ite similar clinical pictures To meet 
this difficulty, medical science was forced to adopt many 
appellations that acquired great clinical value but faile^i 
absolutely to convey any definite ideas of distmct struc¬ 
tural Tilterations or special defects m function With 
reMnemCnt in methods of diagnosis by the adoption of 
laborious laboratory investigation, precise physical ex¬ 
amination, and detailed anamnesis, greater accuracy 
has been attained in determining the nature of morbid 
conditions, names have been mtroduced that are appli¬ 
cable from both clinical and anatomical standpoints, in 
short, the designations of the necropsy room have been 
appropriated by the clinician 

Gradually many familiar and well-worn expressions 
that served long and faithfully have disappeared and 
are replaced by more exact terms But this progress has 
not ended, nor is it likely that it ever will, and of all 
subjects those connected with chronic diseases of the 
myocardium are the best illustrations of this truth 

The hackneyed expressions “cardiac debility,” “weak 
heart,” “senile heart,” etc, still cover a variety of con¬ 
ditions in the myocardium that bolder clinicians des¬ 
ignate collectively as chronic or fibrous myocarditis, 
but often this diagnosis is not warranted, because there 
may be no increase in the amount of fibrous tissue in the 
heart muscle The symptoms most characteristic of 
“myocarditis” and those which generally lead the clin¬ 
ician to make this diagnosis, are those of angina pec¬ 
toris, but when dilatation follows the failure of the 
heart muscle to compensate for the increased amount of 
cicatricial tissue in its wall, the agonizing pam, tense 
anxiety and other features of angina may disappear 
Occasional cases of angina pectoris do not show upon 
postmortem examination either the fibrous myocarditis 
or the sclerosis of the coronaries that usually precedes 
it, for such cases the diagnosis of myocarditis would be 
unwarranted as just stated In other cases the necropsy 
reveals a narrowing of the coronaries at their mouths 
by sclerotic processes in the aorta and perhaps a slight 
increase of connective tissue that is only discernible with 
the microscope, for these cases the essential name that 


the condition deserves should refer rather to the faulty 
nutrition of the heart muscle than to the mcreRse in 
fibrous stroma The symptoms of chrome myocarditis 
arc often simulated by an overgrowth of fat, op and 
about the heart or by degenerative changes in the mpscle 
fibers, or by sundry combinations of these, fatty de¬ 
generation or infiltration or both these processes may be 
associated with fibrous myocarditis 
With these facts before us it is gratifying to observe 
the broad views adopted by Biggs in his address befoie 
the Yale Medical Alumni Association upon “Some of the 
Clinical Aspects of Disease' of the Myocardium In 
considenng the synlptomatology, he admits that there 
is very little that is characteristic and allows a differen¬ 
tiation of the morbid processes responsible for the cai- 
diac weakness Among other forms he recognizes an 
arhydlimic type of disease and an asystolic form The 
former is often associated with fibrous myocarditis, the 
latter with disease of the coronaries Other types are 
tachvcardiac, anginal, asthmatic and bradycardiac 
Tachycardia usually accompanies a dilated heart and 
bradycardia may attend any form of myocardial disease 
If We are to obtain more definite clinical knowledge of 
the disease of the myocardium thorough co-operation 
between pathologists and clmicians should be instituted 
their combined researches might so correlate the symp¬ 
tomatology of chronic diseases of the myocardium witn 
definite fundamental conditions that in the course of 
time the various processes now included under “chrome 
myocarditis” and similar terms may be rendered sus¬ 
ceptible of a more definite diagnosis and more intelligent 
treatment 


DERMOID CYSTS OR EMBRYOMAS OF THE OVAR\ 

As the outcome of extensive investigations concern¬ 
ing these interesting and important growths, especially 
by Wilms, it has been shown that teratomas in general 
and more particularly those of the ovaries and testicle 
are more or less compheated structures and consist of 
tissues and rudiments of organs derived from aU of the 
three germinal layers The arrangement of the tissues 
and organs is sometimes not unlike that in the fetus 
The prominences and protuberances seen upon the cut 
surface of the cysts contain the various elements referred 
to, and it 18 by careful examination by means of serial 
sections that their complicated structure has been made 
clear Not all the tissues of the human body have been 
demonstrated in these tumors, but careful search is in¬ 
creasing the number of structures found Thus Katsu- 
rada- adds to the already large list cardiac muscle Ex¬ 
ternal skin and its appendages, entodermal tubules 
and cavities corresponding either to the respiratory or to 
the digestive tract, hyaline cartilage, bone, teeth, gland¬ 
ular tissue such as mucous glands, sahvaiy glands and 
thyroid gland, parts of the central nervous system, 
nerves and gangha, rudimentary eyes and ears have 

1 Yale Meaical Journal 1901 vlll 63 

2 Ziegler a Beltrige, 1900, xxx, 179 214 
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been lonncl moie oi less commonly, the cktodcim nsii- 
illj predominating ovci the onlodeim Often the tis¬ 
sues niul parts of organs aie ananged as in the human 
fetus Eudimentary e\tieniities aie not so veiy uncom¬ 
mon In one case (ovarian dermoid) Katsurada found 
the thyroid tissue the seat of maiked pathologic changes 
of a colloid character, and he also found corpora amy- 
lacea in the nervous sy'stem It thus seems quite plain 
tliat so-called ovaiian dermoids ically are rudimentary 
embryos,! e,embryomas (Wilms) 

The eause and genesis are interesting subieets to 
w Inch much speculation has been given Any parasitic 
theory in the ordinary sense is, of course, out of question 
entirely Wilms advanced the theory that they arise 
from tile parthenogenetic development of ova, but Bon¬ 
net,^ in a recent ciitical discussion of this question of 
parthenogenesis, concludes that in vertebrates, includ¬ 
ing man, there is in the present state of our knowledge 
no yustifieation for this hypothesis Bandler attempted 
to refer all epithelial formations in ovarian dermoids 
to misplaced ektodernial cells, but in this uay he can 
not account foi the structures of undoubted entodermal 
origin in dermoids Testiculai tubules have not been 
found in the vicinity of ovarian embryomas, hence 
anomalies of tliat kind can not be made accountable for 
the growths 

Bonnet suggests the following possibilities The fe¬ 
cundation by polar globules as observed in ini ertebi ates 
might lead to further development between the blasto- 
meres of an impregnated egg, and a rudimentaiy em¬ 
bryo might become included in the inner organs Fur¬ 
thermore, the experiments of Driesch, Wilson, Morgan 
and others have shown that small embryos or larvm may 
develop from isolated blastomeres of the segmenting 
egg of various animals This suggests that embryomas 
might spring from blastomeres which were dislocated or 
failed to deielop at the proper time and became in¬ 
cluded in territories in which differentiation had 
proceeded much further Bonnet holds that there is no 
fundamental difference, but merely a relative one, be¬ 
tween genuine fetal inclusions and embryomas, and he 
distinctly favors the idea that the latter may spring 
from dislocated blastomeres This does not directly 
explain the much greater frequency of embiyomas in 
the genital glands where they may be bilateral and even 
multiple 

THE IDENTITY OF HUtMAN AND BOVINE TUBLltOLE 
BACILLI 

Since Koch’s formal announcement of the non-inter- 
inoculability of human and bovine tuberculosis the ques 
tion has naturally been raised whether such non-inter- 
inoculability is impregnable evidence of the non-iden- 
tity of the causative micro-organisms There is, how¬ 
ever, both evidence and analogy that the organisms may, 
after all, be the same though differing in pathogenic 
activity No fact is better established in bacteriology 

" Bntwlckelungsgeschlchte 1900, 


than the v^ariability in viiulence of inicio-organismb, 
winch may be increased or diminished by changes in the 
cultiiic medium, in the temperature to which they are 
exposed, in then passage through different animals, etc 

Theie aie thus sound reasons for believing that while 
human tubercle bacilli may be incapable of causing 
tuberculosis m cattle and bovine thbercle bacilli of caus¬ 
ing tuberculosis in human beings, the two micro-organ¬ 
isms may be actually identical, although differing in 
pathogenic activity, yust in the same way as we may 
.iccept the identity of smallpox and cowpox, although 
these are not mutually intertransmissible, while y^et re- 
cipioeally protective Some aspects of this most im¬ 
portant question are discussed in an interesting and 
ludicial manner by Dr P Baumgarten,* who cites 
c'rliei obseivations like those recently Announced by 
Koch pointing to the non-transmissibility of human 
tubercle bacilli to calves and to certain other observa¬ 
tions proving the non-transmissibility of bovine bacilli 
to human beings On the other hand it is possible to 
induce in cattle the classic picture of miliary tubercu¬ 
losis by means of bovine tubercle bacilli and by modifi¬ 
cation of the pathogenic activity' of tubercle bacilli to 
induce the anatomic picture of bovine tuberculosis in 
other animals Besides, the two morbid processes are 
identical histologically and in their tendency to casea¬ 
tion and calcification, though perhaps in differing de¬ 
gree 

Finally, bovine tuberculosis exhibits a typical re¬ 
action to tuberculin prepared' from human tubercle 
bacilli It may, theiefore, be concluded that the bacilli 
of human and of bovine tuberculosis are identical, and 
although the danger of animal infection from human 
beings and likewise that of human infection from cattle 
and other low'er animals may be slight, it can not be 
entirely ignored, and the precautions that we have in the 
past learned to observe should not in the future be 
relaxed 


THE TREATIlIENT OF ERiSIPELAS WITH THE SERU.M 
OF ERYSIPELATOUS PATIENTS 

It seems a not unreasonable assumption that the self- 
limited infectious diseases should be amenable to suc¬ 
cessful treatment with the antitoxic products of their 
causative factors This has been demonstrated on a 
large scale in the instance of diphtheria, less extensively 
in that of tetanus and plague, and doubtfully in that of 
stieptococcus infection, pneumonia, typhoid fever and 
dysentery Erysipelas is dependent upon a streptococ¬ 
cus, which it is thought is identical with or closely re¬ 
lated to the streptococcus pyogenes Any immunity 
conferred by an attack of this disease must be brief as 
the attack appears to predispose to rather than confer 
protection against subsequent attacks It is true that 
some French observers have renorted favorable results 
m the treatment of erysipelas with antistreptococcic 
serum, but this experience has not been universal 
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Believing that the antitoxins of erysipelas are re¬ 
tained for but a short time in the bodies of those suffer¬ 
ing from the disease, Valentin Jez^ was led to employ 
the serum from such patients in the treatment of the 
disease From the median vein he abstracted several 
giams of blood by means of a syringe, and of the serum 
obtained after sedimentation in a cool place he injected 
from 1 to 10 grams in accordance with the severity of 
the case The injection was followed within an hour by 
elevation of temperature, which, however, subsequently 
declined, until within from twenty-four to thirty-six 
hours it had become normal The local condition im¬ 
proved correspondingly Should improvement not have 
taken place a larger amount of serum may be injected 
In some instances the serum obtained from blisters, in¬ 
duced artificially, was employed in doses of from 5 to 20 
grams As considerable quantities of serum were thus 
required, an effort was made to increase its potency by 
oxidation To this end the serum was mixed with an 
equal part of hydrogen dioxid and the mixture permit¬ 
ted to stand twelve hours before being used The re¬ 
sults, however, n ere not so good as followed employment 
of the native serum, and the same statement is appli¬ 
cable to other modifications that were tried 

The treatment was employed only in ten cases, and it 
IS admitted that this number is too small to base trust¬ 
worthy conclusions upon Apart from this fact, the in¬ 
jection into a patient of serum obtained from his own 
body does not commend itself on general principles, al¬ 
though, as there is no inherent difficulty in or objection 
to the method its employment may be sanctioned in 
order to determine whether it is really capable of effect¬ 
ing the desired result It is thought that in this way the 
tissues of the organism are stimulated to increased activ¬ 
ity rather than that any antitoxic effect is induced The 
number of leucocytes in the blood and the elimination 
of toxic products in the urine are increased 


“BURKINA” UP TO DATE 

Opie Bead, in one of the metropolitan “yellow jour¬ 
nals ” says that a Hew Orleans “scientist” has recently 
visited Chicago for the purpose of establishmg a suicide 
resort This humanitarian from the crescent city of 
the South IS troubled in mind on account of the un¬ 
pleasant methods adopted by suicides in getting rid of 
their mortal belongings, and therefore proposes to open 
a place where death can be had instantaneously and 
painlessly amid charming surroundings The only con¬ 
dition IS that the would-be suicide shall sign a paper 
aivin<^ his body to the proprietor of the establishment 
foi the benefit of science Then, seated in a luxurious 
chair he will touch a button “and eternity does the 
rest There are, according to the statement of this in¬ 
dividual as quoted by Mr Opie Bead, twenty-three sui¬ 
cide clubs in the country, and the Hew Orleans philan¬ 
thropist has sent his circulars to each, anticipating a lib¬ 
eral patronage The publication of ® 

a well-known urite r is a queer sign of the times 

1 Mienei Meaicln U ocliensclii ilt Vug 31 1901 p 1017 


offers it as a report of facts, without comment, over his 
own name and with his picture attached, though it has 
the appearance of a rather rank fabrication If there 
were any truth in it, it would be a good subject for an 
early police investigation and this applies to the alleged 
suicide clubs mentioned by the alleged “scientist” The 
publication seems to infer that assisted suicide is a per¬ 
fectly permissible performance and that there is even a 
“scientific” utilization of its results To call it demor¬ 
alizing IS the very mildest kind of criticism 


HAVANA’S HEALTHPDLNESS 
The health department of Havana and its suburbs 
under the military government of Cuba, is making rec 
ords The report for the month of September just re- 
eeived shows a total of 339 deaths, a death rate for the 
eity of only 15 64, a lower figure than Hew York or 
Berlin can show for the same period and a very respect¬ 
able index of healthfulness for any city The lowest 
nnmbfer of deaths for any previous month was 496 in 
1899, and the average since 1889 875 45 Yellow fever, 
which has averaged 70 deaths each September for the 
last eleven years and never before had less than 18 vic¬ 
tims in the month, this year had only two Taking the 
yellow fever year as commencing April 1, there has been 
an average of 296 deaths each year between that date 
and the first of October, this year there were only 5 
This year, since March 1, the department has had 100 
men constantly employed in killing mosquitoes in every 
known fashion and the above result is, in its way, an¬ 
other experimental proof of their agency in the trans¬ 
mission of the disease It is not only yellow fever that 
these measures have prevented, the mortality from ma¬ 
laria has been also reduced nearly 70 per cent While 
yellow fever, malarial fever, and to a less extent tuber¬ 
culosis, are the three diseases most decreased, there has 
been a general all-around lessening of the mortality, 
which IS attributed to the generally improved hygienic 
conditions Smallpox has apparently been wiped out, 
there have been no cases for over a year Typhoid 
caused only seven deaths and diphtheria three The 
military health authorities feel more and more confi¬ 
dent each month that the solution of the yellow fever 
problem has been reached, and have little fear nowadays 
when a focus develops, of its spreading or becoming 
epidemic The anxiety will come when the military 
government is removed and matters are turned over to 
the Cubans themselves They have a special responsi¬ 
bility to this country in sanitary matters, and it is to 
be hoped they will duly appreciate it 


THE SAN FRANCISCO BLAGUE CASES 
There is a curious state of affairs still existing in 
California According to the public health reports issued 
by the Marine-Hospital bureau and to those of our 
correspondent, page 1198, there are still occurring 
cases and deaths of bubonic plague in San Francisco, the 
last reported on October 10 The reports of the Gov¬ 
ernment commission have been accepted by the world as 
evidence of its existence there, the State Medical Soci¬ 
ety also recognized the fact by resolution, and there 
would seem to be no better established medical fact 
The official report of the State Board of Health to Gov- 
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enior Gage, iccently puWisljecl in connection nith a re¬ 
port of a special health coininission appointed by him, 
declares that the '^evil reports of tlie presence of that 
disease in San Francisco were based upon error in diag¬ 
nosis upon the part of incompetent investigators ” and 
that plague does not e\ist in that eity and never has had 
lodgment there or elsewhere m California We liave 
here on the authority of the State Board of Health of 
Cahfcrnia that Drs Fle\nci, Novy and Baiker and the 
officials of the Marine-Hospital bureau in California, 
past and present, the former members of the board of 
health before its reorganization by the Governor, the 
San Franeisco Health Boaid and the members of the 
State Medical Society have all been incompetent in- 
lestigators This utterance is given out under the au¬ 
thority of the California State Board of Health by 
W P Matheus, secretary It uould have been more sat¬ 
isfactory if the members of the board had individually 
signed this remarkable report and let the public and 
the profession knou who the} all are They deserve to 
be immortalized after a fdshion as men who m their 
self-estimation look down upon o\perts who are recog¬ 
nized as such b} all the rest of the world The members 
of the special health commission of Governor Gage, to 
whose report they added their eontribution, were not so 
modest and we find that it consisted of si\ neivspaper 
men, business managers or managing editors of San 
Francisco papers, one corporation law 7 er and the presi¬ 
dent of an iron-w’orks Their qualifications as sanitary 
ei.perts are not obvious, hence they obtained the back¬ 
ing of the state board for their report If all this means 
the discontinuance of state support hereafter to sani- 
tan measures directed against the plague it is unfoi- 
tunate, but it has that appearance The determination 
of the Governor that “one-sided examinations” will not 
be pemitted, however, wall be hard to enforce if he 
discontinues state aid or co-operation The United 
States’ authorities will go on in their own way and ac¬ 
cording to their best judgment, and the medical profes¬ 
sion and the countr} w ill indorse them 


GALLSTONliiS AND PANCREATITIS 
The appearance in this issue—pages 1176 and 1180— 
of two articles on fat necrosis in its relation to gall¬ 
stones ma} serve to attract attention to the close asso- 
ciationship betw^een cholelithiasis and inflammatory dis¬ 
eases of the pancreas in the course of which more oi less 
disseminated fat necrosis may arise The addition to the 
classical picture of bi’niy colic of certain peculiar fei 
hires to w'hich attention is directed by Dr Beck and by 
Di Evans is certainly a point sure to interest the elm- 
ician and to stimulate him to closer study of diseases 
luvolving the region of the duodenal end of the pan¬ 
creas The intense abdominal pain and the cyanosis, 
especially of the abdominal walls, which Halsted found 
among the moststiiking clinical features in the now clas¬ 
sical case, in wffiich acute hemorrhagic pancreatitis and 
fat necrosis w-as shown by Opie to be associated with the 
impaction of a biliary calculus in the diverticulum of 
Yater,^ may be regarded as the beginning towards the 
building up of the complete clinical picture of acute 
panel eatitis This is accomplishable only through the 

1 See Editorial lirr JouitMi, A 11 A June 22, 1001, p 1780 


careful and painstaking observation and study of the 
cases presenting symptoms pointing to the cholelithiasis 
and other lesions in the jiancreatico-duodenal region as 
well as of acute intra-abdominal disturbances in general 
Ill this field the clinician must endeavor to define, at 
least in its outlines, tlie clinical picture of the interest¬ 
ing and often widely spread lesions observed after death 
in such eases as those recorded by Beck and Evans It 
IS self-evident that the principles of lational treatment 
may be applied successfully only in the degree that 
know'Iedgc of causation and ability to correctly diag¬ 
nose during life advance Finally, it should not be for¬ 
gotten that lesions of the pancreas, mostly of an inflam¬ 
matory nature, are in the end the conditions that deter¬ 
mine fat necrosis It would be a serious mistake to sep 
arate the study of the symptomatology and course of fat 
necrosis from that of the fundamental pancreatic le- , 
Sion As far as we know at the present time fat necro¬ 
sis may be rcgaided simply as a sign of more or less 
severe changes in the pancreas toivard the relief of which 
therapeutic efforts should be directed 


COLD APPLICATIONS IN TETANUS 
Tlie use of cold as a therapeutic measure in tetanus 
IS not new, but it hardly receives a mention in text¬ 
books Its application in former times has been rather 
a general than a local one, ice to the spine, for example, 
from which Carpenter has claimed extraordinary re¬ 
sults Of late years, since we have learned that the dis¬ 
ease IS in its incipieney a local one, and, therefore, that 
local measures are important, it has been neglected, 
notwithstanding the fact that if it can be harmlessly 
emplo} ed in any case it ought to be possible to utilize it 
as a local remedy The tetanus germ can not grow or 
sporulate at even a moderately low temperature, 55 F 
and if it develops its toxins apparently at the point of 
entrance into the system, it would appear that a cooling 
application below its working temperature w'ould be a 
rational therapeutic measure Acting on this presump¬ 
tion Dr Joseph G Eogers, a well-known alienist, sug¬ 
gests^ prompt local injections, deep in and around the 
wmund, of a 20 per cent carbolic acid solution of glyc¬ 
erin with a 2 per cent of hydrochloric acid added, and 
reduction of local temperature of the part by immer¬ 
sions in ice water or ice bags to the part The first of 
these measures is based upon well-known intolerance of 
the germ to these agents, but the latter—the appheation 
of cold—is an excellent example of medical reasoning 
in therapeutics which it is strange has not suggested 
itself to others He supports his opinion by reporting 
two cases, both of pronounced traumatic tetanus to all 
appearance, spasms involving all the trunk and limbs, 
which were successfully treated by cold applications to 
the wmunded part In one case relief was experienced 
in a few hours and the symptoms ceased entirely on the 
fifth day of the treatment, wdien the patient himself 
removed the ice bladders and a relapse followed This 
was again treated as before and in a few days recovery 
was complete In neither case w^ere drugs or other local 
applications employed or apparently required These 
cases occuired in the Doctor’s practice some years ago 
and the tr eatment was adopted with a view to jeducine- 

1 Indiana Aledlcnl louinal October ^ --— 
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the irritability of the local nerve terminals, and he was 
at the time satisfied with the theory and practice In 
the light of present knowledge he is inclined to ascribe 
the results to the effect of cold on the microbe depress¬ 
ing its vitality, preventing sporulation and reducing the 
evolution and distribution through the blood of the poi¬ 
sons it generated As a therapeutic suggestion Dr 
Eogers’ paper, modestly put forth as it is, is worthy of 
consideration There is no reason why the treatment 
should not be tried in every case of traumatic tetanus, 
not, of course, to the exclusion of other means, but as a 
possibly valuable and certainly innocuous adjunct 
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Soutkem California University Medical Department, 
Los Angeles, held its opening session, October 23 
Los Angeles Infirmary, formerly known as the “Sisters’ 
Hospital,” IS to be enlarged at an expenditure of from $75,000 
to $80,000 

Pree Hospital for Consumptives —^After four years of 
labor, Dr W Jains Barlow, Los Angeles, has secured subscrip 
tions of $10,500, whicli will be sufficient to purchase twenty five 
acres of land near Los Angeles and to erect at least one cottage 
for the treatment of poor consumptives 
Hew German Hospital —^The plans for the new German 
Hospital, San Francisco, have been passed on by the committee 
of local architects, and that designed by Kollofrath and Dean 
has been awarded the first pnze Tlie hospital will consist of 
a main building and two wings, will be in the medieval style, 
and will cost $200,000 

Personal —^Dr Stanley P Black, Los Angeles, has returned 

from a six months’ course of study in Europe-Dr Charles 

F Taggart, Los Angeles, the newly appointed chief surgeon 
of the Salt Lake Railroad, tendered a banquet to the officers of 

the road, October 15-Dr John J Gallagher, San Francisco, 

has returned after several years spent in study in the East and 
in Europe 

GEORGIA 


Examinations —^The State Medical Board met in annual 
session at Atlanta, October 9, and examined 26 applicants for 
license to practice medicine 

Scarlet fever is reported to be prevalent in Tallapoosa and 
throughout Heralson County, and rigid quarantine precautions 
have been taken to prevent its further spread 

State Sanatorium —^The trustees of the State Sanatorium 
at MiHedgeville met for their annual meeting, October 17 
The resignations of Drs W A O’Daniel and Job C Patterson 
were accepted Dr T 0 Powell was elected superintendent. 
Dr James M Whitaker, first assistant physician, and Drs 
Ladnck, M Jones, John W Mobley, Middleton L Perry, N P 
Walker, Augusta, and E M Green, Danville, Ky , were elected 
assistant physicians 

ILLINOIS 


Health Board Enjoined —^The Springfield Board of Health 
has been enjoined from building an isolation hospital for con 
tagious diseases in Springfield township 

Quincy City Hospital—The new isolation hospital at 
Quincy, erecteo at a cost of $0600, was opened for patients, 
October 16 In case of emergency, 50 patients could be ac 
commodated in the bmlding 

Personal-^Dr Mack Jones Springfield, has moved to 

Sullivan-Dr Farinda J Shipp, Springfield, is taking a 

post graduate course at the Chicago Lniv'ersity ^Dr Francis 
M Smiley, Kewanee, is taking postgraduate work in Chicago 

_^Dr Charles Rayburn, Roseville, has located in Kewanee 

_ j)r Samuel A Graham, Waynesville, has been appointed 

assistant physician at the Illinois Eastern Hospital for the 

Insane, Kankakee-Dr M M Baumgar^er, Orangeville, 

has located in Freeport-^Dr Charles E Whiteside, Moline, 

has returned from Europe 

Bames Medical College m Good Standing --In July last, 
as announced in these columns, Barnes Medical College of St 


Louis was dedal ed not m good standing by the Illinois State 
Board of Health At the meeting of the Board on October 24 
the college was restored to good standing 

Communicable Diseases—Sraallpov is reported at Me 
Lcan-,bmo, wheie 21 cases exist at Viulon 4 ciscc "t liia c 
3 cases, at Green Ridge 3 cases Neponset I case, Springfield 7 
cases, Springfield Junction 10 cases and East Springfield 5 

cases-^Dipbtheiia is reported to be epidemic in Kewanee 

where there aio more than 100 cases, and at Topeka, where the 

schools have been closed-Scarlet fever is reported from 

Decatur, with 15 cases, from Joliet with 3 new cases, and 
from Tuscola, wheie seveial jnild cises have occurred 

Chicago 

Dr Jesse D Payne has moved to Blakesburg, Iowa 

Personal —^Dr Clara Feiguson, foi 5 years a physician at 
the Cook Countj Asylum and Infinnarj, sailed October 26 foi 
a year’s studj in l^ienna 

Dunning Intei-nes Resign—Four mternes at the Cook 
County Institutions at Dunning have lesigned, alleging the 
followung as their reasons ho tianafei or rotation of service 
has been made, attending staff rarely visits the hospitals, the 
promised laboratory has not been provided, no suitable place 
to hold autopsies has been provided, attendance at autopsies at 
other institutions is not permitted, examination of cases at the 
poorliouse and attendance at operations is not allowed, and be 
cause all attempts to get satisfaction have been evaded 

County Hospital Changes—new governing body is to 
be estabiiBhed at Cook County Hospital An executiv e cabinet 
IS to be organized, consisting of a physician from each attend 
mg staff, a senior interne tiom each of the different schools of 
medicine, and the warden Stricter rules for the assigning of 
patients in regular numerical order in order that partiality 
may not be shown to the attending staff will also go into effect 
A new rule prohibiting the leception of drunkards afflicted with 
delirium tremens was passed Among the powers the com 
inittce intends to confei upon the warden is that of removing 
an interne for cause 

INDIANA 

Dr Luther M Irwin, Lafayette, was seriously injured in 
a runaway accident, October 17 

Scarlet fever has appeared in Jeffcrsonnlle, eight ease' 
having been reported during the last week Clarksvulle has 
three cases of the disea'C 

Vinceniies Must Pay—In the suit of Dr James N MoCov 
against the city of Vincennes for $625, services as smallpox 
phjsician during last summer, the jury has found for the 
plaintiff 

Pined for Illegal Practice —S H Earl, Marion, charged 
with practicing medicine without a license, was fined $25 and 
costs, amounting in all to $40 50 on his plea of guilty and 
agreement to leave the state 

Diphtheria —The epidemic in New Albany has subsided and 
it is expected that the public schools will soon be reopened 
Thiee cases of the disease are reported from Princeton In 
Stark County, on account of the prevalence of the disease, tiie 
health authorities are said to have ordered that all cats in 
the infected districts be killed 

IOWA 

Des Moines Isolation Hospital—All ditleiences about the 
location of the new hospital for contagious diseases have been 
amicably settled, and the hospital will be elected forthwith at 
a cost of about $7500 

Iowa Methodist Hospital—Amended articles of incoipor 
ation of the Iowa Methodist Hospital Association have been 
filed with the Polk County reooider It was decided to build 
a new hospital at Des Moines, four stones high, to be con 
structed of brick, and to accommodate 100 patients 

Personal —Dr Tilford L Putnam, Shenandoah, has been 

appointed surgeon to the IS abash Railw ay-Dr J H Stan 

ton. Harper’s Ferry, has gone East to take post graduate w ork 

_Ur Lewis L Baker Imogene, is about to locate in Jim 

neapohs, Mmn-Our report of October 19, page 1044, that 

Dr Fred L Wells, Des Moines, had moved, W as unfounded 
KANSAS 

Smallpox.—^It 18 leported that there are 23 cases of small 
pox in the Kiokapoo Indian reservation in Brown County 

Dr Alexander Haggart, Ottawa, has been appointed cor 
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oncv of Franklin CouuU, vice Di John G Van Schoiack, le 
signed 

Examinations—On October 1. the State Boaul of Medical 
Ovanunation and Registration exainintd 40 practitioners not 
■"Tadnates of medical colleges and nlio had not prncticed in 
the state for seven oi more jears 

Prosecution of the Unregistered —^'i'he dajs of giacc have 
e\pucd and the State Boaid of Medical Evanunalion and Reg 
istration now uinounccs that it will prosecute all persons not 
holding ccitificatcs fiom the Board 

Personal—Dr H D Canfield has rctnined to llarvcjMllc 

impiovcd in health and will icsumc olhcc practice-—Dr Lud 

low, Lindsbiirg, has goiiu East to take post gindiiatc work- 

Dr Dincst W Minnev, assistant phjsician at the State Insane 
Hospital, Topeka, has resigned 

Topeka Free Dispensary —^Ihc members of the Kansas 
Medical College faciiltj who aie intcicsted in the new free 
•dispcnsaij are Di Matthew R Mitchell, diseases of women. 
Dr Flank H Mai tin, assisted b\ Dis Corban E Judd and O 
Poitis Davis, siirgerv , Dr 0 Poitis Davis, practice of nicdi 
cine, Di Corban E Judd, diseases ot children, and Dr Hcrbcit 
h Alkire, diseases of the ev c, ear, nose and throat 

State Daw Evadable —^'Chc State Board of Medical Eaain 
ination and Registration has discovered that the law imdcr 
which it was created and under which it operated is defective, 
ind It IS doubtful whethci the piovasioii piolubiting persons 
who have not giadiiated fiom a icputablc medical school from 
practicing can bo enforced It has been found that quack 
iloctois can evade the piovisions of the law which provides that 
phjsicians who do not coniplj with the piovisions of the law 
must cease practicing iiicdicine for par In order to convict 
it will be necessarv foi the complainant to prove that the 
phvsiciaii received paj toi his services in the case 

Prevention and Restriction of Smallpox—In a circnlai 
letter. Dr W B Swan, Topeka, secrotarv' of the State Board of 
Health, savs “Local boards and authorities arc strongly ad 
vised igainst the policj of concealment Sniallpov can not be 
suppressed bj dcnjing its existence It will out more ctr 
tainlj than niurder OlTicial reticence in this is not onlj use 
less to protect conmicrcial interests and reputation, but is in 
the highest degicc mischievous, in that it begets false confi 
deuce which raav lead the innocent and unwarv into such 
dangei as an honest announccnicnt of the facts would have 
w lined them to ivoid Insist upon prompt publicitv in everv 
instance ” 

KENTUCKY 

Typhoid Fever and Diphtheria—laimington has an cpi 
tleniic of tjphoid fevei from which several deaths have oc 

cuned-About ^0 cases of diphtheiia aic icpoitcd fioiii 

Cov ington 

No More Smallpox—Di J N McCoimack. Bowling Giccn 
president of the State Boaid of Health, icportcd to the gov 
ernor that smallpox, which had been so prevalent in the state 
last winter, had beei coraplelclj stamped out, so that not a 
single case lemained 

Free Antitoxin —The health ollicer of Louisv ille. Dr 
Maveiell K Allen, announces that the Boaid of Public Safety 
has arranged for the medical piofession to obtain dipbtheiia 
mtitoxin through the city hospital pliarmacist, to be used 
wheie the pool aie unable to pui chase the same 

Sale of McDowell Building—Bj ordei of the Circuit 
Court at Danville, the historic building on Second Street, 
known as the McDowell Building, was sold at auction on Oc 
tober 21, in order to effect a dmsion of property interests of 
the present owners It Was here that Dr Ephriam McDowell 
performed the first successful ovariotomy Efforts have been 
made in the past bv the Central Kentucky Medical Association 
to puiehaso the building and alter it as a suitable meeting 
place for the society, but without success The growth of the 
lowii has left it in an undesirable location 

MARYLAND 

Sanatocium foi Consumptives —At the annual session ot 
the staff of the Endowood Sanatorium for Consumptives, Bal 
timore, held October 25, Dr G Milton Lintlucum was elected 
chairman and Dr Frank Rich, secretary Dr H Warren 
Buckler was added to the staff 

Suit Agaiust Sanitary Officer—Dr Richard C Massen 
burg has instituted suit against R E Lee Bosley, sanitary 
omccr of Tovvson, Baltimore County, for $10,000 damages for 


alleged slander in slating that the uiisanitavy condition of hi® 
premises in the town is the cause of a case of typhoid fcv'cr 

Northeastern Dispensary —^Thc following have been 
elected ns the staff of the Northeastern Dispensary, Baltimore, 
Dis A D McConachic, J Whitridgc Williams, S Rosenheim, 
S H Likes, \\ B Pcaicc, C N Branni, G C E Vogelcr, J C 
Beck, Percy E Lilly, Daniel L Dunott, T A Guicr and George 
E Starr 

Personal —Dr William Osier entertained Professor Wil 
helm Waldeyei, of the Liiiversity of Berlin, October 22 Many 

of the piofession were pieacnt-Dr Jackson Piper will sail 

with Ins family for Europe, November 23, and will spend the 

winter there-The Faculty of the Maryland Medical College 

tendered a reception on October 24 to the ladies who got up the 
recent baraar for their hospital A liandsome chair offered to 
the most popular doctor was awarded to Dr I William Funk 

-Dr Robert T Wilson has been reelected president of the 

Hospital Relief Association of Maryland 

MASSACHUSETTS 

Resolutions Regarding Dr Merchant —The Hampden 
Medical ,Society, at its meeting in Springfield, October 15, 
pnased resolutions of icspcct to the memory of its late mcmbei, 
Dr Harry A Merchant, Monson 

Scarlet Fever and Diphtheria —Scarlet fev or is epidemic 

in Eoclidalc, where the public schools have been closed- 

At South Hadley Falls, diplitlicna is decreasing, but it is 
feared the failure to observe strict quarantine may result in 
mother increase of Hie disease 

Personal—Dr Hivanv H Bvvvns, Athol, has sold his prop 
eily to Dr A L Swam, W''asliington, D C, and will locate in 

Plymioutli-Dr By'roii W McKoen, Cochituate, has moved 

to Saxoinillc-Dr Thomas J Cronin, W^ebster, has dis 

posed of Ins practice to Dr Arthur D Bush, Boston, and will 

study in Vienna-Dr W^nlter N Sharp, Saxonville, has 

moved to the west-Dr D B Sullivan has opened an office 

in Bondsville 

MICHIGAN 

Diphtheria is leportcd to be epidemic in Belleville and in 
loiua and Iosco Counties 

The Physicians’ Mutual Aid and Protective Association 
Ims been organized at Muskegon The object of the associa 
tion IS to prevent imposition on physicians and to enforce pav 
mont of bills 

Bactenologic Building—A building is to be constructed 
at the State Agncultuiai College, Lansing, to be 'used ex 
clusivelv foi bactenologic and research work the cost to be' 
S50,000, exclusive of equipment 

Conference of Health Officers —The fifth general confer 
cnee of the boaltb officers of Michigan will be held at Ann 
Arboi, November 21 and 22 Secretary Baker, of the State 
Boaid of Health, has issued a circular urging the common 
councils of cities and v illages to see tliat they are represented 
at the meeting Representatives of the army and navy medi 
cal departments will be present 

MINNESOTA 

Diphtheria —An excess of diphtbci la is reported from St 
Paul, and the disease has invaded Roseau County 

Personal —Dr Mathias U Cremer and family, Mazeppa, 

have returned from a three months’ visit to Sparta, Wis- 

Dr Hacking, W'ood Lake, has moved to Granite Falls 

For Aged and Consumptives— An infirmary for the use 
of tuberculous patients and the aged and infirm wall be located 
at the Workhouse grounds, Minneapolis The plans call for 
two buildings to cost not more than $20,000 

Smallpox 18 reported at Bi ovv'nton, at Pelican Rapids, where 
the schools liavQ been closed, ind at Spring Valley ' The fort 
nightly report of the State Board of Health shows an increase 
of moie than 100 per cent in the new cases reported as com 
pared with the previous report A total of 134 cases were re 
poited, embracing 34 localities in 26 eounties 

MONTANA 

St Luke’s Hospital, Livingston, has been incorporated by 
the Bishop of Montana, Drs Robert D Alton, William F 
Cogawell, and Byron L Pampel, and others ’ 

I’ractitioner Arrested —One of the pioneer physicians of 
the state was arrested, Ottooer 10, at Butte, charged with 
maliciously and knowinglv cariying on a business or profes 
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Sion ivithout first having obtained i license from the county 
treasurer so to do ” 

Licenses were granted by the State Board of Medical Ex 
aminers to 17 out of 27 applicants who were examined, October 
2 One woman passed the examination Two Chinese appli 
cants appeared, but were not granted licenses One applicant 
was refused license because he used notes durinsr the examina 
tion 

Personal —^Dr Edgar A Brooke, Dillon, has moved to Mis 

soula-^Dr Joseph Weyerhorst, Butte, has been found gmlty 

of practicing ivithout a license from the county treasurer and 

fined one dollar and costs-^Dr K 0 Blades, Pipestone 

Springs, has returned to Hot Springs, Ark-^A physician of 

Butte was arrested, October 10 for neglecting to report a case 

of diphtheria-^Dr O Leo Hagen Burger, Helena, has re 

tui ned from the East and has resumed practice 

NEW YOBK 

Personal—^Di Aithui M Whaley, Buffalo, has moved to 

Sault Ste Mane, Mich-^Dr H I Van Hoeson, Truxton, 

has given up practice and moved to Tully-^Dr Willis C 

Cook, Brockport, has sold his home and practice to Dr Lindsey, 

of Little Falls-^Di Ghailes W Southworth, Forestville, 

has sold his stock practice and goodwill to Di Gleeten, bilvei 

Creek-Dr Wilhelm H Keller, Spring Valley, has opened 

an office in Haverstraw 

Conference of Sanitary Officers —A hundred sanitary 
officers of the state met in the Assembly Chamber, Albany, 
October 24, and began holding a conference regarding sanitary 
problems Dr Daniel Lewis, State Health Commissioner, acted 
as chairman Robert C Taylor made an address on the powers 
and limitations of local health boards under the public health 
law Dr Heiman M Biggs, New York, read a paper on tlie 
attitude of health oflicers toward tuberculosis in the smaller 
cities and towns 


Transfer of Insane Patients —The State Commission in 
Lunacy has begun the work of transferring the insane patients 
from the Blackwell Island Insane Hospital to the colony con 
nected with the Manhattan State Hospital at Central Islip, 
LI A( commodations are to be provided within the next few 
months for 2500 patients Relief wall also be granted to the 
other New York city asjlums, and in addition the commission 
will tiansfei New Yoik patients now in the Poughkeepsie and 
Buffalo State hospitals to the new colony buildings . 

New York City 


St Luke’s Hospital, during the fiscal year just ended, 
treated 2918 patients, gave 90,606 days’ treatment and accii 
mulated a deficit of $60,629 51 

Je-wisk Hospital—The State Boaid of Chanties has loted 
to appioiG the incorporation of the Jewish Hospital which was 
oiganized in Brooklyn, Octobei 16 

Hospitals Crowded —TJie up tow n hospitals are taxed to 
their limit so that they are daily tinning away patients foi 
lack of room and tiansferring patients by hundreds to the less 
congested hospitals down town 

Personal—Di Rupeit Folgei, Whitestone, Borough of 

Queens, was seriously injured in i lunaway accident, Octobei 

17 _^Dr William E Young has been appointed examining 

physician for the Outdooi Poor Department of Belle\ue Hos 
pital, vice Di Horace Bigelow, deceased 

City Consumptive Hospital —^The buildings on Blackwells 
Island now used in connection wath the Manhattan State Hos 
pital, in which aie quartered b50 insane patients, will soon be 
turned over to New York City by the State Commission in 
Lunacy It is understood that the city authorities contemplate 
using these buildings foi a citj consumptive hospital The 
State Board of Health believes that this ivill be a move in the 
right direction, as the proportion of deaths fiom consumption 
in New York City is greater than in an} other part of the 
sf^ite 

north DAKOTA 


The new hospital at Oakes is finished and already has 

several patients , , -r. ™ 

to Practice —Tire State Board of Medical Exam 
Octobe, 15, ... o.t .. th. 

i\ho took the examination October 1 . 

Personal—Dr Henry H Healy, president of the Stete 
Boarfof Health, has decided to more from Michigan City to 

-^Dr George R Moore, house surgeon of St Johns 

Hospital, Fargo, has located m Montgomery, Minn 


Fargo Isolaition Hospital—The detention hospital which 
IS being erected near Cass County Hospital is approaching com 
pletion so that the city and county will be in position to 
care for cases which may need to be placed there Ihere will 
be accommodation for about thirty patients 

OHIO 

Medical Research —The directors of the Rockefeller Insti 
tute for Medical Research at a meeting held in New York, Oc 
tobei 12, appropriated $500 for research to be carried on in the 
pathological laboratory of Western Reserve Medical College, 
Cleveland, under the direction of Dr William T Howard, Jr, 
professoi of patiiology The research will be prosecuted by Dr 
Roger G Perkins 

Abolishes Pay Wards—The City Hospital Board of Tius 
tees, Cincinnati, Monday evening decided to abolish the pav 
ward of the institution, ns its maintenance was found to be un 
constitutional and proved an extra expense The number of 
internes was increased from twelve to thirteen Dr John E 
Griewe,. clinical direector, and Dr Davad I Wolf stem, neuio 
pathologist, were given authority to establish post graduate 
classes in pathology and bacteriology in the new hospital lab 
oratory 

Illegal Practice —W H Wagner a herb vendor, of Ports 
mouth, has been airested ou the charge of practice of medicine 

without license-“Di ” Adah S Herman, Cincinnati, charged 

with misuse of the mails with intent to defraud, has been sen 
fenced to 18 months’ imprisonment in the State Pemtentiaiy 
and to pay a fine of $500 and costs The indictment of Dr 
Roberts Erskine, Youngstown, for practicing medicine without 
license has been quashed on the ground that the indictment did 
not contain the name of the prosecuting witness 

PENNSYLVANIA 

Personal —Dr Thomas W Moran, Stahlstovvn, has located 

in Latrobe-^Dr John W Denison, Parsons, has gone to 

Hazleton to take charge of the isolation hospital 

Kensington Hospital for Women, Philadelphia, during 
the fiscal yeai just closed, cared foi 834 patients, gave 10,514 
days of tieatment, and 601 operations were performed 

Gift to Hospital —Ap operating pavilion, erected at a cost 
of $16,000, has been presented to St Luke’s Hospital, South 
Bethlehem, bv Samuel Thomas, of Catasauqua, in memory of 
his wife 

Contagious Diseases—Diphtheria is ravaging Forrestville 
and the public schools have been closed A case has been le 
poited in Chaileroi It is reported as epidemic in Pinerton, 
bherett and Adrian, near Red Bank, and at Helm school near 

Montgomeryville-Scarlet fever is reported to be epidemic in 

Eiie, Bedminster and Washingtou, where a public school has 

been closed-Measles has caused the public school at Passci 

to bo closed 

TEXAS 

The Dniversity of Texas Medical Department, Galwpstoii, 
held its eleventh vnnual opening exercises, October 1 Tfie at 
tendance is about 60 pei cent greater than last year 

The Dniversity of Dallas Medical Department, Dallas, 
held its opening exercises, October 1 President, Dr Samuel 
H Stout, Di Charles M Rosser, dean of the faculty. Dr 
Thomas D Wooten, Austin, and President Oscar H Cooper, of 
Baylor University, addressed the assemblv, and a reception 
followed 

Smallpox IS reported from Austin At least 20 cases have 

been reported and quarantine is not strictly enforced-Work 

has again been resumed on the All Saints’ Charity Hospital 

building at Fort Worth-The New Protestant Sanitarium 

at Fort’Worth will soon be opened for the reception of patients 
The finishing touches are now being placed on it 

Personal —^Dr W F Blount, state quarantine and health 
officer, has resigned his position on account of failing health, 

and has moved to his foimer home at Flatoma-^Dr George 

R Tabor, of Biyan, has been appointed his successor, and will 

take charge of ihe office at once-^Dr Isaac J Jones, Austin, 

has retired from the position of assistant state health officer 

_^jyr Robert H Harrison, Sr, Columbus, was the recipient 

of a most beautiful gold headed ebony cane, October 21, the gift 
of the East Texas Surgical Society, as a token of its apprecin 
tion of his services in behalf of the medical sciences at large 

UTAH. 

Dr Theodore B Beatty, Salt Lake City, has returned from 
a five weeks’ trip to the Puget Sound country 
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Certificates of practice r\cie gi\cn by (lie State Board of 
Medical Evnnuiicrs, Oclobci 8, to Bc\cn applicants 

Salt take CItv’s Morbidity—There rrere 31 cases of ty 
pboid fc\cr in Salt Lake Citj, Octobci 13, an increase of 16 
dm mg the week, 17 cases of seal let fercr, 0 of diplitlicna end 
1 of siiiallpox 

Revocation of License —The inciiibcrs of the Salt Lake 
Medical Socictr bare asked the Stale Board of Medical E\ani 
iiicrs to re\ okc the license of Dr Edn ard S Payne, charged on 
two counts with pcrtoriiiing ciiniinal abortion 
Another Medical College Proposed —Drs Harry N Majo, 
hnierson F Root, Rufus L JIcElroy and others held a meeting 
in Salt Lake Citj, October 22, to consider the establishment 
of a medical school in that city It is proposed to open the 
cchool next September 

VIRGINIA 

University College of Medicine, Richmond, opened, Octo 
bei 1 ,111111 more than 200 students 
The Medical College of Virginia, Richmond, opened with 
an attendance of about 150, October 1 Dr Christophci 
loiiipkins delivered the opening address 
Raise the Standard —^Thc faculty of the Oniv crsity College 
of Medicine Richmond, has passed a icgulation providing 
that in the future this institution wall not give credit of one 
year in the medical course simply because a student has re 
eeivcd an academic degree 

Personal —Dr J Garnet Nelson, Alexandria, has located 
in Richmond and wall be associated with Dr Charles V Car 

iington-Dr William R Jones has returned to Richmond 

after two months at Rockbridge Alum Springs-Dr A M 

Fauntleroy, Staunton, has passed the Naval Medical Boaid ex 

imination in New York-^Di Charles t Siegel, Richmond, 

has gone to Colorado for his health-Dr F E Walker has 

located in Pamplin City 

WASHINGTON 

Quacks Pined —^Thc ‘Ouaker Doctors" itinerant iiicdiciuc 
vendors, were recently fined $120 and costs in North Yakima 
tor violation of the state pharmacy law 
Smallpox., Diphtheria and Scarlet Fever —Smallpox, in 
a mild form thus far, is prevalent at Mud Bay, diphtheria is 
lepoitcd in Ravenna Park, a suburb of Seattle, and scarlet 
fever in Seattle 

Examination —^The State Board of Medical Lxaiinncrs will 
hold its next meeting in Tacoma, Januaiy 7, 11)02, at vvliicli 
time those desiring a license to practice medicine in the state 
of Washington vnll have an opportunity to take the examina 
tion, which it IS necessary to pass before they can practice 
New Hospitals —The addition to the Everett Hospital, two 
-.tones high and with sixteen rooms, will be ready for occu 

paiiey early in Decombei-Sick quarters at the Puget Sound 

Navy Yaid are to be erected at a cost of $0000-It is ru 

moied that a hospital will be erected in Tacoma for the 
Xorthern Pacific Mutual Benefit Association 
Personal—^Dr Isaac M Hariison, Seattle, has qualified ns 

i memhei of the local board of health-Di C E Martin, 

Linden, has moved to South Bend-Dr Elmer E Heg, 

Seattle, has resigned his position as member of the Board of 
Health, on the ground that his residence in the city was not 

sufficient to rcndei him eligible-Lieut Irank B Morse, 

assistant suigeon, U S Army, has been oidercd to iort tValla 
Walla from the Presidio of San Francisco 

WISCONSIN 

Diphtheria and Scarlet Fever —The epidemic of diphthciia 

in Pcshtigo IS subsiding but the schools are still closed- 

Scarlet fever has caused the closure of the schools of Pleasant 
Prairie 

lUegal Practice—I red L Mehrtens, "magnetic healei,” of 
Ripon, was convicted of practicing medicine without a license 
and fined $25 and costs, with the alternative of thirty days im 
pnsonment 

Fewer Applicants —ibe State Board of Medical Evamineis 
found only 22 applicants awaiting it at Oslikosh The de 
crease in numbers is due, it is thought, to the iigidity of the 
examination 

Smallpox—The epidemic on the Bad River Reservation at 
Odanah, is increasing Of the 120 original patients neaily 
111 have icoveic.l, but on (Jctobei 23 the disease appealed 


among the adults in viiiilcnt foini, 15 cases being reported 
At Little Siiamico, Spruce and Weqtioick, cases have also been 
rcpoited 

Personal —Di Charles F Lchukering, Shullsbiirg, has as 
sociiitcd himself with Di Charles II Russell, Darlington 
Di O a Larson, Westby, has moved to Cashton, vviicre he 

will be associated with Dr GoincliusH Crcmci-^Dr George 

II Bacon, Rccscvillc, is taking charge of the practice of Di 
Robert E Calhoun, Chcstcivillc, Ill 

GENERAL 

New Electro Therapeutic Journal—The DIcefro TJicia 
pctiltci, a journal devoted to medical electricity and radio 
ginphy, has been announced by its publishers, A L Chatterton 
A Co, New Yoik City Dr William Benhnm Snow is to be 
the cditoi 

Operation on President McKinley—The Gazette Mid dc 
Pans concludes nn editorial on this subject with the words 
“Great praise is due to the Ameiican surgeons who accomp 
lished their intervention with the greatest sangfroid and the 
gicatcst lapidity They did then entire duty Evtramcdical 
iniliiences arc probably responsible for the optimistic bulletins 
issued at first ’ 

The Women’s Hospital at Manila, P I —This hospital is 
now open and ready to receive patients It is temporarilv 
located in a 20 room house Ihe building has been almost re 
constructed, painted and thoroughly fitted up ns a modern hos 
pita) This was made possible by a series of donations which 
Airs Whitclnw Reid started with $5000 Tlie operating room 
has been airanged and furnished with modern devices 

Physicians Honored by Yale —^Thc University of Yale con 
feircd at its Toeciit bicentennial celebration, the honorary de 
gree of LED upon Di John Shaw Billings, director of the 
New Yoik Piihlic Librarv , Dr Dand \Miitc binlay, professor 
of the practice of medicine in Aberdeen University , Di Wil 
ham Oslci, of Johns Hopkins University, Dr Ira Remsen 
president of Johns Hopkins Umvcrsitv, and Dr Wilhelm Wal 
deyer, professor of anatomy in the University of Berlin 

Alvarenga Prize —The College of Physicians of Philadcl 
phia niinourccs that the next award of the Alvaienga Prize, he 
ing the income foi one year of the bequest of the late Scnoi 
Alvarenga, and amounting to about $180, will be made on Julv 
14, 1002, provided that an cssay deemed bv the committee ot 
award to be vvorthv' of the pnze shall have been offered Es 
says intended for competition may be upon any subject in 
Medicine but cannot have been published, and must be le 
ceived by the Secictary of the College on oi before May 1, 1002 

Resolutions on Pathophorous Money —The Minnesota 
Stale Board of Health has adopted the following among othei 
resolutions relating to smallpox Resolved, That all eniplov 
eis of laboiers withhold from such employes who may become 
infected with a contagious disease, and to whom a salary is due 
at the time of such infection, all momes or wages due him until 
his discharge from the hospital or place of detention, that 
monies oi wages be withheld from any such employes with sus 
piciouB sy mptoms until the di ignosis of the disease has been 
determined bv a competent physician 

Manila Physicians Organize—The following announce 
nient was issued by the Manila Board of Health, Septembev 
11 “At the request of a number of medical men of this city, 
the Board of Health cordially invites all registered physicians 
of Manila and vicinity, including medical officers of the Army, 
Navy and Marine Hospital Seivice, to attend a meeting to be 
held in the Sessions Hall, Ayuntamiento, at 8 30 p m, Sat 
uidav evening, September 14, for the purpose of organizing a 
medical society The co operation and presence of physicians 
of all nationalities are earnestly desiied” 

The Craig Colony Prize for Original Research in Epi 
lepsy —Dr Frederick Peterson, 4 West Fiftieth Street, New 
\oik City offcis a piize of $200 foi the best original unpub 
lished contiibution to the pathology and treatment of epilepsy 
Oiiginahty is the main condition All manuscript should be 
submitted in English The prize is open to umveisal conipeti ' 
tion Each essay must be accompanied by a sealed envelope, 
containing the name and address of the author and bearing 
upon the outside a motto or device which is to be inscribed also 
upon the essay All papers received will be submitted to a 
committee, consisting of thiee members of the New York Neu 
rological Society, aiiU the award vnll be made upon its reconi 
mendation at the annual meeting of the Boaid of Managers ot 
the Ciaig Colony, October 14, IU02 
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Health, of Army Good —burgeon General Sternbefg, in 
his annual leport to the Secretaiy of War, says that the healtli 
of the army has heen unusually good during the calendar year 
1900 The admission rate to hospitals from all causes, volun 
teers and regulars, with a mean strength of 100,389 in 1900, 
was 2,311 8 per thousand of strength as compared with 2,178 1 
in the preaaous j eai In the Philippine Islandh, noth a mean 
strength of 66,882, the admission rate was 2,621 96, as com 
pared with 2,395 62 in the previous year, this increase heing 
mainly due to disease among the volunteers, the ratio for which 
lose from 1,859 21 to 2,761 79 The death rate in China was 
large, 47 76 per thousand of stiength, 23 62 from disease and 
24 14 from injury The health of the troops in Cuba duiing 
the year was excellent As a lesult of American occupation 
nearly every city and town has had its sanitary condition 
improi ed 

The Association of Physicians Speaking Prench —^Tlie 
orgariization of this neU meaical association, “des Mfidecins 
de langue franchise de 1 Ameriqiie du Nord” has met ivith some 
opposition, but its success seems now to he assuied The first 
meeting will he held at Quebec in 1902, in honor Of the semi 
centennial of the founding of Laial Uniiersity French speak 
ing physicians do not feel at home in congresses and associa 
tions where English alone is spoken They are puzzled by the 
imperfectly understood language and unable to express then 
oivn ideas, the Bulletin Midteal de Quebec editorially obseries 
In it homogeneous association wheie they can speak in their 
muthei tongue as they learned it in tl e schools ot Canada, in 
the Canidian colleges and unnersities where only French is 
spokon, they will enter into scientific emulation with then 
English -pi ikinf^ confreies and be able to present their scien 
tific ichuvcnient- in a farorable light The association i.ill 
welcome vidniher'- of any nationalitj oi tongue, but the ad 
dresses mil diseusaions must be in Piench There aie more 
than 2000 French speaking confiCies in Noith America from 
whom the Association expects to be rocruited 

CAHADA 


British Columbia’s Insane—A return lecelved at the 
Census Department gnea the total numbei of Inmates of tlic 
Ptovincial Insane Asylum of Biitish Columbia at 263 Twenty 
SIX of these are Chinese, and three, Japanese 

Trinity University—As a lesiilt ot the meeting ot the 
Bo ird of Endoivment and Finance last week a specin,! appeal 
will be made to raise a fund of $500,000 Of this sum $60,000 
has already been subscribed by fne members of the Corpoia 
tion 


Personal —Di, Daw, of Ottawa, has been appointed medical 
health officer of that city, Di Robillard, who has been health 

officer f 01 twenty yeai s, having i esigned-Di J E Craik, a 

graduate of McGill, has been appointed lesident physician at 
the Isolation Hospital, Porter’s Island, Ottawa 

Toronto General Hospital Nurses —The graduating exei 
cises of the Training School were held at the Toronto Geneial 
Hospital on the evening of Octobei 25, w hen a very large class 
was graduated The first class was sent out from the in 
stitution in 1883, and was fire in numbei Since that tune a 
total of 347 had received diplomas fiom this tiainmg school 


Smallpox in Quebec—^The smallpox epidemic in the Pioi 
ince of Quebec continues to spiead, and the disease lias iniaoed 
several schools and colleges It is said that the countiy pliysi 
Clans refuse to recognize the diagnosis of the provincial board 
of health in many cases, and the people rely on them, and as v 
consequence the contagion continues to spiead The present 
outbreak appears to be of a very mild ordei 

Raising Standards at McGill—The Faculty of Applied 
Science at McGill has posted the following notice on the college 
boards “It has been decided by the Faculty that the numbei 
of marks reqmred for pass standing in any subject shall be 40 
per cent , for second class honois 60 per cent , for flist class 
honors, 80 per cent ” The medical standing wall also be raised 
in the near future, and there is a hkeliliood of increasing the 
term from one of four sessions of nine months each, to one of 
fire sessions of nine months each 

Fellows for Medical Research—The bacultj of Medicine 
at McGill h IS appointed Di G A Charlton, of Montreal, and 
Dr P G Woolej, of Johns Hopkins Uniiersitj, research fel 
lows in pathologj Tliej will woik under Professor Adarai of 
the Pathologic Depaitment, and their special woik will be to 
discover means to combat the spiead of infectious diseases 
Dr Fold, who was some tune ago appointed to the Rockefellei 
Reseaich Seliolarship at McGill, and who has been studying 


at the Pasteur Institute, Pans, will commence his,work at 
McGill in the near future The alterations and additions in 
the medical depaitment will soon be completed , 

Toronto Western Hospital—^The annual meeting of",this 
institution was held i-ecently, and the repoits show lery, sat 
isfactoij piogiess The Toronto Western Hospital was oigan 
ized 111 J89G, as it was felt that there was a distinct field foi 
hospital woik in the western section of the city In 1899 a 
fine site was secured on Bathuist Street a handsome lesidence 
With foul acres of fine lawns Since that date the capacity of 
the hospital has grown fiom 30 to 90 beds By special act of 
the legislatiiie, the institution has been incorpoiated, and lib 
cial poweis and piivileges conferied upon it Paiticulailj In- 
great pi ogress been made in the Training School for Nurses 
The election of officers resulted in Dr A A Macdonald being 
chosen dean. Dr John Feiguson, secretary. Dr J B Gulleii 
tieasuiei Dr Geo H Caiveth, chairman of the management 
committee and Dr J McCullough, medical superintendent 
FOREIGN 

Kaiser Wilhelm Honors His Surgeon General —The 6ei 
man emperoi has conferred upon Suigeon General Koch the 
lank of Major General , 

Plague at Naples Eradicated —Out of about fifteen to 
twenty cases only eight died The- last case was reported 
Octobei 5 The authorities claim that not n trace now exists 
in the neighborhood 

Plague at Diverpool —There were two deaths from bubonic 
plague at Dnerpool duiing Octobei, according to the local 
goiernment board Bacteriological tests made after death con 
filmed the diagnosis 

The Virchow Celebration —Fifty delegates from foreign 
medical and other scientific societies were present at the fes 
tiiities Tile list included Lister, Baccilli, Cornil, Hansen and 
Podwyssotzky The Virchow Fund was increased by 50,000 
maiks from general contributions, with an additional 100,000 
marks fiom the City of Berlin, thus swelling the fund b\ 
nearly $37,500 The Beilin Medical Societj announced it-, 
intention to erect a building for scientific leunions to be known 
as the Virphow Haus It presented a souienii lolume of its 
transaction since its foundation, which showed that Virchow 
had presented communications or engaged in discussions 587 
times, besides serving as pi esident for twenty years The new 
public hospital now being constructed in Berlin is tp be foi 
mally dedicited as the ‘Rudolf Virchow itrankenhaus ” Oiii 
French exchanges leter ivitli pride to the similar apotheosis of 
Pasteur nine years ago, and observe that VirchOiv’s familiariti 
with seieial other languages besiues his mother tongue lendeis 
him at home whereiei he goes and has undoubtedl;^ been an 
important factoi in his international lepiitation 

LONDQN LETTER 
The Smallpox Outbreak 

The numbei of cases of smallpox now' under treatment lin- 
fallen to 169, but fresh cases occui every day As many as 10 
bale been lepoi ted in one day, but of late the number bis been 
only about 2 The difficulties of cheeking the spiead of the 
disease aie manifold Thus in Kent, wheie it is the custom of 
a laige number of the poorer classes of London to resort jearh 
foi a few weeks’ hop picking, the disease has occuried in the 
tempoiaiy huts elected for the workers The great neglect ot 
laccination in London, previously referred to in The Journal, 
IS illustrated by the following occurrence A girl, aged 12, the 
daughtei of a coalportei, came home from school ill iwth 
headache On the fourth day the mother obseiied a rash and 
called in a doctor, but on his arrival the child was dead The 
disease pioied to be smallpox Six other children of the 
familj liaie since been lemoied to hospital suffering fiom 
ilic disease None of them were vaccinated 
Army Medical Reform 

A new building has just been opened in connection with the 
Post Graduate College of the West London Hospital Presid 
mg at the inauguiation ceremony. Sir William MacCormac re 
fefred to the large number of officeis serving in South Afnev 
who had attended the College with advantage Many had 
wiitten in grateful acknowledgment of the value of the train 
in» He approved ot the recommendations of the committee 
appointed bv the Secretarj of State, which have been ilmadv 
published in these columns When the medical history of the 
wai would be written he was confident that the lesults uould 
beai conipaiison with those ot any otlici vvai Much of the 
distress was hnavoidable both on account of the state of wni 
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uid tlic Misl (lold of opcmtioiiK (lie loupe luid (lifliciilt (laiispoif, 
Tnd tlio oiidei nmiiiicd luodicnl semce llo ti listed that tlio 
(Iiaiisics piomistd %\ould dm\s iido tlic Anm llcdical Scnice 
Hufliciciit 101111^ men of good qualitj and piomisc ITc wished 
some means would be dcMscd of icmoiiiig the Anna Medical 
School fioin KoUo^ and bringing it to liOndoii, whcie there 
nonld be the constant stimnliis of competition and ciiticism, 
and the benefit of the nnrnalcd teaching and clinical oppoi 
tiimtics that London offeicd He adiocated a scheme siniilai 
to that of the Kaisoi Wilhelm Institute in Hcilin, iihich would 
enable a number of ofiiccis to be attached for dut^ and jet 
ible to spaic time foi special studi 

Tubeiculosis Commission 

J he work of this comiiiiRsion has alicada begun, with a mow 
to testing the truth of Prof Koch’s thcon as to the non 
liaiisimssion of bonne tuberculosis Prominent among those 
alio arc making experiments is Pi of Bojee, of Liicrpool 
Most of the mcmbcis arc woiking in then lahoiatorios It is 
supposed that the goieminent will pronde a faim foi the e\ 
pciuiients and that the question will he settled in about a jcai 

Displaced Strangulated Hernia 

\t the Clinical SoeicU Mr Thomas Biiant described the 
following remarkable ease A woman, aged 32, had femoral 
hernia for fine icais and did not wear a truss She often used 
foice m reducing the rupture, and did so particnlarlj two dajs 
before hci illness Vomiting began and became storcoraccoiis 
in thicc daas, and ehc was in an extreme state of collapse 
ilie abdomen was distended but not tense, and there was no 
swelling in the right femoral region—the alleged scat of the 
hernia, although prcssnic with the finger oicr the femoral 
I anal elicited pain An exploraton operation was, Iioweiei, 
pcrfoimed The crural sheath, which did not seem expanded, 
was opened A small piece of tissue, which looked like omen 
liini, was seen The fcnioial ring was quite clear On passing 
a director it was slightlv enlarged ujiwards and inwards and 
i piece of pale intestine which had been collapsed and iniisiblc 
became distended and iisiblc It passed downwards tlirougli a 
narrow opening at the apex of the femoral sheath an inch oi 
in inch and a hah below the femoral iing At tins point the 
bowel avas strongly hclo and strangulated On dmding tins 
ling 4 or 5 inches of highlj congested intestine were drawn out 
of a spice situated below and to the inner side of the opening 
in the femoral sheath and reduced The operation was com 
pleted, but as was expected, the patient died in a few hours 
The neciopsj showed that the sue had been forced through a 
1 iipture of the femoral sheath at its low est part into the con 
nectiie tissue of the thigh on the inner side of Scarpa’s 
liiangle The seat of strangulation was at the orifice through 
which the intestine was forced 

Mr Biyant had never seen or heard of a femoral hernia being 
displaced into the fattj connective tissue of the inner side of 
the thigh with the seat of strangulation an inch and a half 
below the femoral ung and at the mouth of the opening in the 
femoral canal But for the historj of an old femoral hernia 
(here was nothing to en ible the suigcon to localize the cause 
\n abdominal opeiation might have been performea and would 
liave proved useless The good old practice was here followed 
of first Cvamining the hoinial region, in everj case of intestinal 
obstruction associated vntli hernia The cause of the dis 
jilacement was probahlj the forcible attempt at reduction by 
llie patient This is theicfoie, an example of the third variety 
of displaced femoral hernia The lirst is the w ell recognized re 
diiction cn masse, in which the hernia is reduced behind the ab 
doixunal walls still strangulated in the second a large femoral 
lieinia bj rupture of its sac shows itselt as a tumor in the sub 
lutaneous connective tissue above Poupait’s ligament In all 
V ineties nu'^pheed force is probably the cause The ease illus 
tntes the aphorism ‘Tn eveiy vonetj of strangulated hernia 
forcible taxis is the cause of all displacements of in'^uinal oi 
femoral varieties, as well as lupture of the sac or sac’s con 
lents, so forcible taxis should be avmided” 

Treatment of Ascites in Hepatic Cirrliosis by Suture of 
Omentum to Abdominal Wall 

Ml Mansell Moullin read notes of five cases in which he 
had performed thu opeiation with a vaew to establishing a col 
lateral circulation bv the Drummond Mouson method Two 
patients died, one fom weeks aftei the opeiation, from picuusy, 
the othei one week after from exhaustion In both, the opera 
tion had been pcitoinied too late Iho diseise was too fai ad 
vaneed and there was no time foi the development of a ool 
Intenl cnculatioii The tliice other patients wove discharged 


iclicved One could not be trnetii The othoi two wcic alive 
and at uoik at the picsent lime, two jears after the opera 
(ion A") fai ns ascites is mcclmnical the opei illon relieves 
The moitality had been high, hut with hotter solcctiomif oases 
thcic IB no icasoii wlij' it should he higher than that of c\ 
ploiatoij lapniotoiiiv A median iiicmion above the umbilicus 
IS the most convenient Through it the whole uppci surface 
of the livet can he leaehod and the omentum fixed to the ab 
domiinl wall bj siituics passed from its peritoneal surface 
Diiuinige IS iiiineccssaij and increases the risk of sepsis If 
the lliiid tollccts again it may have to be drawn oil—mnnv 
times in a few moiitlis—until the anastomotic channels liaVo 
sulhtienllj enlarged 

Hemorrhagic Myositis in Typhoid Fever 

M the Pathologicil .Sociclj, Dr F W Andrews dcsciibcd a 
n e of this inic complication A }oiing man who sufTcml 
from double chiomc oioirhca died in i i elapse on the fifty 
second dnv, of typhoid fever A day or two before death he 
complained of pain when turned over A swelling was discov 
ered in the loft thigh and diagnosed as hemorrhagic At the 
nccTOpsj the vastus cxtcrniis muscle was found to be the seat 
of hcmoiilingo Many fihus showed Zcilkei’s dcgcneiation and 
Inigc numbers of sticptococci pvogcncs The infection was 
thought to be thc-eausc of the hemorrhage 

PAMS LETTER 

Obstetrical Congress at Nantes Protection of Infants 
At the Congress of GynceologvqObstctnes and Pediatrics,hcld 
last month at Nantes, several interesting reports were made 
One of the latter, bv Dr Ohvicr and Schmitt of Nantes,_was 
on the piotcction of children Tins piotection should begin 
ns soon ns possible, Dr Ohvicr stating that every pregnant 
vvoinnu should have complete rest six weeks before and six 
weeks after dehven An indemnity, equal to two thirds of 
the woman’s salarj, should be giycn her during that period 
Theic IS nlrcadj a law in France, called the Roussel law, 
which provides for the medical supervision of all infants 
who iiic not iindei the immediate care of their parents 
Ihc essayist declared that it would be well if infants during 
the Inst vear could be examined and reported on medically 
even month during the winter season and every fifteen days 
dunng the suiiiinci Professor Pinard, the well known ae 
toiiclicui spoke of the desirability of tt idling children some 
thing of the importance of taking care of their health They 
should be made to understand that their owai health will have 
II dncct influcncL upon that of the succeeding generation 
Piofessor Pinnid considered that three months were none too 
long ,a rest for women before parturition Premature birth 
sometimes took place during the seventh and eighth month 
He said also that he did not favor '‘crfidies,” where children 
aie placed by mothers, who are obliged to work, because he 
thought it unwise to encourage this partial abandoning of the 
diild Piofessor Pozzi deprecated the tendency shown in 
schools to foi CD the students to learn too much He advised 
the examinations being passed at the end of each year, instead 
of being placed at the end of the umversity course The foi 
lowing resolution was passed by the Congress “All preg 
nant women should be placed in the best hygienic conditions 
during the last three months of pregnancy, and the first month 
following delnei-j, and the public authorities are called upon 
to find till, best methods foi insuring the realization of this 
measure of public utility 

Surgical Treatment of Uterine Cancer 
Aiiothei important subject, I he suigical treatment of uterine 
cancel, was discussed by Monprofit, Potherat and Segond 
A ladieal cuie could only be hoped for from an early opeiation 
Monprofit said he did not believe in very extensive operations 
lie began by removing the infected tissue through the vagina, 
tamponed w’lth antiseptic gauze, and then reiiiov cd the uterus 
in the same “sCance’’ Pozzi said he agieed with Monprofit, 
and added that caution was necessary in extensive lesions, 
iS the risk run by patients in such cases was out of proportion 
with the benefit obtained Dr Potherat argued that it was 
well to cut away fiom below the cancerous tissue a week before 
icmoving the uterus Di Segond consideied it was useless 
waiting so long as the vagina might get reinfected He did not 
consider it advisable to peiform a ladical opeiation when the 
lesions were extensive A simple operation in such cases was 
often of great benefit to the patient 

Discussion of Alexander’s Operation 
Alexandei’s operation was also discussed Accordin<» to 
Potheiat It would seem to be the best treatment foi non 
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adherent de\ lations Di Segond highly praised this operation 
on account of its simplicity and harmlessness As a rule, 
methods which pi event the adhesion of the womb to the 
ibdominal wall oi to the adiacent organs, are to be preferred to 
tte others Professor Pinard made some remarks on the 
vomiting in piegnanty It was always due to hepatic insufh 
ciency 

Persistent roiniting is not seen in women who have been 
treated in a logical manner, and an absolute milk diet is the 
one and only safeguard The pulse is the best indication as to 
the advisability of interrupting gestation When it Is over 
100, there is danger, and when it reaches 140, the woman is 
lost If after several days of absolute milk diet, the pulse 
lemains over 100, the uteius should be emptied of its con 
tents Eclampsia was also discussed, Hingoyen and Schmitt 
advocating in some cases manual dilatation and removal of the 
child when labor has set in Dr Pinard remarked that statis 
tics published nowadays do not contain a sufficient number ol 
cases, the intensity of the illness vaiying considerably He did 
not believe in active measures, tiusting more to chloroform, 
chloral and milk 


Haycraft’s Reaction Studied by Chaufifard 

Di Chauffaid, who has succeeded to Hanot as the best known 
specialist ir. France on livei diseases, has been carrying out 
experiments with the help of F X Gouraud to test the useful 
ness of Haycraft’s method in recognizing minute quantities of 
biliary products in the urine The urine used should be quite 
fresh, or at least have been steiihzed with a small amount of 
cyamd of mercury, for instance, 6 to 6 centimeters of a 2 
pel cent solution The urine should be poured into a glass, 
vnd a small amount of powdered sulphur deposited very care 
fully on the surface of the liquid If there is any trace of bilc 
in the unne, a small amount of sulphur will be precipitated 
The test should last, according to Chauffard, about five 
minutes Tins method allows one to detect the presence of 
biliary salts oi bilerubin in a 1 to 50,000 solution, whereas 
Pettenkofer’s test does not go beyond 1 in 1000 Fifty speci 
mens of urine weie examined, and a positive result obtained in 
20 cases Salkowski’s test and the spectroscope proved the 
coiiectness of this leaction 


Bubonic Plague During a Scientific Excursion 

Bubonic plague bioke out on the Senegal, a steamer which 
silled fiom Maiseilles on Septembei 14, with a ship’s list of 
180 passengeis, among whom were about 19 physicians 
Tills steamer had been hired by the Jfeviie OdnCrale des 
Sciences, which had organized a scientihc excursion to Asm 
Minor and Palestine Two raembeis of the crew were found 
ailected with the plague, and the steamer had to put back to 
Fnoul All the passengers, with the exception of thirteen, 
ivere inoculated Professoi Teriiei, Dr Chauffaid and other 
notable mediqal men were on board The plague has since 
bioken out in Naples, and one case of death has already taken 
place 


Supposed Death from Medulla Cocalnization 

A few weeks ago quite a fluttei was caused by the political 
papeis publishing the report of a death which would seem to 
be the outcome of medullar anesthesia A woman, suffering 
fiom a wound of the foot, had been taken to the Beaujon Hos 
pital, subjected to Tuffier’s method, and had died shortly aftei 
It was, howevei, what one calls in French a ' canard,” showing 
once more the tendency on the part of the press to incriminate 
physicians when they can The suigeon who had operated this 
patient Dr Lyot, wrote to the Presse Midicale, and showed by 
Die obseivation taken of the case that death was due to acute 
septicemia, which the operation was unable to control There 
weie no symptoms of poisoning by cocain, and the autopsj 
levealed no indications of a wound of the spinal cord 

Dr Crosti, who is surgeon of the Maggiore Ho^ital at 
Milan, has been undertaking some A" 

Professor Keclus’ service at the Laennec Hospital Dr Crost 
has remarked that one of the important elements of Bassini s 
operation is often overlooked In Bassini’s operation a new 
iimuiLl canal is established, and to insure a sufficiently strong 
uo°terior wall, the fibers of the rectus, transversalis and minoi 
obliquus arc sutured to the deep part of Poupart’s ligament 
iS fibers sLuld be well separated from the aponeurosis of 
i o major obhquus and subserous adipose tissue According 
to dT Crosti sV should be used for these sutures In some 
pffices such as Peiouse, Sienna oi Rome, some operators use 

silvei wiie 


Preparations for 14tb International Medical Congress 

The first «teps in view of the 14th Medical Congress have 
already been taken Professor Julian Calleja y Sanchez has 
been chosen as president Dr Angel Fernandez Caro-y Nouvnlas 
will be secretary and Dr Jose Gomez yAma, treasurer The 
fees for membership will be 30 pesetas This congress will 
take place in Madrid April 23 to 30, 1903 

According to the last reports published, theie have been no 
new cases of bubonic plague at Naples, so that the quarantine 
established against Naples in Rome has been lemoved 

Marmoreli’s Serum Spoken of by Boziy 

Maimorek’s serum does not seem to acquire much populaiitv 
Ill France One does not hear of its being used extensivelv 
bv the urgeons of the hospitals, among house physicians and 
smgeons, whose opinions reflect and sometimes exaggerate 
those of their chiefs, it is looked upon with distinct dis 
favor Dr Bazy was speaking about a case which was treated 
bj this serum, and he said he would hardly admit that the 
cure was due to Ihe latter agent as no proof was given that 
theie was streptococci infection The observation, he re 
marked, prov ed only what can already be called a success, that 
the Marmorek serum is not always harmful, a statement which 
has soiiictimes been made 

Electricity in Treatment of Constipation 

Muco membranous colitis is a disease which often enough 
baffles the skill of the physicians who endeavor to cure it bv 
the routine methods of treatment Dr Doumer, a Belgian phy 
sician, has recently recommended electricity, the continuous 
current being used as a meano of curing the constipation seen 
in such cases One patient had suffered from this lattei 
symptom for quite a long period of time, and clinical invest! 
gation showed that there was stenosis of the ascending colon 
He was subjected to the application of a 10 milliampere cur 
rent duiing 10 minutes The strength of the latter was in 
creased on the following days to 70 and 80 milliamperes, and 
constipation, as well as all the other morbid symptoms, dis 
appeared completely Five other patients treated in like man 
ner, gave the same gratifying results The technique of the 
authoi is as follows Two large tampons of coal, about (i 
centimeters in diameter, are covered with chamois skin 
dipped in water and placed ovei each iliac fossa During the 
ftist minute the current is only put up to 30 milliamperes, 
It IS then leveised and increased sometimes to as much as 
150, milliamperes The treatment should be kept up 10 to 12 
days The conclusions of the author are as follows Suoli 
cull cuts are easily and safely administered and can cure long 
standing constipation when seen in muco membranous colitis 


Correspondence 


Tokio as Seen by American Physicians 

Tokio, Japat., Sept 27, 1901 
'Jo the Editoi —We are in this far away country and sup 
pose a few observations might interest your numeious readei' 
Tokio, the piesent capital of Japan, is an interesting combinn 
tion of the ancient and the modern, its foundations were laid 
befoie Columbus discovered America, and it was a great citv 
111 the beginning of the 17th century Its population to daj 
IS about two million Some of its streets are as broad, as well 
paved and lighted as the boulevards of Chicago, and otheis as 
iianovv and dark as in medieval days, tall brick and stone 
buildings that would do ciedit to any western capital have 
thatched loots of a thousand yeais ago The new Japan of 
to day IS a marv el, our own Commodore Perry held the magic 
wand that gave hei the awakening, and her lapid strides to a 
highei civilization is the vvondei of the age 

Our party had been in Tokio but a very shoit time when 
Baion lomatsuri, conimandei and suigeon in the royal navv, 
called, in full regimentals, on Pi of Senn, and announced that 
he was detailed to attend upon him during his staj, and 
tliiough him we readily gained admission to all the medical 
institutions of the city He went w*ith us through the Iiii 
penal University of Tokio, one of the products of the new 
Japan, it came into existence as at present, in 1886 of oui 
ealendai, 2559 of the Japanese, it was formed by the oonsoli 
dation of Severn! schools, two of which were of great antiquity 
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at now consists of colleges of luw, inodicinc, enginceuiig, litcia 
tine science mul ngiicultuic, wiUi a total of 2700 students 
'Ihc College of iMcdicine 1ms tuentj foiu chans, including 
tliiec in suigtii. Unco in nicdicnic, one each in psjchintrj, 
pritholog}, g^necologj, obslctiics, ophthnlinologj, pediatrics, 
dermatologi and sjphilis, otologj, ilnnology and laryngologj’ 
I’rof Sato, chief of the siiigieal department, Pi of Aoyina, 
■oi medicint, I’lof Kata^amo, of ps>chialij, and Prof Muirn, 
sif pithologi, ucie espeeinllj couiIcons in showing us then 
iiumcions luboi atones, the waids foi clinical teaching, the 
libraries and the excellent facilities gcnerallj foi teaching 
■'the two surgical aniplnthcaleis sin pass anything we haac in 
Chicago foi successful asepsis in public teaching The vaiious 
wards diiectli connected with the college eoiitani 620 beds, 
the Hospital foi the Insane has 340 patients, and in easy 
lUtcsB to the students theic is a hospital for infectious and 
contagious diseases, and one foi chionic inialids The course 
extends o\ci foui ccais of 282 dajs each, there aic 360 stud 
•cuts in attendance, and the last gindiiating class miinbercd 24 
Ihe preliiiiinan icqiiireiiiciits iiic those of the cntiaiice ex 
uiiinations to the Unneisitv, niiieh the same ns the entrance 
cxsiiiinatioiis to out own iinneisitios Any gciieial hospital 
with adequate clinical facilities can conduct a medical college, 
but the dcgiee and license to practice is giien only bj a board 
of exainineis appointed bj the Impel ml goicinmcnt Iheic 
lie nine iiicdical colleges m Japan 



train stieet of flip loslilwnia (Nnkn no cbo) 

lokio IS the liome of the woild famed bactci lologist Pi of 
Kitasato doiibtles-^ the gieatest hung exponent of this iin 
poitaiit handiimid of medicine, his gieat woik with the bu 
bnnie plague and tetanus are well I iiowii Ho is now carnesth 
fiigiged witli the lepiosi piobleiii and we hnie leasoii to antic 
ipiite that he will soon gne to the woild important reiclations 
tint mai bung lelief in this disease He conducts a laborn 
ton foi postgiadinte work, maintained by the goveinnient 

1 \isited with gieat satisfaction lokio’s model prison, the 
^sitginm with 1800 prisoneis No countrj has a piison man 
i„,pd upon highei liunmnitailan piinciplcs The buildings ait 
ull new and of ample si7e, of brick and stone, the approach 
Is Ij\ a long iieiiin oiiianiented with tiees, floweis and well 
kept lawns the tells aie commodious, well \cntilatcd and 
lighted Ihtic IS i daily school and iiiimeious piiests of the 
■Shinto faith to gne icligious instiuotioii The woikshops aic 
iiiiiiieioils ind well equipped All are lequired to work, and 
eici) pnsonci leaics there with some tiade with which he may 
eain a suppoit ff^hile in the piison he lecenes a slmie in the 
piofits of his liboi, \aiying from seven tenths to one tenth, 
depending upon his diligence, good beliaiioi and the nunibei of 
times he has been committed, so that he iimj leaie with a lea 
sonable sum of money to begin life anew Among othei arti 
•clcs we found in the woikshops weie p'aekages of uinbiella han 
•dies, that were to be shipped to the United States The trades 
unions at home Imie closed the woikshops of many of oui 
prisons, vet thej cairy umbrellas the handles of which are 
mnde bi poniicts in Japan 


Neill by this piison theic m ii icfoiin school foi wajwaid 
clnldicii, conducted by a Japanese gcntlciimn and his wife, 
Kosuka Tomcoku, who picpaicd himself foi this important 
w'oik by a prolonged lesidencc at the Concord Kefoimntory, 
Massnehusetts, and the Hlniiia Heformatory, New Yorl These 
noble people, without goveinnient aid, arc building up an in 
Htitution foi child sacing that will aid in diminishing the 
increasing ciiinc in then countij as similar eflorts liaic done 
elscw here 

III the same locality is the City Hospital foi the Insane, the 
gieat iimjoritj of the inmates being chionic and incuiable 
The piopci caic of these is a problem for Japan as it is foi us 
They arc ns well taken caie of as its crowded condition pei 
nuts It 18 111 this respect just like many similar ones in our 
own coiintn Ihc institutional caie of these unfoitunatcs 
must be modified, the methods of a half a century ago do not 
sudicc foi to dax—Japan is not behind us Tins hospital is 
soon to be replaced by another that I have no doubt will have 
ample ground, and cxery facility foi occupation and amuse 
mciit that the patients require, and it will be a comfortable 
home ns well as a hospital 

I was much interested in Japans method of legulating the 
“social ciil,” it IS a question always of deep inteiest to the 
physician ns the gunidinn of the health of his clientage It 
tan not be qiicslioiied that so long as many men can not con 
tiol their passions and some women arc fiail, prostitution will 
exist, and the wise sociologist will seek some way to miniinivc 
its woist effects 

file iioik of icgiilatioii began htic in 1673, in the then 
lapilal, the citi of Kioto, 'the citi of lokio began the same 



Comtesnns In tbeli cages 

woik Ill IblT, laws with seiore penalties wcie enacted requn 
ing all courtesans to be licensed and sequesteied, and in 1867 
the work of medical inspection began The first place selected 
III Tokio for the pin pose was a maish oxergroivn with iiishes 
and it was called Yoshiwaia, a Japanese word signifying lusli 
iiiaish, and this is the name by which all such localities are 
knoivn throughout the empire Theie aic six such localities 
in the capital city to day, but the principal is the Slim Yoshi 
waia, and this we nsited It is almost foiii miles fioni the 
centei of the city, siinoiinded b> a moat and a high fence with 
two gates of entiance and well guaidcd by' the police, and no 
piostitute IS peimitted to pass the gates without permission 
In this place theie aie 131 brothels, nowhere in Japan did 
we find so manx expensne buildings foi lesidcnces and 394 
tea houses used laigclx as places of assignation, with o\ei 
(000 couitcsans These women are dnided into thiee classes 
accoiding to the pi ice tliey can command foi sen ices Ihei 
aie under a contiact with the biothei keeper, xvitnessed by the 
police autlioiities, foi a leini of fioni three to fixe yeais, in 
consideration of a ceitain sum that has been paid to the pai 
cuts 01 guaidians, and a fuithei sum for the necessary outfit 
of clothing and bedding, the prostitute obliges heiself to pay 
one half hei fees foi living expenses, and 15 per cent of the 
leiiiaindei to leimbuise the keepei for money advanced If hei 
income has not been sufficient to dischaige her obligations by 
the time the contract has expired, then she must leinain until 
she has satisfied the keepei in full, xvhich usually means so' 
long as she lixes, the piactical lesult seems to be that the 
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contract )s a sale toi life Die a omen of the second and third 
classes aie evliibited aftei daik in long, nariow cages, where 
they sit Mith poiideied faces and longed li 25 S in giiineiits as 
elegant as possible, waiting to be selected by some one passing 
by To the aieiage Aineiican this is most intenselj ie\citing, 
to the aceiage Japanese not at all so The ivomen of the first 
class are not so exhibited, but photograph ilbiims aie placed 
at the entrance to facilitate the business 

The medical inspection is as iigid as possible Without 
the mieioscope the recoid of 1899 shous over G pei cent of 
inmates uere infected, those of 1898, 5 5 pei cent In 1808 
the number of inspections weie 134,607, numbei of infected 
cases, 7500, numbei of guests entei tamed, 1,237,885 This in 
spection dots doubtless dimmish the aggiegate of leneieal dis 
eases, but no inspection can be, m my opinion, adequate that 
IS not microscopical and does not include the men as well 
The sequestration removes from the streets of Tokio every 
appearance of social i ice, and the man ii ho seeks it must go a 
long way to find it The iigid police inspection at the Yoshi 
^wara requiies a wiitten description, in considerable detail, of 
every man entering, and gives excellent espionage of the crimi 
nals One walks the stieets of these Japanese cities at night 
with a sense of seeuiity rarely felt m the cities of other coun 
tries This much at least must be said m favoi of it, and if 
the piesent method of exhibiting the women vas stopped its 
most objectionable featuie would be lemoved 

One of the most pleasing things connected with oui lokio 
visit Mas witnessing the maiked attention paid oui fellow 
traveler. Pi of N Senn On the day of our arrival, Baron 
Tomatsuii, a suigeon of the naiv, with the rank of Com 
mander, was detailed by the suigeon general of the navy to 
attend upon him, and faithfully did he do his dutj Morning 
and afternoon he Mas on hand to take the Doctoi to some neW 
and interesting place, and the Mhole party is under deep obi) 
gations to him foi the facilities he afforded for a study of the 
medical and surgical aspects of the capital city 
A banquet was given Di Senn, at Mliich Dr J Fiank and 
myself livere present When Baron Tomatsuti invited Dr 
Senn to attend the functiop, I Mas piesent, the time fixed foi 
it interfered Mith our itmeiary, Di Senn, with that modesty 
and consideiation for the Melfaic of others—these are two 
of his sti iking characteristics—declined, much to Dr Tomat 
sun’s discomfituie I insisted that he must accept and the 
itineiary must be changed, but considciable argument was 
necessaiy to induce him to do it Di Senn wanted an excuse 
to avoid the publicity 

Theie MCie forty physicians piesent, all assembled in a 
loom 111 the Impellal Hotel, and on a table in the centei of this 
loom Meie all the books that Di Senn has Mntten, except liis 
Surgerj',” which has just been published The menu would 
have done ciedit to any Parisian chef At the top of it, beau 
tifuUy printed in cotois, iteie entwined the flags of Japan 
and the United States The appetites of all having been satis 
Bed by the generous feeding, Baion Haschineato, the Surgeon 
Geneial of the Army, acting as toastmaster, arose and pio 
posed the health of each of the guests who Mere piesent On 
the light of Dr Senn sat Baron Ishiguio, Surgeon General of 
the Army, letired, resplendent with decorations, some of which 
M'eie won by his achievements in the Mar betueen Japan and 
China On the left of Dr Sefan sat Prof Sato, the senior 
professor of suigei'y in the University of Tokio Prof Kata 
sato made the fiist speech In it he eulogi/ed Pi of Senn for 
the great Mork he had done in the advancement of suigery, and 
emphasived the numerous and valuable contributions he made 
to the hteraure of the profession Dr Suruki, the senior com 
mandei of the navy, then arose, talked to the sentiment that 
the lelations between the tMO countries should be more mti 
mate, spoke of the important factor of Commodore Perry’s 
visits in the beginning of the awakening of Japan, and of the 
deep obligation they weie under to that distinguished Amen 
can, and of the pleasure it gaie them to do honor to another 
eminent Amei icon, and expressed the hope that tv o countries 
so close togethei geographically might be closei together seien 
tifically Bai on Toniatsuri spoke of his pleasant associations 
with Dr Senn in Cuba find Porto Bico during the Spanish 


and Ameiican confiict, Mhithei he had gone to study the surg 
eiy of the Mai, the impoitant MOik that Di Senn had done m 
mihtuy suigeiy, and of the pleasuie he had in his attendance 
upon him in lokio 

Di Senn leplied to these seieral speeches iiith more than 
his usual eloquence, levicMed the Mondeiful progress of Japan 
in medicine and surgeij, giacefully thanked them for the great 
honoi they had done him, and hoped it might be the beginning 
of i moie intimate medic il association betMeen the tMO great 
count! les 

Ihe function closed in time foi us to take a late tiain to 
Yokohama, and we Meie escoited to the tiain by five of the 
distinguished physicians led bv Baion romatsuii 

Yours lei'y tiulj D l! BaoMEr, M D 


Pension Examiners 

AIum'auklf, Oct 21, 1901 

Jo the Editor —ihe aiticle appealing in The Jourxa) 
undei date of Octobei 6 leliecting on pension examiileis, is en 
tiiely iinM'an anted, and the department that furnished joii 
Mith such dita is eithei incompetent or malicious 

It is fai more probable that all of these twenty soldiers, 
aged betMeen 50 and 70 years, should have heart disease than 
that none of the scarred and rheumatic veterans should have 
an organic heart lesion Voui comments you will observe, 
carries then oun leiutatioii I make small doubt that a far 
gieatei percentage of old soldiers have some organic heart 
lesion than the pension records shoM’’ Members of pension 
boards, through their frequent consultations and large expen 
cnee, become very piofioient in detecting heart murmurs, while 
many of your ‘disinterested physicians,” I i egret to say, can 
not detect a fairly loud murmur There i» no professional re 
straint on the jiension boai d, e\ ery "suspicious heart” Is fulh 
discussed, and you maj lest assuied that the final dictum of 
SIX consulting ears is moie tiustMorthy than the separate find 
ing of a score of youi disinterested phjsicians 

IIai PH ELitERGREEN, M D 


Association Xlcvos 


Section on Ophthalmology 

To Members of the American Medical Association who are 
Memhets of the Section on Ophthalmology —^During the past 
feM years the growth of oui Section has been so rapid and the 
number of valuable and interesting papers volunteered for our 
annual program has become so large that at the meeting in 
Columbus, tMO years ago, the executive committee offered 
ceitain lesolutions concerning our work which were iinani 
niously adopted The lecommendations of these resolutions 
haling been emplojed with such satisfactory results at our 
last tiio meetings, they will continue in force at our next 
meeting at Saratoga Springs, and are as follows 

It IS the decision of the exetutne committee that the nuni 
bei of papers to be lean at the meeting to be held in 1902 be 
limited to 40 They are to be limited to 15 minutes each 
Papers aie to be accepted in the order of their reception and 
at tne di--cretion of the executn e cojnmittee 
Abstracts of all papers must be sent to the secretary befoic 
May 1, 1902 

Discussions are to be limited to 5 minutes each, and no 
person shall speak more than once in the same debate The 
inembei selected to open the discussion on each paper Mill be 
allOMed 10 minntes 

ihe ofiiceis of the Section earnestly lequest that abstracts 
of papeis be sent in by Apiil 1, instead of Maj 1, as the extra 
time is necessary in order to pioperlj arrange the program 
It IS anticipated that a large numbei of papei s will be offered 
to the Section as heretofore, all of which would be gratefullj 
lecened if the time at our disposal permitted of their presenta 
tion and discussion But as the mimher has to be limited the 
officeis of the Section Mould respectfully request those desir 
ing to submit papers to send in then subjects at once The 
exact titles and papers can be worked out later 
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rile oflitcis of tile ScLtioii, mIiiIl not dcsning to tontiol tlic 
choice of subjects, voiild icspoctfulh suggest tlmt tliioiigli 
Ictleis icccncd fiom uiembeis, tbc follouing goneinl topics 
Imic been pioposcd foi discussion 1 Intrnoeulni foreign 
bodies 2 Indicstion foi icinoinl of tbc globe 3 Diseases 
and injuues to tbe iinteiioi segment of tbe globe 4 Hofrac 
lion and niuseuliu tioubles I Punctnlc keintitis 0 Vernal 
conjunctnitis 7 Oculai ancstbetics 8 The connection be¬ 
tween hepatic functions and tbc cie 1) The microscopic sub 
illusions of conjunctnal inllainmations 10 The theories of 
color perception, noimal and subnormal, fiom a 20tli ccntuij 
standpoint 11 The newest and most lational methods of 
iisepais in suigical pioccdnics, in and ibout the eje 12 The 
passing of llie so called ambhopias and amauroses 13 The 
true position of olectiiciU in ocular tliciapeutics 14 The 
best methods ol teaching opbtbnlmologa, with c\lubition ot iii 
striiraents, appliances, etc 

If anj of the subjects thus indicated in a general waj please 
those desiring to wiite, be kind enough to so designate If 
not, others inaj' be chosen Ihesc subjects arc not intended to 
be exact, tbej arc inerelv lndlcatl^c Tbc Section officers hope 
to hear fiom the members ns soon as possible 

It 13 exineatlj lequested that onij those members intending 
to be personally present at the Saiatoga meeting will apply 
for place upon the progiam The olliccrs of the Section desire 
espcciallj to empbasi/e this point, ns its obsennnee oi non 
obsenance will haie much to do with making the meeting of a 
satisfactorj or unsatisfactorj character 

llespeetfully submitted, FnvxK Ailpoiit, Chan man, ')2 State 
St, Chicago, C 4 VtASLi, Sceiotari, IIG S lOtli St, Plain 
delphia 


2Uarric6 


Jose L Hinsii, MD to Miss Amelin Moss, both of Haiti 
moie, October 6 

STA^LEy C BAiJCOch, MD, to Miss Ida H Horgei, both of 
Buffalo, October 22 

Jon^ T MAMEnnL, MD, to ^Iiss Mao Susan Fostci, both 
of Chicago, Ootobei 15 

Geobge W W\ue, M D , to Miss ‘klma Belmore, both of 
Granite, 0 T , October 10 

Jonrr A WESSI^GEn, M D, to iliss Alice 11 Walker, both of 
Inn Arbor, Mich , October 14 

Fba>cis CAnxEB M ood, JI D , to Miss Edith M an on Stei ling, 
both of New York, October 15 

William E 11easo>, M D , to Miss Lilj Philips, both of 
Ehattanooga, Tenn, Octobei 30 

Claude B Pai klb, M D , Gallipolis, Ohio, to Miss Grace 
Gist, Athens, Ohio, October IG 

Gilbebt E bEAMAn, MD, to Miss Elizabeth Sii'jci, both 
of Milw aukee, Wis , Octobei 29 

D J JEMvifiS, MD, Bioidwai, Ohio, to Miss Ethel Cohei, 
bummenille, Ohio, at Ohio City 

John 4 l'CIIIlOLB^ Jjvpp, MD, to Miss Dorathy Sain Nice, 
both of Claience, N Y, October 23 

ViLLiAM Battle Maloise, MD, Memphis, Tenn, to Miss 
Jeane Hyde, Nashiille, Oetobei 17 

Olaudf BnADiiLiiT Pabllp, MD Athens, Ohio, to Miss 
Giace Gist, Gallipolis, Ohio Octobei 10 

bAMLEL W iScitEACiv, MD, to Miss Lena Collins, both of 
bolonion, Kas , Octobei 10, at Lj ons, Ivas 

Aimiield F Vaa Bibbep, MD, Belair, Md, to Miss 
Rebecca Michael, at Peiryman, October 10 

Ohakles a Hall, MD, to Miss Ethel Maud Curry, both of 
Clei eland, Gliio, Octobei 9, at Ricbniond, Va 

Henby biuLEP BE^NETT, MD, Cheyenne, Wyo, to 
Emily Badhill, at Pikesiille, Md , October S 

CiiABLES Edwabd Hood, MD, Cavalier, N Dak, to Miss 
Barbaia Vman Anderson, Leyden, Ofctober 15 


J0II^ F Bom, MD, Padiicab, By, to Miss Floia Stcyer, 
Golcondn, HI, Octobei d), at tbe borne of the bride 
Hakuy Ciilnli Dub, MD, Gulch, Colo, to Miss Florence 
\Miedon, Cincinnati, October 9, at the home of tlic bride 

Eloine JlncAii, MD, Fcnnimorc, Wis, to Miss Grace 
Lnra Kigbtlinger, Yates Citj, HI, Octobei 9, at Chicago 

Fbank Alliiands, MD, Wingate, Ind, to Miss Georgia 
Godwin, Scllcrsburg, Octobei 8, at tbc borne of the bride 

Albekp M Cole, MD, Indianapolis, Ind, to Miss Bulb 
Schuyler, Pana, III, October 2 i, at the home of the bride 
Aliiebi H Taylob, M D , to Elizabeth E Grotefond, M D, 
both of San F’rancisco, Cal October 1, in London, England 
Geobll H GnsioBL, MD, Stanberry, Mo, to Miss Bessie 
Walker, Munny, Neb , October 1 i, at tbc borne of tlic bride 
0o^^ W Adams, MD, Malkcriillc, 111, to Miss Stella 
Wood, Carrollton, Ill, October 10, at tbc borne of tbe bride 
Gaily Babb Duekil, MD, Wusbinglon, Pa, to Miss Lillie 
McCoj, Salt Lake, Utah, October 15, at the home of the bride 
CiiABiLS Hebmae Ciabe, md, Washington, D C, to Miss 
Coia Taggait, Massillon, Ohio, Octobei 17, at the home of the 
bride 

CIIAILES WIMIIBOP Wii LIAMS, MD, Minneapolis, Jlinn 
to Miss Minnie Lyon Bcnlmm, Woodmont on the Sound, Conn 
October IG, at the home of the bride 


Deaths an6 (Dbituaries 


GustavTis Q Boy, MD, Jeflerson Medical College, 1857, 
died at Ins borne in Atlanta, Ga, October IS, after a short ill 
ness, aged G5 He w as born in Virginia, and practiced Ins pro 
fcssion in that state until 1875, when he made Atlanta his 
home In the early part of the Ciiil war he was a captain and 
then a major in the line, but resigned the latter commission to 
become an assistant surgeon, he was acting post surgeon in 
charge of the hospitals at Atlanta ivhen* that city vras de- 
strojed by Shcrnian He was a prominent man in his section, 
haling scried as a member of the city council for years, and 
hanng assisted in tlic organization of the Southern Medical 
College 

Benjamin H Bradshaw, M D , Rush Medical College, Chi 
cago, I8C1, died at Ins home in Salem, Oregon, following an 
operation for tumor groiHli, October 14, aged 07 He was born 
in Belmont Countj, Ohio, and seried as assistant surgeon and 
then surgeon of the 4Cth Illinois Infantrj, during the Cml 
war, being mustered out of sen ice m 18GG He practiced at 
Orangeiillc, Ill, for a number of years and then remoied to 
Oregon 

Charles E Stoner, M D , -College of Physicians and Sur 
gcons, Keokuk, 1882, aied at Ins home in Des iloines, October 
25, fiom tjpboid fever, aged 43 He was professor of principles 
of surgei-j in the Iowa College of Physicians and Surgeons, and 
a mcmbci of the American Medical Association 

Charles H Voorhees, M D, Jefferson Medical College, 
Philadclplna, 1850, died at the Piesbytenan Hospital, PhiTa 
delpliia, October 19, as the result of an apoplectic stroke For 
the past few jeais he has not practiced, but he was once a 
pi eminent phjsician ol Flushing, Ohio 

Joseph Sanders, MD, Belleiue Hospital Medical College, 
New Yoik, 1892, died at Oil Citj, Pa, while on a \isit, October 
20, from typhoid fc\cr, aged 34 After studjing in Germany, 
he bad piacticed in New Yoik since 1895, devoting himself to 
work on the eye, ear and thioat 

Derrell B Darhy, M D , South Carolina Medical College, 
Charleston, 1871, died at Ins home in Walhalla, S C, after a 
biief illness, October S, aged 54 He had served several terms 
as mayoi of Walhalla and was president of the city board of 
health at the time of his death 

George B Bunn, M D , Starling Medical College, Columbus, 
1833, ‘was lound dead in Ins office, at Mount Vernon, Ohio^ 
October 22, death was due to heart exhaustion During the’ 
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bpanish American nai he scried as brigade surgeon ivith the 
Seventh Army Corps in Cuba 

WiUiara J" Kearney, M D , McGill Dmieisity, Montreal, 
1875, died at his home in Mariposa, Cal, October 10, from pneu 
monia, aged 45 He ivas born in Canada, and for a number of 
years practiced in Montreal, but in 1886 he lemoied to Cah 
forma 

Leonard Latter, MD , Detroit Medical College, 1875, died 
at his home in Monument Beach, Mass, Octobei 21, aged 50 
He practiced many years in Falmouth, and was nell known 
among the summei residents along the Buzzard’s Bay shore 

John K Moore, M D, Jefferson Medical College, Pliiladel 
phia, 1864, died at liis home in Parnassus, Pa, Octobei 12, 
iged 76 He was a well known practitioner in Western Penn 
sjlvania, until his retirement six years ago 

Albert Binder, M D , Medical College of Ohio, Cincinnati, 
1880, died at his homo in Ottonlle, Ohio, trom pulmonary 
tuberculosis, Octobei 22, aged 38 He was a member of the 
American Medical Association 

Lorenzo Firmen, M D , said to have been the oldest physi 
cian in Ohio, died suddenly at Ins home, in Findlay, October 13 
aged 94 He was a native of Massachusetts 

Jefferson M Mason, M D , Medical Department Arkansas 
University, Little Hock 1888, died at his home in Floresville, 
fexas, October 12, from diabetes 

William M Gray, M D, New York Umveisitj, 1846, died 
at his home in Allegheny, Pa , Octobei 10 He foimerly piac 
ticed in Menard County, Illinois 

Webster D Gear, M D, Beaumont Hospital Medical Col 
lege, St Louis, 1893, died at Ins home in Argentine, Kan , from 
heart failure, Octobei 19 

George G Eahauser, M D, Jefferson Sledical College, 
Philadelphia 1866, died at his home in Pittsburg, Pa, after a 
short illness, aged 58 

Louis D LaBonte, M D , College of Physicians and Sui 
geona, Baltimore, 1894, died at Ins home in Derbj, Conn, 
October 21, aged 31 

William Geddes, MD, Howard Univeisit}, Washington, 
1884, died at his home in Washington, Octobei 21, fiom 
paralysis, aged 60 

Guy Dean, M D , acting assistant surgeon, USA, died in 
the hospital at Santa Mesa, P I, from pulmonaij tuberculosis, 
September 15 

Charles Edward Doiity, MD, College of Physicians and 
Surgeons, New Yoik, IS84, died at his home in Biooklyn, N Y , 
October 23 

H H Crooker, M D , Louisville Medical College, 1895, died 
suddenly at lus home in South China, Maine, Octobei 15, 
aged 36 

Charles E W Haase, MD, New Yoik Unneisity, 1867, 
died at bis home in New Yoik City, aftei a long illness, Octo 
bei 15 

Samuel Butcher, M D , Jeffeison Medical College, Pluladel 
phia, 1864, died at his home in Mauricetowm, N J, Octobei 18 

Harmon J Dean, M D , Miami Medical College, 1857, died 
it Ins home m Biocton, N Y, Oetobti 11, aftei a biicf illiieas 


irTisccIIany 


San Francisco Plague Beport 
Case 42-Alex , ovluch was the ca=e reported in the last 

spirated from bubo September 14, at 125 Waierly 

Case 43 ^Toni Ch fnirlv well nourished Chinese 

T >“ 


neieal disease Conjunctiva hemorrhagic In left inmiino- 
femoral region there was a large firm mass, largest m the- 
femoral legion Section of this swelling showed numerous 
hemorrhages and gelatinous edema The lymph glands of the- 
bubo were markedly hemorihagic and the heniorihage of tlie 
suirounding tissues extended into the abdominal cavity, m 
volving the whole of the anterolateral abdominal wall The- 
left iliac glands weie much enlarged and hemorrhagic, as weie 
also the mesenteric glands, which were the size of peas Heaj t 
muscle soft, otherwise normal Liver, cloudy swelling, and a 
few areas of coagulation neciosis Lungs, tubercular Stom 
ach, submucous hemorihages Spleen, enlarged, a few small, 
vvhitish specks subcapsulai Pulp soft, tiabeciilai obliterated 
Smears showed numerous pest bacilli 
Case 44—Mis Saggau, residence 628 Bioadway Died Sep 
tembei 27 This woman was a native of Bavaria, and 52 
j'eaisold She was taken sick very suddenly on the 24th She 
had been doing a washing that day and was perfectly well, 
laughing and talking immediately before the attack Slie 
started into the house, but fell suddenly on the floor and was 
seized ivith a chill and vomiting The next day she was taken 
to the German Hospital, where she soon became comatose and 
died on the 27th Autopsy showed body of a well developed, 
w ell nourished, lathei fat Caucasian female of middle age 
Lungs Pleuial adhesions on both sides, left lung congested 
and slightly edematous Right, slightly congested Heart w as 
flabby, walls rathei thin, some roughening of the mitral valve 
segments, otherwise normal About 20 c c cleai fluid in pei i 
cardium Spleen was enlaiged, soft, pulp very dark and swol 
len, trabeoulffi obliterated, smears did not show any organisms 
Ljvei was normal in size, capsule smooth and glistening, cut 
surface showed cloudy swelling Kidneys showed capsule ad 
heient, gianular Mesenteric glands slightly enlarged, dail 
and hemorrhagic LjTnph glands of right femoral legion veiv 
much enlaiged, forming a well maiked bubo Incision disclosed 
iiemoiihagc and edema of the surrounding tissue^ and the 
glands themselves were enormously enlarged, hemorihagic 
and necrotic IVitliin the abdominal cavity, the iliac glands 
were also enoiinously enlarged, forming a continuous chain 
u itli those of the inguinal and femoral regions There w is 
also an aiea of hemoirhage of the retroperitoneal connective 
tissue behind the bifurcation of the abdominal aorta Smeaia 
from the gland substance showed numerous typical plague 
bacilli 

Case 45—Lee Ming Lee, Chinese male, aged 49, cignininkei 
died Septembei 27, at 12 Spofford Alley Bubo found in light 
fcnioial legion The leport from the autopsy is pending 
Case 46 —Jew Hoeg Kuej, male, aged 40 years, died Septem 
bci 29, at 100 Waveily Place Autopsy showed body of \ 
well developed, well nourished, Chinese male, of middle ago 
Coiijunctivn; injected No enlargement of the superficial 
lymphatic glands, but the light submaxillary gland was en 
larged Buccal mucosa negative No evidence of venereal 
disease Small veneieal wait on penis, but no ulcciation 
Heart Tlieie was a thickening of the base of the chord-c ten 
dm® of the mitral and tricuspid valves, otheiwise normal 
Both lungs show apex adhesions and slight tubercular infec 
tioii, but no consolidation oi abscesses Spleen was 14x8\3y_ 
cm , pulp soft, 1 ich in blood Malphigian bodies and trabecula; 
indistinct Liv er, 24x10x6 cm , surface hobnailed Kidnev * 
showed cluonic nephritis Supiarenals not enlarged Theie 
IS an acute gastro entero colitis No ulceration of Peyei’s 
patches loiisils hemorihagic, submaxillai-y and letiopharvu 
geal glands enlarged Esophageal mucosa injected Intima ot 
thoracic aorta maikedlj hyperemic Arteries show chronic 
endaiteritis Smears fiom submaxillary gland, tonsils and 
spleen showed numeious streptococci and hi polai staining 
bacilli Diagnosis confirmed by inoculation 

Case 47 —Wo Tai, male, Chinese, aged 50 yeai s Died Octo 
bei 10, at 103 Waverly Place Was foreman of a gang at the 
Pacific Mail Dock Autopsy showed body of a well developed 
and well nourished Chinese male Rigor mortis well marked 
No palpable gland except in the left ingmno femoral region, 
where they weie enlarged into a distinct bubo The skin over 
the swelling presented a bleb about 1 cm in diameter, the 
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Lonteiils of Axliicli slio\\od minieious bi poliii bncilli in smeni 
I’liciL MLie (bilk s(.nis o\ci Uio slims, no evidence of icnciciil 
discise Incision of the bubo showed Ibc glnnds to be enbiigcd, 
licnioiilmgic and neciotic witli a distinct gelatinous pen gland 
iilai cdcniii llic glands wcic liugcst in the fcinoiiil icgion 
Ilcait \nhcs noinial jMiibcle showed fibioid changes Right 
aiiiiclo laigci than noiinal and contained a clot Lungs Left 
contaiiicd a small calcaicous tubeiclc in the iippci lobe, othei 
wise noinial Right, noiinal, a few adhesions to outci wall 
6plccn was enlarged, 1C\3\4 cm , showed acute splenitis 
■\Icscnlcric glands not cnlaigcd Ividiicis injected Lnei and 
^all bladdci negatne Ilcinoiihagic glands in left iliac and 
lumbal legions Siiieais fioiii gbmds of bubo and blood showed 
iiiimcious pest bacilli, but none in the spleen Animal inocii 
lation positiM the guinea pigs djiiig fi\e dnjs aftci inoculn 
Lion 

Compensation by the Valves in Aortic Insufficiency — 
Oiaschc noted iiiaiked iinproiement of all the symptoms of 
lortic iiisunicicncj in tliiec patients who died within two oi 
three jears of an intcrcurrent disease The autopsies of each 
showed that the insufficiency had become piactically compen 
sated by changes in the lahe flaps, which had altered in such 

I way ns to remedy the defect and aricst the regurgitation 
more or less perfectly He urges others to study these changes 
more closely in. futuie so that then clinic.al manifestations 
may be recognized In a general way, he remarks, every case 
of actual aortic insiiniciency, with palpitations, edema and 
dvspnea at times, in which these syunptoms giadually subside 
while the general health improies and the signs on the part of 
the heart grow less distinct, can be recognized as a case of 
compensation obtained by some rctrogressii e process in the 
scnii lunar lahe flaps, lathci than due to compensation by the 
mediation of the left ventricle Ibis compensation, by a rctio 
giessne process on the pait of the vahe flaps, is most probable 
when the sclerosis, induiation oi shii\cling is but paitial 
the details of his findings are published in the IRicii i/cd 

II och of June 1 and 8 

Congress of Cnminal Anthropology —^The following leso 
lutions were adopted at the International Congress of Crinunnl 
Anthropology which has just concluded its sessions at Ainstci 
dam 1 That evoiy child who has committed a crime should 
be examined by a competent phy sician, before being summoned 
into court, and those discovered to be actual degenerates should 
be placed in pedagogic establishments organized for the pui 
pose to train and improve tnem intellectually and morally 2 
That the biological record of the cnminal sliould be appended 
to the court recoid in every criminal case 3 That govern 
ments should take eflectiv c steps to arrest the progress of alco 
holism, such ns the strict surveillance of saloons, if nocessai-y, 
closing some ol them, and government monopoly of the pro 
duction and sale of alcohol in general Ihe Italian school 
uiged that a crime should not be consideied from the stand 
point of peisonal culpability, but from that of the dangei to 
aocicty represented by the criminal The physician should 
■5tand by the side of the magistrate, and the latter should be a 
ciimmologist and not a mere commentator of the text The 
Piogris Midicalc announces that the next congiess wall be held 
it Iiirin in 1906 

Position Treatment of Hemorrhoids —G Oedei lecoiii 
mends in the Zift f Phys T/ieiopte, iv, 8, to laise the pelvis 
IS an aid in tieating hemorihoids A wedge shaped cushion is 
placed under the lower portion of the trunk, raising it considei 
ably above the level of the chest, thus allowing the blood in the 
congested nodules to escape by' its own giavity One mght is 
usually enough Severe cases may require the application of 
the cushion day and night 

Binary Syphilis—^This is a new teim intioduced by Tin 
now sky to designate the syphilis acquired by the descendants 
of syphilitics after they have lost the immunity to the disease 
with which they were born Binary syphilis is especially 
deleterious for the offspring, abortions and still baths being 
exceptionally frequent He attributes the dying out of ceitain 
tubes to endemic syphilis supplemented by this binary foiin 


Lime in the Treatment of Cutaneous Tuberculosis — 
Cliiistidcs lias used a saturated solution of quicklime for eight 
y'cars in the tfeatment of cutaneous tubciculous pioccsses, and 
iisscits that it transforms the focus into a simple, lapidly heal 
ing inflniiiiiiation It dcstioys the morbid tissues and mi 
ciobcs, while it docs not affect the adjacent sound skin It 
can be applied in the form of a salve —Orico MCdicalc, June 


Societies 


COMING MEETINGS 


Vliclltnl Soclclv of VIrRinIn, Ljnclibuig Nov 5 7 1001 
Oklahoma Tciiltoij Medical Association, Oklahoma Cltj Nov 


^'*Sout*Imin Siirclcal and Gynecological Association, Richmond, Va 

Nov 12 14, 1001 .. , , , 

Trl State Medical Association of Mississippi, Aikansas and leii 
nessco, 'Memphis Tenn Nov 10 21 1001 

Western Surgical and Gynecological Association Chicago Ucc 
18 10 1001 


Lena-wee County (Mich ) Medical Society—^This Societv 
was organized at Adnan, October 22, and the following officers 
were elected President, Dr Daniel Todd, Adrian, vice presi 
dent. Dr George Howell, Tceumsoh, and secretary'treasurei, 
Dr David L Treat, Adrian 

Clinical Society of "Washington, D C —^At a meeting of 
this Society, October 14, the following officcis were elected foi 
the year Dr Waltei A Wells, president. Dr Monte Griffith, 
V ice picsidcnt, and Dr J Carlisle Do Vries, secretary treasurei 

University of Chicago Medical Society —^Thc organize 
tioii of this Society’, to be composed of mcmbeis of the Uni 
versity faculties, was perfected, October 22, by the election of 
Dr Hcniy H Donaldson, as president, and Dr Preston Kves, 
sccietary 

El Paso County (Texas) Medical Society—The thud 
annual meeting of this Society was held October 12, and the 
follovvang officeis were elected Dr Stephen T Turner, presi 
dent. Dr Walter N Vilas, vice president. Dr Junius S Raw 
lings, secretary, and Dr Heibert L Stevenson, treasurer, all 
of El Paso 

Southern Kentucky Medical Association —^At the meet 
ing of this Association, held at Bowling Green, October 25, the 
following officers were elected President, Dr W N Hall 
Woodburn, vice piesidents, Drs James C Douglass, Franklin, 
anu M L Gaivin, Horse Cave, and secietary. Dr Lee P 
Imbue, Elkton 

Chicago Gynecological Society—The twenty third annual 
meeting of this Society was held October 19, and the following 
officers vvcie elected President, Dr L E Frankenthal, vice 
piesidents, Drs A H Ferguson and J C Hoag, treasurer, Di 
Emil Rics, editoi, Di C S Bacon, pathologist. Dr M L 
Hairis, and secretary, Di W H Rumpf 

Iowa State Association of Railway Surgeons —At the 
eighth annual meeting of this Association, held at Des Moines 
Octobci 17, the following officers were chosen foi the coming 
yeai President, Di Arthur L Wright, Carroll, vice president, 
Di Benton H Criley, Dallas Center, secretary. Dr Ira lx 
Gaidnei, New Hampton, and treasuiei, Di Gilbert Baldwin, 
Ruthv’en 

New Tork State Medical Association —The eighteenth 
annual meeting of this Association was held in New York City, 
Octobei 21 24, and the following officers were elected Presi 
dent, Di Alvin A Hubbell, Buffalo, v'lce piesident. Dr Wil 
ham H Biggam, secietary, Di Guy D Lombard, New Yotk 
City, and treasurei, Di Edward H Squibb, Brooklyn The 
delegates to the American Medical Association aie Drs E 
Eliot Hams, New York City, two years, E D Ferguson, Trp-\ 
one yeai, Charles A Wall, Buffalo, two yeais, Charles h 
Quimby, New York City, one year, and Hubert H Arrow 
smith, Brooklyn, one yeai The alternates are Drs De Lancey 
Rochester, Buffalo, Z J Lusk, Waisavv, Irving S Haynes, 
New York City, L G Baldwin, Brooklyn, and Charles S 
1 ay'nc, Libeitv An account of the meeting will appear in a 
latei issue of The Jouenai 

Idaho State Medical Society —This Society was entirelv 
leoigaiiized and a new constitution and by laws adopted alon"- 
the lines recommended by the Ameiiean Medical AssociatioiT 
The ofhceis elected weie Piesioent, Dr H A Castle, Pocatello 
vice piesident, Di John W Givens, Blackfoot, secretan’ 
ticisuiei, Di Ed E Maxey, Caldwell (for two years), dele 
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gate to A M A , Dr Dd E Ma\ej, Cald^\(Jll (for two years) , 
alternate. Dr John W (xivens, Blaekfoot, chairman committee 
on an angements. Dr E J Ledbrook, Moscow, chairman com 
mittee on legislation, Dr 0 B Steely, Pocatello, chairman com 
mittee on nominations, Dr R L Nourse, Hailey, chairman com 
mitteo on publication. Dr Ed E Maxey, Caldwell Dr L P 
McCalla, Bois6 was appointed to represent the Idaho State 
Medical Societv on the E^islative Committee of the American 
Medical Association Moscow, Idaho, w as selected as the plaijft 
for the next annual meeting, Octobei 9 and 10, 1902 

Medical and Chirurgical Eaculty of the State of Mary 
land —A movement looking to the consolidation of the local 
societies ivith the Medical and Clnrurgical Faculty of the state, 
as sections of the latter, was inaugurated last Apiil, and suit 
able amendments proposed to the constitution of the Faculty 
to carry the matter into effect These amendments he o\ei 
until the next meeting of the faculty It was proposed to 
form five sections, viz, 1, clinical medicine and pathology, 2, 
surgery, 3, obstetrics and gynecology, 4, neurology and 
psychiatry, and 6, ophthalmology and otology, “and as many 
more as may at any time be proposed in writing by ten 
members of the Faculty and approved by a vote of three- 
fourths of the members present at a stated meeting ” The 
clinical society took action on the above last Friday, and it 
was then determined to abandon independent orgamzation, 
those members who are not members of the Faculty were ad 
vised to become so, and those who are members were urged to 
participate in the formation of the proposed sections, particu 
larly in clinical medicine and surgery It w as ordered that all 
the properly of this Society be disposed of, the debts paid and 
the net proceeds donated to the Faculty Sixty members attended 
the meeting, and of 27 not members of the Faculty twenty five 
signified their intention of becoming so About $300 will be 
turned in to the Faculty, which will probably be put into the 
permanent endowment fund 


MEW YOBK NEHROLOGICAIi SOCIETY 
Stated Meeting, Oct 1, 1901 

Dr Joseph Collins, president 

Spmal Fracture, with Special Reference to Operative 
Interference 

Db George L Waeton, Boston, presented a papei on this 
subject, dwelling particularly on the question of whethei it 
was not desirable to make early operation in this class of 
cases the common custom He said that theie weie no symp 
toms which would lead one to assert that the coid was or was 
not unquestionably crushed In the cases of so called com 
plete injury one finds immediate relaxed motor paralysis and 
OTtire absence of rigidity or other irritative sign in the motor 
sphere Partial injury to the coid might be indicated by 
slower onset of paralysis, its unilatenl or irregulai distri 
bution, the paitial retention of the reflexes and subsequent im 
provement In fracture with total tiansieise lesion tlie area 
of anesthesia was generally sharply marked, and the level was 
mateiiaily below the seat of the lesion Ihe classical sjrmp 
toms of complete transverse lesion certainly do not indicate 
conditions beyond repair Incomplete anesthesia points to in 
complete lesion of the cord, the same is generally true of an 
esthesia of limited or unilateial distiibution Injury to the 
nerve loots alone sometimes appeals in the ceivical region 
after stretching and bruising, perhaps with temporary dis 
nlacenient of vertebr-e The diagnosis of local concussion of 
the spine was still applied by certain authors to such cases 
Retention of mine was the rule in all varieties of spinal frac 
tuie with injuiy to the cord whethei the lesion involved the 
cervical, dorsal or lumbar coid This piobably showed that 
mechanical conditions prevent the escape of urine so long as 
the piopulsive foice is lacking Ihe svmptoms le erable to 
vasoLtm distuibances aie evasive and baffling 
„se of suilace temperatuie might perhaps be explained by the 
dilatation of superficial blood vessels due to cutting off the 
vaso constrictoi influence fiom the medulla Absence of sweat 
r tends to foitifv Ihe theoiy that the principal sweat center 
he^s 111 the medulla, the libeis being inteirupted in then course 
by the lesion Sweat secretion appeals to be due to specific 
neivc influence conducted bj specifie nene hhe.s and not to 
Teit It IS now generally iceogmzed that the knee jeik is lost 


in cases of complete destiuttioii of the eoid, and cases of spinal 
fracture constitute no exception to this lule The superficial 
reflexes viere geneially lost or diminished in these cases, and 
were piobably always lost in the complete lesions The Bab 
inski reflex was a common latei phenomenon, but he would 
doubt its occuirence in cases of total desti notion of the cord 
without reparative process The local signs, such as the for 
mation of a knuckle, were veiy variable, and not of much sig 
nihcance Opeiation often shows that the apparent irregulai 
ity IS of no importance It should be remembeied that a great 
varietj of curves aie found in the back in healthj persons fiee 
from injury This statement was fortified by the exhibition 
of a senes of tracings from the backs of healthy students m 
the Boston Noiinal School of Gymnastics The Roentgen rajs 
might prove of value in making diagnosis, but in his own ex 
penence this method had not jaelded sufiicientlv satisfactorj 
lesnlts The piognosis in cervical cases without operation was 
generally giave, death usuallj oceuinng within a few dajs 
In cases of fracture of the dorsal or lumbai legion without 
operation the piognosis wis bettei, but still verj grave The 
fatahtj in non operative cases was about 80 per eent The 
statistics at hand weie not very reliable regarding operative 
eases because many unsuccessful cases were not reported The 
cases operated upon at the Massachusetts General Hospital 
since 1870 jaelded a moitality of about 64 per cent In some 
quarters laminectomy was not advocated, oi was even de 
nounced Apprehension legarding the danger of the operation 
had been entirely allayed, and many cases had been reported 
showang that laminectomy is not dangerous by reason of the 
weakening of the spinal column It was doubtless true that 
in most cases the ciush of the coid had taken place The 
author was inclined to think that owing to the decided limi 
tations of our diagnostic ability it was well to promptly resort 
to operation in all cases, except the moribund and those with 
great displacement, and give the patient the benefit of*the 
doubt According to his peisonal experience the course of 
the operative cases coming under his observation had been more 
favorable tlian he should have expected without operation 
from his previous expeiienoe and liis knowledge of the liteia 
ture 'Ihe neurologist was often asked whether it was wise 
to open the dura at the operation, and his answer should be 
in the aflirmative An edematous condition of the arachnoid 
was apt to exist and would be lelieved by such a procedure, 
but the chief reason was the opportunity this afforded for in 
spectiug the cord Of late the custom had been not to suture 
the dura but to leave it open It had been the usual custom 
in the past to secuie drainage for a day of two, but various 
lecent operators had demonstrated that it was not at all neces 
sary, and bj eliminating drainage one could secure quicker 
heiling and greater immunity from sepsis In cases of grave 
shock it would seem to be reasonable to delay operation if onlj 
to better inteipret the sjouptoms Rapidity ot operation was 
important, and the suigeon need not fear injuring the cord b\ 
the use of forceps 

Db Charles L DA^A said that his own experience had led 
him to believe that the operation is'piactically safe, and that 
the spinal column itself is not injured hy the operation He 
had not had any fatal results in his operative cases, about 
half a dozen in all, and two of them were cases of injury in 
the cervical region It was a matter of astonishment to him 
that such long and severe operations could be done upon these 
patients without sacrifice of life He must confess, hovvevei, 
that the ultimate results of these operations had not been 
satisfactory, according to his observation He had scan some 
improvement in motion and in the blaader sjmptoms in these 
cases, but that had been about all, and it was quite poosible 
that such improvement would have occurred without opera 
tion If bj clinical ooservation one could be sine that the 
coid was crushed one should not recommend opeiation This 
could often be done If there was a line of anesthesia coincid 
mg with the line of paraljsis, and this coexisted with the 
absence of knee jeiks, he would feel almost pos tive that the 
spinal cold had been cut icross, although there weie ceitain 
exceptional cases affecting the cervical region which did not 
seem to follow this rule It seemed to him that the opera 
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tiou perfouncd bj Llojd, and ^^bltll Ibc spcaku liad ‘'Ccn cm 
plojcd In VbbC, nas llic quickest, safest and most cfTcctno 
riie nutboi bad done a scimcc in biinking up Ibis subject and 
urging a inoio peisisteiit edoit to ichcie tins dislicssing class 
of eases i’lie geneial opinion ainong suigcons nns that this 
was a class of cases wbicli bold out but little bopc of bcnclit 
f 10111 opciation 

Di EnwAiin D Fisinn said tbat be bad bad a minibci of 
cases of fiactiiie of tbc spine iindci bis obscnation, and in the 
main be iiciild agree witb Ibo rcadci of the papei that an 
opciation IS adiisablc He would do tins because death larcK 
occiiis as tbc diicet icsiilt of tbe opciation Wbcrc tbeic bad 
been a fatal tcrmniation bo felt tbat tbc same result would 
base occiiircd if there bad been no operation In two cases 
that bad been under bis obscnation in wliicb cocain bad been 
used, tbe opciation bad been done ns well as under general 
anesthesia In one of tbc cases tbc injiirj bad followed a due 
in shallow water, and in tbc other from an acrobat diving olf 
tbe sboiildcrs of aiiotbci acrobat Ibc lesions bad been about 
tbc same lu each case, and because of tbc situation of tbc lesion 
they bad been afraid to administer a general anesthetic When 
the cord w is touched theie was a sensation of pain, but no 
locali/ation, and tbe opciation was conducted without aiij 
more shock than with geneial anesthesia He agiecd with the 
1 eadcr of the paper that it w as almost impossible to make in 
iccuratc diagnosis between cases in which the cord bad been 
partially or compictelj crushed He did not bclicic that a 
lesion through the corneal region, with an absolute loss of 
icficvcs, positivelj indicated tbat Lhcic bad been a complete 
destruction of tbat legion feoinotinics on cutting down and 
exposing tbe cord one observed ven lutie change in the ap 
peaiance of the cord until the dura, had been cut E'cn then 
there might be very little change because of a bcniorrbage in 
the substance of the cord The distribution of the sensation 
in almost all of these cases was irrcgulai, so that tbc classical 
picture was rarelj observed In manv cases where thcic bad 
been absolute loss of reflexes there had been partial recov erj , 
Indeed, in his evqierience it had been the rule to see only 
partial recovery 

Da GrAEVtc M Ha,mjioad did not think it was always poa 
sible foi tbc neurologist to say that tbc symptoms presented 
were positively indicative of complote destruetion of tbc cord 
In one case coming under bis observation, in which a young 
man bad fractured his fourth cervical veitcbra by divang in 
shallow water, there bad been evidence of complete injiiiy to 
tbe cord He bau been operated upon a year or two afterward, 
but it was needless to sav there had been no roaultant im 
provement In another case in which there bad been an in 
complete injury to tbe cord, and in wbioli operation bad been 
resorted to shortly afterward, there bad been complete recovery 
and the man bad letumed to his occupation of wrestlei 
Within a few days he had seen a vmry interesting case It 
bad been first reported four years ago beveral bales had 
struck him on tbc back, and almost immediately he bad pre 
sented the sy'mptoms of tabes, puie and simple He had had 
no rcflev-es and almost complete anesthesia with tbe Romberg 
symptom He nad been operated upon twelve weeks after the 
injury, and had made a complete recovery with a return of 
lefleves He bad seen this man vvathin a few days, now 
twelve year-, after tbe injury, and be bad then presented ab 
solutely no symptom of injury to tbe cord Such cases natur 
ally lead one to be rather optimistic in regard to the mild cases 
The fact that there was spinal deformity meant nothing, for 
in Pott’s disease of tbe spine there was often very marked de 
formity without any spinal coid symptoms If the symptoms 
presented in a given case pointed to the total transverse lesion 
of the cord there was nothing to be done but operate, and even 
this gave a forlorn prognosis In tbe milder cases the opera 
tion should be undertaken as soon as possible, as here the 
prognosis was much better He would operate in any eases, 
no matter bow hopeless it seemed because nothing else could 
be done, and tbe patient was no worse off than before In the 
milder cases it was our duty to operate 

Dn B Sachs said that tbe question arising regaf4\i?g^o;^^ra^ 
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live intoifcicnce in these cases w is Himiliu to the question of 
siiigieiil intcrfcicncc in Pott’s diseise oi in cases of tumor 
Hic niiswci to this question must depend vciy laigcly upon tbe 
stage He coiilld not agree with Dr Hammond that operation 
should bo done because to say tbc least, tbc person would be 
no vioisc It was still tbc fashion to delay surgical intorfcr 
cnec until everything else bad been tried, whereas if surgical 
inlcifeiciicc was to do any good it should be practiced at once 
In cases of fracture of tbc spine, therefore, wlictbci complete 
or incomplete, opciative interference at tbe earliest stage could 
do no barm and might be productive of a great deal of good 
riic differential diagnosis between complete and incomplete 
citisli was dilbciilt When tbc crush was complete tbe rcllcxcs 
vveic almost mvariablv absent whereas if there was more or 
less maintenance of conduction through tlie cord tbc relieves 
vvoic apt to be impaired oi evaggerated according to the site 
of tbc lesion Tbc dissociation of sensation was, in bis opinion, 
an evccedingly valuable symptom, as it pointed out tbe lather 
moderate involvement of tbe cord He was inclined to think 
tbat it was often a loot symptom and not an indication of 
absolute involvement of the cord itself 

Dr J Aimiui! Boom said that bis experience bad been 
limited, but be bad not seen any great bcnclit from operation, 
altbongb it should be said that operative interference bad 
been icsoiled to at a late stage It seemed rational to 
ticat fractures of the Veitcbra? on the same geneial surgical 
piinciplcs IS fractures in other pints of the body In two of 
bi3 cases the complete paiaplcgia existing pnoi to operation 
bad remained unaffected, though there had been some diminu 
tion of ancstlicsia and improvement in tbe condition of the 
bladder 

Dn JosEi’ii Fi VEMvH referred to a case at the MontcGore 
Hospital of fracture of the spine The patient bad been ad 
mittcd a rear and a half after the accident, ind bad been walk 
ing aiound since the injury Although tbc operation had been 
done late, it was worthy of note that three years and a half 
aftei tbc injuiy the autopsy showed that the cord had not 
been entirely destioycd About six years ago be had presented 
to this society a paper on the differential diagnosis between 
complete and partial destruction of tbe cord In four cases 
m which tbc leflexes bad been lost the autopsy had shoivn 
complete destruction in only one of tbe cases Tbat shock 
alone was sufficient to destroy tbc rellexes was an old physio 
logical dogma He vnsJied to insist that it was important to 
note the condition of the deep and superficial reflexes because 
for the maintenance of the deep reflexes it was necessary that 
the cord be intact, whereas this was not requisite for the 
superficial reflexes 'Die plantar reflex was the one that was 
not destroyed 

Dr George E Brewer said that there was a greater in 
clination in Boston than in New York for operating upon these 
cases He had personally passed through various stages of 
opinion regarding operating on these cases At first he had 
been influenced by those around him in Boston The general 
rule had been when there was paralysis below the point of 
injury and involvement of the sphincters, to do an exploratory 
operation He could not recall a single one of these cases that 
had been benefited by the operation though he felt that they 
had all been examples of complete crush of the cord In New 
York City the surgeons had been perhaps a little too conserva¬ 
tive Injury in these oases is either a crushing one or there 
IS a hemorrhage within or without the cord, hence the out 
look from operation was not good Tlie cases-of hematomyelia 
recover without operation, cases of severe crushing injury, 
even with operation, do not Ibis seems to be the prevailing 
view here at the present time Possibly some of the early 
successes were in cases of unrecognued hematomyelia, in which, 
of course, recovery would have taken place entirely independ’ 
ently of the operation Last winter he had seen a girl with 
injury of the last lumbar vertebra There was a sensory par 
alysis and complete loss of control of the bladder and ree 
turn Dr Hammond had examined the case, and believing 
■'J'?'fj”o,*™»sverse lesion, had urged operation The 
Speaker* had ^performed laminectomy, and had found only a 
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gate to A M A , Dr Ed E Maxej, Cald^\ell (for two jearsJ, 
alternate, Dr Jolin W (livens, Blackfoot, ehunnan committee 
on arrangements. Dr E J Ledbrook, Moscow, chairman com 
mittee on legislation. Dr O B Steely, Pocatello, chairman com 
mittee on nominations. Dr R L Nourse, Hailey, chairman com 
mittee on publication. Dr Ed E Maxej, Caldwell Dr L P 
McCalla, Boisd, was appointed to lepresent the Idaho State 
Medical Society on the Legislatiie Committee of the American 
Medical Association Moscow Idaho, w as selected as the plaqe 
for the next annual meeting, October 9 and 10, 1902 

Medical and Charurgical Eaculty of the State of Mary¬ 
land —A movement looking to the consolidation of the local 
societies -with the Medical and Chirurgical Faculty of the state, 
as sections of the latter, was inaugurated last April, and suit 
able amendments proposed to the constitution of the Faculty 
to carry the matter into effect These amendments lie oiei 
until the next meeting of the faculty It was pioposed to 
form five sections, \iz, 1, clinical medicine and pathology, 2, 
surgery, 3, obstetrics and gynecology, 4, neuiology and 
psychiatry, and 5, ophthalmology and otology, “and as many 
more as may at any time be proposed in writing bj ten 
members of the Faculty and approved by a vote of three- 
fourths of the members present at a stated meeting” The 
clinical society took action on the above last Friday, and it 
was then determined to abandon independent orgamzation, 
those members who are not members of the Faculty were ad 
vised to become so, and those who are members were urged to 
participate in the formation of the proposed sections, particu 
larly in clinical medicine and surgery It was ordered that all 
the property of this Society be disposed of, the debts paid and 
the net proceeds donated to the Faculty Sixty members attended 
the meeting, and of 27 not members of the Faculty twenty five 
sigmfied their intention of becoming so About $300 will be 
turned in to the Faculty, which will probably be put into the 
permanent endowment fund 


NEW YORK NEHBOLOGICAD SOCIETY 
Stated Meeting, Oct 1, 1901 
Dr Joseph Collins, president 

Spmal Fracture, with Special Reference to Operative 
Interference 

De Geokge L Walton, Boston, presented a papei on this 
subject, dwelling particularly on the question of whether it 
was not desirable to make early operation in tins class of 
cases the common custom He said that there weie no symp 
toms winch would lead one to assert that the coid was or was 
not unquestionably crushed In the cases of so called com 
plete injury one finds immediate relaxed motor paralysis and 
entire absence of rigidity or other irritative sign in the motoi 
sphere Partial injury to the coid might be indicated by 
slower onset of paralysis, its unilateral or irregular distri 
bution, the partial retention of the reflexes and subsequent iin 
provement In fracture with total tiansveise lesion the area 
of anesthesia was generally sharply marked, and the lerel was 
materially below the seat of the lesion Hie classical symp 
toms of complete transierse lesion certainly do not indicate 
conditions beyond repair Incomplete anesthesia points to in 
complete lesion of the cord, the same is geneially tine of an 
estbesia of limited or unilateral distnbution Injury to the 
neric loots alone sometimes appears in the cenical region 
after stretching and bruising, perhaps with temporary dis 
placement of veitebr-e The diagnosis of local concussion of 
the spine was still applied bj certain authors to such cases 
Retention of urine was the rule in all varieties of spinal fi ac 
tore With iniiiir to the cord whethei the lesion involved the 
eriiell dorLl or lumbar coid This probablj showed tint 
mechanical conditions, prevent the escape of iiiuie so long as 
the piopulsue foice is lacking The symptoms icfeiable to 
asoLtor disturbances aie enisiie and baffling 
ise of suilace temperatuie might perhaps be exp ained by the 
dilatation of supeihc.al blood vessels due to cutting oft the 
tso constrietor nfiucnce fiom the medulla Absence of sweat 
m^tenl to fort.fj the tbeoij that the prmcipl sweat eente. 
ms ni the medulla, the hbeis being inteirupted in then course 
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in cases of complete destiuctioii of the coid, and cases of spinal 
fracture constitute no exception to this lule The superficial 
reflexes were geneially lost or diimnished in these cases, and 
were piobably always lost in the complete lesions The Bab 
inski reflex was a common later phenomenon, but he would 
doubt its occurrence m cases of total destinotion of the cord 
without repaiative process The local signs, such as the for 
mation of i knuckle, were leiy variable, and not of much sig 
nihcanee Operation often shows that the apparent irregulai 
ity IS of no importance It should be remembered that a great 
lanety of curves aie lound in the back in healthj persons free 
from injury This statement was fortified bj the exhibition 
of a senes of tiacings from the backs of healthy students in 
the Boston Noiinal School of Gymnastics The Roentgen rays 
might prove of value in making diagnosis, but in liis own ex 
penence tins method had not yielded sufficientlv satisfactoij 
lesulls The piognotis in cervical cases without operation wax 
generally grave, death usuallj occuiring witlnii a few dajs 
In cases of fracture of the dorsal or lumbar region without 
operation the piognosis was better, but still verv grave Tlie 
fatality in non operative cases was about 80 per cent The 
statistics at hand were not verj reliable regarding operative 
cases because many unsuccessful cases were not reported The 
cases operated upon at the Massachusetts General Hospital 
since 1870 yielded a moitahtj of about 64 per cent In some 
quarters laminectomy was not advocated, oi was even de 
nouneed Apprehension regaiding the danger of the operation 
had been entiiely allayed, and many cases had been reported 
showang that laminectomy is not dangerous by leason of the 
weakening of the spinal column It was doubtless true that 
in most cases the crush of the cord had taken place The 
author was inclined to think that owing to the decided Iirai 
talions of our diagnostic ability it was well to promptly resort 
to operation in all cases, except the inoiibund and those with 
great displacement, and give the patient the benefit of the 
doubt According to his peisonal experience the course of 
the operativ e eases coming under his observation had been more 
favorable than he should have expected without operation 
from his prenous expeiience and his knowledge of the liteia 
ture Ilie neurologist vras often asked whether it was wise 
to open the dura at the operation, and Ins answer should be 
in the affirmative An edematous condition of the arachnoid 
vv'as apt to exist and would be reliev'ed by such a procedure, 
but the chief reason was the opportunity this afforded for in 
spectiiig the coid Of late the custom had been not to suture 
the dura but to leave it open It had been the usual custom 
in the past to secuie drainage foi a day of two, but various 
I ecenl operators had demonstrated that it vv as not at all neces 
sary, and by eliminating drainage one could secure quickei 
heiling and greater immunity from sepsis In cases of grave 
shock it would seem to be leasonable to delay operation if onh 
to bettei interpret the symptoms Rapidity of operation vva^ 
important, and the suigeon need not fear injuring the cord bv 
the use of forceps 

Dr Charles L Dana said that his own experience had led 
him to believe that the operation is'piactieally safe, and that 
the spinal column itself is not injured by the operation He 
had not had any fatal results in his opeiatne cases, about 
half a dozen in all, and two of them were cases of injury m 
the cervical region It was a matter of astonishment to him 
that such long and seveie opeiations could be done upon thete 
patients without sacrifice of life He must confess, howevei, 
that the ultimate results of these operations had not been 
satisfactory, accoiding to his obseivation He had seen some 
improvement in motion and in the blander sjmptoms in these 
cases, hut that had been about all, and it was quite possible 
that such improvement would have occurred without opera 
tion If by clinical observation one could be snie that the 
coid was crushed one should not recommend opeiation Thi^’ 
could often be done If there was a line of anesthesia coincid 
ing wath the line of paialvsis, and this coexisted with the 
absence of knee jeiks, he would feel almost pos tne tint the 
spinal coid had been cut icioss, although there were certain 
exceptional cases affecting the cervacal region winch did not 
seem to follow this lule It seemed to him that the opera 
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Uou pci formed h^ Llo\d, niul riliicli (lie spoaUci Imd accu cm 
plojcd lir Abbe, was Uic (lUicUcsl, infest and moil cITcclnc 
ihc aiitboi bad done n icrMcc in biin^'ing up Uiis subject iiiul 
urging n iiioie pcisistonl clfoil to iclioro (bis disticssing class 
of'ca^cs llic gcncinl opinion aiiiong siiigcons Mils that tins 
\ias a class of eases mIiicIi bold out but little liopc of benelit 
fiom opoiation 

Di Ldmaui) D I'lSinn said tbat be bad bad a niiinbci of 
cases of fnctuie of llic spine under Ins obscriation, and in the 
main be Mould agree Mitli tbo rcadci of tlic papei tbat an 
opeiatioii IS adiisablc He Mould do tins because dcatb laiclj 
occurs ns ilic dncct icsiilt of tbe opeiation Wbero tbcic bad 
been a fatal teimination be felt tbat tbe same result Mould 
bare occiiiTLd if tbere bad been no operation In tMO eases 
tbat bad been under Ins obsciration in mIiicIi cocain bad been 
used, tbe operation bad been done as Moll ns under gcneial 
ancstlicsia In one of tbe cases the iiijurj bad folloMCd a due 
in sballoM Mntci, and in tbe oilier from an acrobat dmng oil 
tire sboiildcrs of anotber aeiobat Ibc lesions bad been about 
the same in cacli ease, and because of tbe situation of tbe lesion 
they bad been afraid to administer a gcnei al ancstbetie \\ ben 
the cord m is touched there Mas a sensation of pain, but no 
locah/alion, and tbe opeiation Mas conducted Mitbout anj 
, more shock tlian Mitli gcneial ancstlic-ia He agiced Mitli the 
leadci of tbe papci tbat it Mas almost iinpossiblc to iiinkc an 
icciiratc diagnosis betMccn cases in mIiicIi the cord had been 
partiallj or completclj crusbed He did not belicic tbat a 
lesion throngb tbe conical legion, miUi an absolute loss of 
iche-vcs, positnclj indicated that time bad been a coinplelc 
destruction of that icgion boinctinics on cutting doMn and 
exposing tbe cord one obsened sen liccie cliange in tbe ap 
pearance of the cord until the dura bad been cut E\cn then 
there might be aery little obaiige because of a bemorrbage in 
the substance of tbe cord The distribution of tlio sensation 


(no Intel fcielite in these casts m is Hiiiiiliil to the fpicstion of 
Hiiigiciil iiiLcrfcicncc in Pott’s disease oi in eases of tumor 
The ansMci to this question must depend rerj largely upon tbe 
stigc He coiilld not agree with Dr Hammond tbat operation 
should 1)0 done bccanso to say the least, the person Mould be 
110 Moise It Mas still tbe fasbion to delay surgical intcrfer 
once until cicrj thing else bad been tried, M'licrcas if surgical 
Intelforcnce Mas to do any good it should be practiced at once 
In cases of fracture of the spine, tbcrcforc, mIicUici complete 
oi incomplete, operative intcrfeicncc at the earliest stage could 
do no barm and iniglit be productive of a great deal of good 
ibc difrcrcntial diagnosis between complete and incomplete 
ciiisli was difbcult Wben the crush was complete the reflexes 
Mcic almost invariably absent Mbereas if there was more or 
lesj niaintcnaiico of conduction tbroiigli the cord the rcllexcs 
Mcic apt to be impaired oi exaggerated according to the site 
of the lesion The dissociation of sensation was, in bis opinion, 
an exceedingly valuable sjnipLom, as it pointed out the latbcr 
moderate iiivolvcincnt of the cord He was inclined to think 
that it was often a root sjmptom and not an indication of 
absolute iniolvcnient of tbe cord itself 

Dr J AiiTiiuii Boom "aid tbat liis experience bad been 
limited, but be bad not seen any great benelit from operation, 
altboiigb it should be said tbat operative interference had 
been icsortcd to at a late stage It seemed rational to 
licat fractures of the veitebrT on the simc gcnei il surgical 
principles as fractures in other parts of tbe body In two of 
ills eases the conipkte paiaplcgia existing prioi to operation 
bad icmaiiicd unilfcctcd, though there had been some diminn 
tion of anesthesia and improvement in tbe condition of the 
bladder 

Dn JosEijj I'l lEMUii referred to a ease at the Montefiore 
Hospital of fracture of tbe spine The patient bad been ad 
milted a vear and a half after the iceident, iiid had been walk- 


in almost all of these eases was irregular, so that the classical 
picture was rarely observed In nianv eases wlicic there had 
been absolute loss of reflexes there had been partial recov cry , 
Indeed, in liis experience it had been the rule to see onh 
partial recov err 

Da Gkaewe M Havimoxd did not think it was always pos 
sible for tbe neurologist to say tbat the smiptoins presented 
were positively' indicative of complete dcstinotion of the cord 
In one case coming under bis observation, in vvliicb a young 
man had fractured bis fourth cervical voitcbra by divang in 
shallow water, there had been evndence of complete injury to 
tbe cord He hau been operated upon a year or two afterward, 
but it was needless to sav there had been no roeultant im 
provemeiit In anotbci ease in winch there bad been an in 
complete injury to the cord, and in which operation had been 
1 esorted to shortly aftervv ard, tbere bad been complete recov cry 
and the man had letuined to Ills occupation of vvrestlei 
Within a few days he had seen a very interesting case It 
had been first reported foui years ago Several hales had 
struck him on the back, and almost immediately he had pre 
sented the symptoms of tabes, puie and simple He bad had 
no reflexes and almost complete anesthesia with the Romberg 
symptom He nad been operated upon twelve weeks after the 
injury, and had made a complete recovery with a return of 
reflexes He bad seen this man within a few days, now 
twelve years after the injury, and he bad then presented ab 
solutely no svmptom of injury to the cord Such cases natur 
ally lead one to be rather optimistic in regard to the mild cases 
The fact that there was spinal deformity meant nothing, foi 
in Pott’s disease of the spine there was often very marked de 
formity wathout any spinal cord symptoms If the symptoms 
presented in a given case pointed to the total transverse lesion 
of the cord there was nothing to be done but operate, and even 
this gave a forlorn prognosis In tbe milder cases the opera 
tion should be undertaken as soon as possible, as here the 
prognosis was much better He would operate in any cases, 
no matter how hopeless it seemed because nothing else could 
be done, and the patient was no worse off than before In the 
milder cases it was our duty to operate 

Dn B Sachs said tbat tbe question arising regfrt4\i?g^o^^ia’' ^ 


ing mound since the injury Although the operation had been 
done late, it was vvoithy of note that three years and a half 
aftci the injiiiy the autopsy showed that the cord had not 
been cntirclv dcsti o> cd About six years ago he Imd presented 
to this society a piper on the differential diagnosis between 
complete and partial destruction of the cord In four cases 
in which the leflcxcs liad been lost the autopsy had shown 
complete destruction in only one of the cases That shock 
alone was Buificient to destroy the reflexes was an old physio 
logical dogma He washed to insist that it was important to 
note the condition of the deep and superficial reflexes because 
for the maintenance of the deep reflexes it was necessary that 
the cord be intact, whereas this was not requisite for the 
superficial reflexes The plantar reflex was the one that was 
not destroyed 


Dn George E Brewer said that there was a greater in 
chnation in Boston than in New York for operating upon these 
cases He had personally passed through various stages of 
opinion regarding operating on these cases At first he bad 
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lule bad been when there was paralysis below the point of 
injury and involvement of the sphincters, to do an exploratory 
operation He could not recall a single one of these cases that 
bad been benefited by the operation though he felt that they 
had all been examples of complete crush of the cord In New 
lork City the surgeons had been perhaps a little too conserva 
tive Injury in these cases is either a crushing one or there 
IS a hemorrhage within or without the cord, hence the out 
look from operation was not good The cases-of hematomyelia 
recover without operation, cases of severe crushino- injurv 
even with operation, do not Tins seems to be the p^revailing 
view here at the present time Possibly some of the carlv 
successes were m cases of unrecognized hematomyelia, in which 

'“depend' 

ently of the operation Last winter he had seen a girl with 
injury of the last lumbar vertebra There was a sensory par 
alyais and complete loss of control of tbe bladder a^ roc- 

thm fh^’' ^''d examined the case, and believing 

that there vyas no transverse lesion, had urged operation Tbp 
speakerHad-fefdrmCd laminectomy, and\ad "founronh a 
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small spicule of the bone The patient had recoieied fiom the 
operation, and at the end of six weeks had regained tontiol 
of the bladdei and lectum When seen two or ttiree months 
after operation she had almost completely recovered Had 
it not been for the advice of Dr Hammond he would hare 
looked upon this case as an impioper one for operation It 
had been bis practice to introduce in these cases a \ei-y small 
2 libber dram 

Dr a C Brush, Brooklj n, said that he had seen a numbei 
of these cases In the past six months he had had several 
ai-iaj photographs made, and they had been so variously intei 
preted by those who had seen them that they had ceased to 
have any value A case was mentioned in which great im 
provement had followed the lemov'al of a spicule of bone in a 
man brought into the Kings County Hospital after a fall A 
diagnosis had been made of fracture of tbe aicli An immediate 
opeiation had been done, and the arch found to be broken down, 
but tins was not pressing upon the cord, but a fragment of the 
tenth dorsal vertebra This case had impressed him wntli the 
value of opeiative interference as a means of diagnosis 

Dr ALTON, HI closing, said that the statement made bj 
Di Dana regarding the symptomatology of complete crush 
of the cord seemed to impeach the observations of a numbei 
of trustworthy observers Kegarding late opeiations he would 
say that if the pressure had been removed there was no use in 
opeiating, and if the pressure had existed foi many months 
there was little prospect of doing any good by operating 
Themeticallj, the late opeiation would be useful in cases in 
which sjmptoms arose from the formation of callus on the 
inside of the laminae, and the pressure on the cord, but his 
persona! expeiience did not include any case of this kind 


WILIiS’ HOSPITAL OPHTHALMIC SOCIETY 
Regular ilcchnq, held in Philadelphia 
Di Com ad Berens in the Chair 

Dr P N K ScHvvEM^ presented a case of dislocated 
cataract in a 35 year old man who had been struck in the eje 
some thirty yeais previously The dislocation, which had 
taken place in the antmoi chnmbci, uid which was iccom 
panied with symptoms of sceondarv glaucoma, had occuiicd 
but one week befoie the case was seen 

Dr C Berens asked if tlicie had been any iriitation of the 
fellow eye, which was replied to in the negative He referled 
to a case occuiiing in his clinic The patient, a 47 year old 
man, had received an injuiy to the alTected eye some thirty 
years previously He had nevei had any trouble save that of 
poor version until i few dav^s befoie he appeared in the out 
patient department of the hospital, severe attacks of pain 
at that time compelling him to seek relief The globe was 
markedly swollen in compaiison with the othei eve and intra 
ocular tension was grCatly increased There was ciliary ten 
derncss of the good eye with a hjpeiemn in the optic neive 
head and maculai legion Enucleation was performed Ex 
amination of the eye showed that the crystalline lens was dis 
locited downward and foiwaid The iritic tissues were 
itiopined, the ciliary bodj was degenerated, and there were the 
pithologic conditions of secondary glaucoma The inteiesting 
point was the period during vvhioli such a.dislocated lens can 
lemain ineit His theory was that an exudate had formed 
between the lens and tissues of the ins by the formation of 
Ijmph, the sjmptoms of secondary glaucoma being produced 
bv a blocking of the fluids of the eje 

Di Charles A Oliver presented a case of dislocated lens 
into the anterioi ehambei with svmptoms of acute secondary 
trlaucoma The patient was struck in his light ej e with a box 
°n"- glove some eighteen years previously, the eye becoming 
blind in a wear’s time The eje was never painful until 
foui dav^s a"0 At the time of tlie examination, the pupillary 
aiea was blocked by a cataiactous lens that was bulging into 
the anterior chamhei Vision was limited to a point of light 
peiception in the lovve, temporal field The lens was readily 
extiaoted through a section made thiough the lower peripheiy 


of the eoinea vntli a wiio loop, without the loss of anj vitieous 
The wound was thoroughly healed in forty eight hours’ time 
and thcic was never any leiction The fellow eye was healthv 

Dr Schvveniv stated (hat he intended, as oppoitumtv arose, 
to lemove the dislocated lens in addition to doing the indec 
tomy in appropriate cases of glaucoma This procedure he 
deemed desirable provided that there was not any probabilitj 
of severe hemorrhage He believed such a dislocated lens 
to be tin, cans itiv e factor in producing secondary glaucoma 
inoie frcquentlj than anv exudate and pointed out that it was 
nothing 11101 e than a hard foreign body in the anterioi ohani 
ber 

Di Oliver stited that glaucoma complex arises fiom manj 
conditions In the traumatic lenticulai tjpe the eye is usually 
quiescent foi a long period of time, when suddenly some slight 
injurj' occuis by which the more or less opaque lens is thrust 
into a false position, such as the pupillary area, by which stop 
page of Ijmph flow between the chambers is produced In 
such cases he has frequently performed and advised an imme 
diate lemoval of the lens His experience has been that totally 
dislocated lenses could remain in the vitreous ehamber for 
years without tbe appearance of any gross symptoms of any 
kind except uveal disturbances, but should they happen to get 
into the line of flow of any of tbe intraocular fluids and give 
use to lymph blockage, a precipitation of glaucomatous symp 
toms must as a rule be expected He believed the plan of com 
bination of a peripheral indectonij with extraction of the 
lens a useful one in appropriate and caiefully chosen cases 
citing a successful example wbieli bad come under liis care 

Dr Miliiam Thovisox presented a case of exenteration 
for oibital sarcoma in a 70 jear old man He also exhibited a 
pliotograpli of the condition befoie operation, showing the 
cnoimous masses of «arcomatous mateiial iilling the oibit and 
pioti tiding from it—soon following the lemovml of the eye some 
two years before During the procedure, the tumor mass was 
found mainlj attached to the periosteum of the external, the 
superior, and the infenor walls of the orbit 

Dr QLivrr gave a biief account of a case of oibital giovvtlij— 
a saicoma involving the frontal, ethmoid, and sphenoid sinuses, 
and the antrum—which he had lemoved in its entirety at one 
opeiation by bieaking successivelv into these cavuties fiom the 
orbital cavitv' The socket granulated thoroughly into slmpe, 
and theie novel has been any reciuience of tbe giovvrtb or anj 
metastasis 


SAN ERANCTSCO SOCIETY OF BYE, EAR, NOSE, AND 
THROAT SDRGEONS 
Reqtilai Meeting, held Septemher 26, 1901 
Complete Retinal Detachment 
Dr (J M Mlrihti piesented a case of complete retinal de 
taciiiiient which came on suddenly twelve jeais ago, and has 
persittted unchanged evei since In this case there was no 
etiological factoi obtainable 

Dr R Bayne spoke of tbe therapeutic value of subcon 
junctival injections of noimal salt solution in these oases, and 
stated that he bad tried an injection of 10 to 12 minims in one 
case, but that tbe resultant pain was so great that he did not 
repeat the expeiiment 

Dr W F Southard dcsciibed Ins method of giving sub 
conjunctival injections, which consisted in directing the point 
of the needle well outvvaid after intioducing it under the con 
junctiva, thus avoiding the pain and danger of infecting the 
capsule of 'Tenon He also gave a brief history of a case of 
letinal detachment which he had observed in a business roan 
some fifteen j ears ago In this case the detachment had come 
on without anj' pievious illness or trauma, and had remained 
stationarj, both as to extent and as to v'lsion, for fifteen j ears 
Tosjc Amblyopia '' 

Dr R Paine then demonstiated two cases of toxic ambly 
opia The fiist case gave a history of going to bed perfectly 
well, and of awaking in the mormng almost entirely blind, 
being able to see niovang objects only Two or three days later 
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<,\pn (Ins aiinll iiiiotiiii of Dsioii left Imn, so Unit lie could 
uot distinguish light fiom daihiicss Thicc Mcchs latoi, ^^hcll 
last seen bt Di I’m no, he m ns ngain hcgniniiig to sec objects 
Ihe \ciiis of the fiiiidiis \\crc a tnllc full, the nitcrics sonic 
whnt miioucd, the mnrgins of the jinpithe somewhat hnzj, 
the tcmpoinl hahes of the discs taking on a glistening white 
appeal ance, the nasal haVacs letniniiig a pinkish appeal ance 
Blindness was ilniost absolute in the nasal hahea of the fields, 
the temporal hahcb possessing peieeption of iiioauig objects 
The patient has alums been pcifectlj well, and thcic was no 
caidencc of spcciln. disease, diabetes, hcinoiihage, nor of the 
taking of anj dnig which might produce the sudden ambljopia 
Ills occupation of bonkbindci did not expose him to anj toxic 
influence, noi did it doiiniid acrj keen \ision Ihc patient had 
taken a niodcrate imoiint of alcohol for j cars, fiae or six drinks 
of wliislo, a di>, and had chewed two oi three fiiiiall pings 
of incduim stiong tobacco n week This was not cxcessiac, 
act It was the onlj cause to bo found for the amblyopia It is 
probable that his field was narrowed gradimll}, oi that he had 
del eloped scotoiiiata prciioiis to this attack and that the siid 
ilcnnesS of the attack was appiicnt oiilj 

Ihc second case was one of blindness fiom drinking wood 
alcohol *A large quantitj, said to be a pint, was drunk with 
suicidal intent The patient was unconscious foi foui dajs, 
and on lecoienng was absolutely blind, with widclj dilated 
pupils When seen ten daj s later he had absolutcl 3 ’ no pcrccp 
tion of light, his pupils wcic widely dilated, light papilla a 
tnllc hazj ancl unifornih milkj white, both yoins and arteries 
<a trifle mirowcd, no other changes in the fiindns llic feft 
papilla exhibited pratticalh the same changes, onh not quite 
so far adianced The patient has now been under ticalmcnc 
for three or four weeks, the papilla; aic bcconiing whitoi, and 
there is absolutelj no light perception in ciflior eje 
Dn Soxrnt.U’D held it uniicccssniT to assiiinc inj toxic agent 
in the first ease, and icporlod a case in which the contial 
MSion remained goou while the concentric nan owing of the 
fields progressed until total blindness ensued la this case no 
tobacco noi alcohol had hocii used, and the patient was a pio- 
turc of health At no lime was there am swelling of the 
ucixcliead, and the rclloxcs weie alwajs nonnal 
Dr EATO^ was of the opinion that the changes in the fundus 
in the fust case neie possiblj clue to a distension of Schwalbe s 
(subaiachnoid) spice, guing rise to edema of the iicne and 
ictini, and consequent atropliy fiom compression This con 
jeeture seemed borne out bj the blur in the left eje, and the 
appearance of edein i in the nncular region A nunibci of 
men who had inhaled Columbia spirits, had complained of 
temporary obscuration of ausion In these eases the loss of 
y ision is intermittent 

Dr MEiiRnT stated that the whiteness of the discs in the 
first case was much moie pronounced than when lie saw the 
case two weeks ago 

Dr PaO-XL stated that the lellexcs in both cases were normal 
Dll Eaton recalled the cise winch he presented to the So 
cicty on Febiuary 21 of this jeai, in winch a ciystal of methyl 
ene blue and a 20 pei cent solution of piotargol had been ap 
plied to an infected ulcei of the cornea, leaving a dense, bluish 
green deposit on the toinea This deposit has now entirely dis 
ippeaied, and the nsion has iisen to 20/10 
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Treatment of Pneumonia 

In lus article on the treatment of pneumonia, Haie, of Phila 
delplna, emplnsizes tiro statements 1, when called to care for 
a patient through an attack of illness the physician should be 
a watchman all the time and a therapeutist only wlien neces 
sity arises, 2, in all acute infectious diseases, particularly in 
croupous pneumonia,patients may be divided into three classes, 
namely, those who are so mildly ill that all they need is good 
care and little or no actue treatment, cases so malignant that 
nothing can pioduce a cure, and a thud class betyveen the 


first two, yihich is capable of cute onlj yylieii the most skilful 
treatment is gi\cn tie must also keep in mind the fact tliat 
piicuiiionia IS an infections discascand runs a definite course and 
no attcnipf should be made to iiillucnce its regular course by 
any line of treatment Ilowcyer, complications arise in a good 
pcitcntiigc of the cases so tbnt the si ill and tact of tlic physi 
cniii would liiuc to be brought into action and opportunities 
will be alfoulcd for tlic plijsician to sboiv sense and knoyvledge 
of tliei ipcntics In typical cases tlic pioccss passes thiough 
till to stiigc',, nninely, the stage of hypeicmia or engorgement, 
tile stage of consolidation oi red hepatization, and the stage 
of icaoliition In cases of delayed resolution complications 
aic liable to aiise, yyliich icqiiiic special treatment By the 
use of anti pnciimatoMii, cndcaiors hayo been made to antag 
oiiizc if possible the injuiious inllucnces of the diplococcus 
piiciimoniit! on the blood mid diiltrcnt organs If the efforts 
in this line of treatment arc perfected the dangers and compli 
cations arising fiom an attack of pneumonia will be greatly 
diminished As Ins been mentioned, how ever, the combating 
of dangcions symptoms winch arise with the complications, 
and the stuct snppoit of the patient’s condition and strength 
so that the tendency' to exhaustion may be witbliold, must oc 
ciipy the attention of the piactitioiier 

If the physician sees the patient soon after the chill he may 
bare oppoitimity, if Ihc conditions arc properly' iccognized, to 
arrest the seyerity’ of the discisc and perhaps ayoid an other 
yyasc fatal illness The patient ahoiild be ordered to bed at 
once in a laige well yentilatcd room, ind if possible a com 
potent nurse sboiild bo employ cd The folloyiing should consti 
tulc the caily tieatment in order to establisli good elimination 
and iclicyc lo some extent the congestion 

B Hydinrgyn chloiidi initis gr him |20 40 

Sodii bicaib gr y \ |30 DO 

M big At one dose, to be followed at the proper time by 
1 saline cathartic 

The following may be administered to relieie the pain, 
tough, and to pioinotc elimination by the skin 

B I’uh opii ct Ipecacuanha; 3ss 2j 

I't chaitiflo' No M Sig One powder to allay flie pain, 
ind repeat in three hoiiis if necessary 
llic following combination is sometimes used after admin 
isteiing the purging dose of calomel 


B 

'linet acoiiiti 

jn \v 

1| 



Tinct opii campli 

5iss 

0 



So) amnion icctatis 

5in 

12i 



by r zingiberis 

Sill 

12 



Aqua, q s ad 

Sn 

128, 


M 

Sig One tablcspoonful 

cry t>vo hours 


To 

establish renal elimination the following 

may 

be of 

service 



B 

Spts etheiis nitiosi 

3ii 

8: 



Liq animoii acetatis q 

s ad giv 

128 



M Sig One tablespoonful cyery lour hours 
The question aiises and is frequently asked as to the use of 
bleeding in the eaily stages of pneumonia There can be no 
question as to the advisability of resorting to this method in 
strong stiienic individuals of middle age and with a flushed 
face, dillicult respiration and stiong, full pulse In such cases 
blood to the amount of S, 12 or even 20 ounces may be with 
drawn from the arm of the patient until the pulse becomes 
soft and the icspiratigns show inipioyement No such depres 
sing treatment should be lesoited to, howeyer, in feeble asthenic 
patients 

Eatliei than lesort to yenesection in these strong indinduals 
other sedatne mensuies may be taken during the first tyvehe 
or fifteen hours of the disease, by gning the patient a hot foot 
bath and placing hot compiesses to the chest to relieve the 
pain, or if the fever is liigli a cold compress changed fre 
quently is of seiviec Internally the follomng is useful to 
depress the circulation and produce diajihoresis 

B Tmct veratii viiidis §i g 2 [ 

Sig Three minima eveiy twentv minutes until three oi fom 
doses aie given 
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small spicule of the bone The patient had lecoieied fioni the 
operation, and at the end of six weeks had regained tontiol 
of the bladder and lectum Vfhen seen two or tiiiee months 
after opeiation she had almost completely recovered Had 
it not been foi the advice of Dr Hammond he would have 
looked upon this case as an iinpropei one for operation It 
had been his practice to intioduce in these cases a veiy small 
1 ubber drain - 

Dr a C BRUbii, Brookljn, said that he had seen a numbei 
of these eases In the past six months he had had seveial 
a; lay photographs made, and they had been so variously intei 
preted by those uho had seen them that they had ceased to 
have any value A case was mentioned in which gieat im 
provement had followed the lemoval of a spicule of bone in a 
man brought into the Kings County Hospital after a fall A 
diagnosis had been made of fracture of the aich An immediate 
opeiation had been done, and the aich found to be broken down, 
but this was not pressing upon the cord, but a fragment of the 
tenth dorsal vertebra This case had impiessed him with the 
value of operativ'e interference as a means of diagnosis 

Dr ItALroN, in closing, said that the statement made bj 
Di Dana regarding the symptomatology of complete crush 
of the cord seemed to impeach the observations of a number 
of tiustvvoithy observers Kegarding late opeiations he would 
say that if the pressiiie had been lemov'ed there was no use in 
opeiating, and if the pressure had existed for many months 
there was little prospect of doing any good by opeiating 
Theoieticallv, the late opeiation would be useful in cases in 
which symptoms arose from the formation of callus on tlio 
inside of the lamiiue, and the pressuie on the cord, but his 
personal expeiience did not include anj case of this kind 


WILDS’ HOSPITAL OPHTHALMIC SOCIETY 
Rcqulni Mrottnq, held in Philadelphia 
Dr Coniad Berens in the Chair 

Db P N K SciuvEMv presented a case of dislocated 
cataiact in a 35-veai old man who had been sl^iuek in the eye 
some thirty yeais previously The dislocation, which had 
taken place m the aiitcuoi chambei, and which was accom 
pamed with symptoms of sooondaiy glaucoma, had occuned 
but one week befoie the case was seen 

Dr 0 Berens asked if there had been any nritation of the 
fellow eye, which was replied to in the negative He refened 
to a case occuinng in Ins clinic The patient, a 47 year old 
man, had receiv ed an in]ui y to the affected eye some thirty 
yeais previously He had never had anv trouble save that of 
pool vision until i few days before he appeared in the out 
patient department of the hospital, severe attacks of pain 
at that time compelling him to seek relief The globe was 
markedly swollen in compaiison with the othei eye and intra 
ocular tension was greatly increased There was ciliary ten 
derncss of the good eye with a hyperemia in the optic nerve 
head and macular region Enucleation was perfoimed Ex 
animation of the eye showed that the crystalline lens was dis 
located downward and foiwatd The ivvtic tissues were 
itioplued, the ciliaiy bodj was degenerated, and tlieie were the 
pathologic conditions of secondarj glaucoma The inteiesting 
point was the penod during whicli such a.dislocated lens can 
lemaiii inert His theory was that an exudate had formed 
between the lens and tissues of the ms by the formation ot 
Ijmph, the symptoms of secondary glaucoma being produced 
bv a bloclang of the fluids of the eje 

Dl CnXRUES A Olivei presented a case ot dislocated lens 
into the anterioi chamber with svmptoms of acute seeondaiy 
Glaucoma The patient was struck in his right eye with a box 
m" glove some cigbteen years previouslv, the eye becoming 
blmd in a wear’s time The eve was never painful until 
foul days ago At the time of tlie examination, the pupillary 
aiea was blocked by a cataractous lens that was bulging into 
the anterior cliambei -Vision was limited to a point of light 
peiception in the lower temporal field The lens was readily 
khacted tbrougli a section made thiough the lower peripheiv 


of the eoinea with a wiic loop, without the loss of anj vitieous 
The wound was thoroughly healed in forty eight hours’ time 
and thcic «as never any reiction Ihe fellow eve was bealthv 

Dr Sciivvijvr stated that he intended, as oppoitumtj arose, 
to lemoie the dislocated lens in addition to doing the indec 
tomy in appropriate cases of glaucoma This procedure he 
deemed desirable provided that there was not any probabihtv 
of severe hemorrhage He believed such a dislocated lens 
to be the causitive factor in producing secondary glaucoma 
moie fiequently than any exudate and pointed out that it was 
nothing moie than a hard foreign body in the anterior cham 
ber 

Dl Oliv'er stated tint glaucoma complex anses from many 
conditions In the tiaumatic lenticulai type the eve is usually 
quiescent Tor a long period of time, when suddenly some slight 
injury' ocouis by which the more or less opaque lens is thrust 
into a false position, such as the pupillary area, by which stop 
page of lymph flow between the chambers is produced In 
such cases he has frequently pei formed and advised an irame 
diate removal of the lens His experience has been that totally 
dislocated lenses could remain in the vitreous chamber for 
yeais without the appearance of any gross symptoms of any 
kind except uveal disturbances, but should they happen to get 
into the line of flow of any of the intraocular fluids and give 
use to lymph bloclvage, a precipitation of glaucomatous symp 
toms must ns a rule be expected He believed the plan of com 
bination of a peripheral iridectomy with extraction of the 
lens, a useful one m appropinte and caiefully chosen cases 
citing a successful evamplc which had come under his care 

Dr Biltiavi Thou&ox piesented i case of exenteration 
for oibital sarcoma m a 70 year old man He also exhibited a 
photograph of the (ondition before operation, shovving the 
enormous masses of »aTcomatoub mateiial filling tlie oibit and 
piotuiding from it—soon following the remoial of the eye some 
two j'eais before During the piocedine, the tumor mass was 
found mainly attached to the peiiosteiiin of the external, the 
supenoi, and the inferior walls ot the orbit 

Dr Quvfr gave a biief account of a case of orbital growtlif— 
a saieoma inioUing the frontal, ethmoid, and sphenoid sinuses, 
and the antrum—which he had removed in its entirety at one 
operation by bieaking successivelv into these cavuties from the 
oibital eavntv The socket granulated thoiouglilv into shape, 
and tiieie nevei has been any reemrence of the giovvth or any 
metastasis 


SAN ERANCTSCO SOCIETY OE EYE, EAR, NOSE, AND 
THROAT SURGEONS 

Ri’qulai meeting, held Septemhtr 20, 1001 
Complete Retinal Detachment 

Dr G \V Merriti piesented a case of complete retinal de 
taclinient which came on suddenly twelve yeais ago, and has 
persisted unchanged evei since In this case there was no 
etiological factor obtainable 

De R Ratne spoke of the therapeutic value of subcon 
junctival injections of normal salt solution in these cases, and 
stated that he had tiied an injection of 10 to 12 minims in one 
case, but that the resultant pain was so great that be did not 
lepeat the experiment 

Dr W E SoeThakd described Ins metlihd of givung sub 
conjunctival injections, winch consisted in directing the point 
of the needle well outwaid after intioducing it under the con 
junctiva, thus avoiding the pain and danger of infecting the 
capsule of Tenon He also gave a brief history of a case of 
retinal detachment winch he had observed in n business man 
some fifteen y ears ago In this case the detachment had come 
on without any previous illness oi tiaunia, and had lemained 
stationary, both as to extent and as to vision, for fifteen y ears 
Toxic Amblyopia 

Dr B Pwne then demonstrated two cases of toxic ambly 
opia The fiist case gave a mstory of going to bed perfectly 
well, and of awaking in the morning almost entirely blind, 
being able to see moving objects only Two or three days later 
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c\en tins anioiint. of m'^iou left liiiii, so llmi lie eoulit 

noL (Ustingnisli light fioiu (laikncss Three \\ccKs Intel, when 
(Irst seen bj Di ViiMie, he was again bcgiiiiuiig to see objects 
llic icins of the fnmlii^ were a tulle full, the arteiics some 
what naiiowed, the niaigins of the papilla, somewhat hnrj, 
the tciiipoinl hah os of tin. dines tal ing on a glistening white 
appeal ance, the nasal hah os ictainiiig a pinkish appcnraiicc 
Blindness was almost absolute in Mio nasal hahes of the fields, 
the temporal hahes possessing poiecption of moMiig objects 
riie patient has nlwuas been peifeeth well, uid Ihcie was no 
CMdenec of speuhe diM ase, diabetes, hcmoirliage, nor of the 
taking of anj diiig wIiilIi might prodiiee the sudden amldjopia 
Ills occupation of lionkbiiidLi did not expose liini to anj toxic 
iiilluencc, 1101 did it demand icii keen iision The patient had 
taken a moderate iinount of alcohol for acais, file or six dunks 
of wliibkv a dll, and had chewed two or tlnce Rinall pings 
of medium strong tobacco a week This was not excessiic, 
let it was the onh cause to be found for the aiiiblvopia It is 
probable that Ills field was narrowed gradiialh, or that he had 
del eloped scotomata preiious to this attack and that the sud 
ilenncbs of the attack was apparent onlj 

ihe second ease was one of blindness fiom drinking wood 
ilcohol *A large qiiantitj, said to be a pint, was drunk with 
suicidal intent The patient was iiiiconscioiis for foiii da\s, 
and on rccoicring was absoliitch blind, with widclj dilated 
pupils It hen seen ten dni s later he had absohitelj no percep 
tion of light. Ins pupils were widclj dilated, right papilla a 
tnlle liazj ancl uniformh niilkj w lute, both i cins and arteries 
a trifle narrowed, no other changes in the fundus the left 
papilla c-xliibitcd practicalh the same changes, onlj not quite 
so far adianccd The patient has now been under ticatmonv 
for three or four weeks, the papilla; arc bteonuiig whiter, and 
there IS absolutely no light perception in eiClier eje 

Dk South ved held it unncccssai-j to assume anj toxic agent 
in the first ease, and icporlcd a case in wliicli the cciiti il 
lasion remained gooa wliilo tlic concentric iiairowing of the 
fields progressed until total blindness ensued la tins ease no 
tobacco nor alcohol hid been ii“Cd, and the patient was a pio- 
tuie of bcaltb Vt no tinic was there auj swelling of the 
none head, and the iclloxcs weic alwajs normal 

Da ExTox was of the opinion that the changes in the fundus 
III the first case weic possibh duo to a distension of Schiralbe s 
(snbainchnoid) space, giling use to edema of the iieric and 
letina, and consequent atrophi fiom compression This con 
jecture seemed borne out bj the blur in the left eje, and the 
appearance of edema in the macular region A number of 
^ men who had inhaled Columbia spirits, had complained of 
temporary obscuration of Msion In these cases the loss of 
' ision is intermittent 

Dr Meuiutt slated that the whiteness of the discs in the 
first case was much moie pionounccd than when he saw tlic 
case two weeks ago 

Dr Paine stated that the lellexcs in both cases were normal 

Di Eaton rceatlcd the case which be presented to the So 
cicty on Febiuan^ 21 of tins yeai, in wliicb a crystal of methyl 
ene blue and a 20 pci cent solution of protargol bad been ap 
plica to ail infected ulcei of tlie cornea, leasing a dense, bluish 
green deposit on the cornea This deposit has now entirely dis 
ippeaied, and the lasion lias risen to 20/10 
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Treatment of Pneumonia 

In bis article on the treatment of pneumonia, Haie, of Plnla 
dclpbia, emphasizes two statements 1, when called to care for 
a patient through an attack of illness the physician should be 
a watchman all the time and a therapeutist only when neces 
sitj arises, 2, in all acute infectious diseases, particularly in 
croupous pneumonia,patients may be divided into three classes, 
nameh, those who are so mildly ill that all they need is good 
care and little or no actne treatment, cases so malignant that 
nothing can pioduce a cure, ana a third class between the 


that two, which is capable of cine oiil\ when the most skilful 
Ircatmciil is gnen Nt c must also keep in mind the fact that 
pneumoma is an infections distascand runs a delinitecouisc and 
no attuiipt should be iiiadc to inllucnce its regular course by 
an\ line of Irontmcnt llowcici, complications arise in a good ^ 
pcicentagc of tbe cases so that tlio skill and tact of the plijsi 
uan would Iniic to be brought into action and opportunities 
will be alfoidcd foi tlic physician to show sense and knowledge 
of tliciapciilics In typical eases tlic pioccss passes through 
lliiLc stage-., namely, the stage of hypcicmia or engorgement, 
the stage of consolidation oi red hepatization, and the stage 
of icaoliition In eases of delajed resolution complications 
aie liable to arise, whieli leqiiirc spceial treatment Bj the 
use of anti pnoumatoxin, endear ors have been made to antag 
onizc if possible Llie injuiions inllucnccs of the diplococcus 
pneumonia; on the blood and dillcrciit organs If the efforts 
ill tins line of ticitmcnt are perfected the dangers and compli 
cations irising fiom an attack of pneumonia will be greatly 
diminished As has been mentioned, liowoicr, the combating 
OI dangerous sjniptoms which arise with the complications, 
and the strict snppoi t of the p itient’s condition and strength 
so that the tendenej to exhaustion may be withheld, must oo 
cupj the ntlcnlion of the piaclitioner 

If the plij sician sees the patient soon after the chill he niaj 
hare oppoitiinitj, if the conditions are properly iccognizcd, to 
arrest the scicntx’ of the disease and perhaps aroid an otliei 
wise fatal illness The patient should be ordered to bed at 
once in a laigc well icntilatcd room, and if possible a com 
potent nurse slioiild be cniploicd Tlic following should consti 
tulc tbe caili ticaliiiciit in order to establish good elimination 
and iclieic to sonic extent the congestion 

B Iljdrargjri cliloiidi initis gr mil )20 40 

iSodn bitaib gr v x |30 60 

M big At one dose, to bo followed at the proper time bj 
1 saline cathartic 


The following mill lie administered to relicie the pain, 
tough, and to promote elimination b\ the skin 

B Pull opu ct ipecacuanha; oss 2 j 

I't cliaitnla' No m Sig One powder to allay llie pain, 
and lepcat in three lionis if nccessarv 

The following combination is sometimes used after admin 
isltiiiig the purging dose of ciloniel 


B 

linct acoiiiti 

ni xA 

1 


linct opii campli 

5 iss 

G 


Sol amnion acetatis 

Sill 

12 


Sj r zingibcris 

Sill 

12 


Aqua- q s ad 

31 ' 

128 

M 

Sig One tablespoonful every two hours 

To 

establish icnil elimination the 

following 

may 

ser^ICC 



B 

Spts ctficiis nitrosi 

5 ii 

8] 


Liq amraoii icetatis q s ad 

Biv 

128 ] 

M 

Sig One tablespoonful every four hours 



The question aiise-, and is frequentij asked as to the use of 
bleeding in the eailv stages of pneumonia Theie can be no 
question as to the adiisability of resorting to this method m 
strong stnenic individuals of middle age and with a flushed 
face, ditlicult icspiration and stiong, full pulse In such cases 
blood to tbe amount of b, 12 or even 20 ounces may be with 
drawn from the arm of the patient until the pulse becomes 
soft and tbe lespiratipns show improvement No such depres 
sing treatment should be resoited to, however, in feeble asthenic 
patients 


Ratliei than lesoit to venesection in these strong individuals 
other sedative measuies may be taken during the first twelve 
or fifteen liouis of tlie disease, bj ginng the patient a hot foot 
bath and placing hot compi esses to the chest to lelieve the 
pain, or if the feier is high a cold compress changed fre 
quently is of service Internally the foUownng is useful to 
depress the circulation and produce diajhorosis 

B Tmet v'eratu vindis gj 391 

Sig Three minims even twentv minutes until throe or four 

rlneoe * iviti 
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In the second stage of pneumonia different conditions are 
present and the treatment must likeuise be changed In this 
stage a greater amount of Hboi is placed upon a heart which 
has become moie oi less weakened from the tovic substances 
carried by the blood It is in this stage that the heart and 
general strength of the patient demand the attention and 
therapeutic judgment of the physician The right heart must 
necessarily mthstand the increased pressure and obstruction 
in the pulmonary circuit If it can properly do its iiork, then 
the physician is doing injury to his patient by the administia 
tion of cardiac stimulants in his anxiety to do him justice 
The question then may be asked What signs and symptoms 
must be present in this stage to guide the physician in his 
treatment ’ In reply, we would state that the character of the 
heart sounds are of importance as well as the condition of the 
pulse If the second pulmonic is well accentuated and the 
heart regular, thit lieait is doing as good work as could be et 
pected, showing as it does that hypertrophy of the right heart 
IS well developed and in excess to dilatation, in other words, 
the light heart is competent Consequently, to whip a com 
petent heart is like whipping a team of horses which are pull 
ing then heaiy loads competently and smoothly On the 
other hand, when the load drawn drops into a quagmire the 
team may be temporarily spurred on by the whip in order 
that they may put forth some extra strength to successfully 
extricate the load In the same way when the light heart 
shows that dilatation is overcoming the hypertrophy as shown 
by the weakening of the second pulmonic, then the heart may, 
with advantage, be aideu by the administration of heart stimu 
lants As a result of this weakening other sjmptoms will 
arise, such as increased cyanosis, the change in the charactei 
of the respiration, and peihaps the mental condition of the 
patient As heart stimulants, the following may be emploj ed 


n 

M 


Strychnina sulphatis gr H % 

Spts ammon arom 3iv 16 

Aq oamphorai q a ad Su 64 

Sig One teaspoonful every three or four hours 


015 03 


The foregoing may be given alternately with spintus 
fiumenti ounce one half to one ounce every four hours If the 
cyanosis and the subjective symptoms of the patient increase, 
showing increased inability of the nght heart to do its work 
competently, then a stronger stimulation must be resorted to 
Digitalis has been greatly lauded in the treatment of this 
disease It reduces the temperature and lessens the rapidity 
of the pulse, and is of use as a heart tonic whenever the pulse 
IS of great lapidity It may be given as follow's 


II Infusi digitalis 3iii 121 

Potassii citratis gr xx 1|33 

M Sig At one dose, to be repeated in four hours 

The great tolerance foi digitalis in pneumonia has been com 
mented upon by many writers, but we must remember, in using 
it as a heart stimulant in the second stage of pneumonia, that 
this drug should be pushed only when theie are positive evi 
dences oi indications of the right heart giving out It lias 
the disadvantage, especially the tincture, of contracting the 
peripheral blood vessels and thus increasing blood pressure, 
and this in turn throwing more work upon the heart It is 
advisable then to decrease the peripheral blood pressure as 
much as possible and thus negatively stimulating the heart by 
lightening its burden To do this we can depend upon no 
better class of drugs than the nitrites, which may be admin 
istered as follows, in order to dilate the peripheral arterioles 


D Spts glonoini (1 per cent ) m xv Ij 

Spts ammon arom 3''' 201 

Tmct cardamomi comp q s ad 5ii 64 j 

M Sig One teaspoonful averv four hours 
The foregoing prescription may be giv'en alteinately with 
the digitalis, oi given in combination as follow’s 
D Spts glonoini (1 per cent ) m vw 

Tinct nucis vomic® 

Tinct digitalis 3ii 

Tmct gent comp q s ad 3in 

M Si'^ One teaspoonful every six houis 


1 

4 

8 

96 


66 


In conjunction v\ith the tiextmcnt of the heart in the 
second stage of pneumonia the organs of elimination must re 
ceive proper attention, especially is it necessary that the 
kidneys be properly stimulated and encouraged to do then 

his article in the “American 
textbook of Theiapeutics,” makes the statement that a case 
of pneumonia is not hopeless as long as the kidneys aie in 
active sernce, otherwise a fatal result may be expected The 
lepatie stimulation should not be neglected and careful atlen 
tion should be given to the bowels and skin 
If the third stage or that of convalescence proceeds favor 
ably and with no complications, tieatment by drugs is unneces 
saij Good digestible nourishing food ind proper amount of 
lest wall usually suffice If resolution is delayed and the 
cough tioublesome the following may be given 

II Codeina sulph yi 

Ammon c irb ° jj 

Aq camphoriE gj 

Syr tolutani q s ad g,ii 

M Sig One teaspoonful every thiee hours 

The compile itions most likely to arise are, pleurisy, peri¬ 
carditis, endocarditis and meningitis, which should bo treated 
as independent diseases *■ 


4 

32 

96 
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ZHebtcoIcaal 


Particulars Eequired in Personal Injury Case —Ihe first 
appellate division of the Snpieme Court of New York says, in 
the personal injury case of Steinau vs the Metropolitan Street 
Hallway Company, that it does not think that the plaintiff 
should be compelled to specify bj a bill of particulars the in 
jury complained of, its nature, location and extent And while 
it thinks that an itemized statement of the expense that the 
plaintiff was put to foi medical and surgical appliances was 
correctly ordeicd, it flunks that the particulars should be con 
lined to such a statement, and that the plaintiff should not be 
compelled to furnish the defendant with the names and ad 
dresses of the physicians, the number of visits, and other par 
ticulars But it holds that she might be required to state 
the number of weeks that she was confined to her bed as 
alleged in her complaint 

No Physician in Attendance at Trial of Bape Case —In 
the case of People vs Figueroa, where the defendant was con 
vacted of having committed rape on the body of a child 6 years 
of age, the Supreme Court of California says that the fact 
that no physician was in attendance at the trial appeared to 
be due to the fact that no subpena was served on one The 
sheriff was not the only party that could serve a subpena, and, 
he having neglected to make service, the defendant, if he desired 
the presence of a physician at the trial, should have requested 
a continuance until he could procure the attendance of such 
physician as he might have subsequently subpenaed Not 
having done this, he had nothing, the court holds, of which to 
complain 

Temporary Indigestion and Informal Consultations — 
The United States Circmt Court of Appeals holds, in the ease 
of McClain vs the Provident Savings Life Assurance Society of 
New York, that, having had “dyspepsia or indigestion at tunes” 
did not convict the insuied of untruth in the sense of his con 
tiact of insurance, when he aiisweied “No” to the interroga 
tions in his application as to his having, oi having ever had, 
any of an appended list of 50 oi 60 diseases, including dyspep 
sia Temporary indigestion, or dyspepsia at times, the court 
says, IS too common an ailment, and not serious enough to 
suggest itself ns a disease to one answering such a question 
Again, it says that the catalogue of diseases, to each of which 
an interrogation point was appended in the application, was a 
long one, and embraced diseases of a serious character, so 
that, under the circumstances, the insured may well hav'e ig 
nored or forgotten the temporary indigestion fiom which he at 
timessuffered,vvhen called upon to say whether he had ever had. 
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ainongt)Uicr diseases, tlic disease of dj spepsm Tlien, Uioic was 
this question and nnsuci “When and bj iilmt pbysicmn ivere 
ion last attended, and foi Mhat eomplainl? A Had no medical 
attendance " But the jui j found that he had been attended by 
a ecrtain physician for tcinpoiaij indigestion, not material to 
the risk, nliile the ciidenco disclosed the fact that the plijBician 
nas an intimate friend, with whom the insured was m the 
Iiahit of having daili intcicouisc, that he kept a horse at the 
physinan’s stable, that they rode and talked togethci daily 
the coiiit holds that, as the plosician never attended bun at 
his house, his consiillations, such as thev wore, as testified to 
bj the plysician himself, might well haic been considered by 
the insuicd ns informal and casual, and not wichin the categoij 
of medical aUendance, as inquired about in the application 


Current Hle^ical literature 


lilies mailed with an asterlsl (•) aic noted below 
New York Medical Journal, October 19 
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Malcolm Jlorris 
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In the Philippine Islands, and of the I’lcscnt Shape of 
Thcli Sanitau Administration Lhailes It Gicenleaf 

4 • Vdilsablllti of 1 arh Operathe Inteiieiitlon In Acute Mas 

toldltls Keport of a Case Idward B Dench 
3 •Keport of the Medical Stair AttendlUK the late President 
William McKInler 

0 •Report of Summer Woik of Milk Commission ot the Medical 
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Philadelphia Medical Journal, October 19 

7 •Ihe Case ot President McKlnlej 

8 ‘A Symposium on the Czolgosz Case 

9 ‘The Inal of Czolgosz Geotge S Giaham 

10 ‘The Crime of Czolgosz the Assassin John B Chapin 

11 ‘The Opinion of an L\pert Who Uxamlned Czolgosz James 

W Putnam 

12 ‘llie Czolgosz lilal A Dnlquo Kient Charles I\ Mills 

13 •Some Uomarkable 1 catures Wharton Slnklcr 

14 ‘Not a Case In Psychlatn 1 X Dercum 
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Ueymoud 

10 •Some of the Oculai AlTectlons of Childhood, Associated with 
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Recoveiy 11 L Underwood 
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24 I ane Lectures on the Social Aspects of Dermatology Mai 

colm Morris 


Medical News (N Y ), October 19 
20 •The Case ot President McKinley 

20 •Repoit of the Summer WMtk of the Milk Commission of 
the Medical Society of the County of New loik Ileniy 
Dwight Chapin 


Medical Record (N Y ), October 19 


27 •The Case ot Piesldent McKinley 

28 •lalluie of the Knife in the Tieatment of Cancel Robert 

Reybuin 

29 ‘Report of the Summei Woik of the Milk Commission of the 

Medical Society of the County of New Pork Heniv 
Dwight Chapin 

30 •Laboiatoiy Aid in Suigical Technique George B Bioad 


Boston Medical and Surgical Journal, October 17 

31 ‘The 1 alue of the X Ray in the Diagnosis of Renal Stone Ri 

port of loui Cases Paul Thorndike 

32 ‘Malignant Disease of the Tonsil F L Hopkins 

33 Tubercular Peiltonltis (To be continued ) Henil T l-oi 

talne 

34 ‘Privileged Medical Communications David W' Cheever 

^ Resume of the Life and W'ork of Ambioise Pan 

(Continued ) Charles G Cumston moioise t an 

3G Association of Anemia with Chronic Enlargement of fb 
Spleen (Continued) Arthui H AVentworth 


37 Gnngitnous AppendlcltlB Gcneial Peiltonltis, Multiple Ad 

hcsions, Gangione of Bowel W'nll Peifoiatlon of Bowel 
Puiulent and 1 ecal Abscesses, Operation, Drainage, 
Death, Autopsy Chailes L Scuddei 

Cincinnati Lancet-Clinic, October 19 

38 Preientable Disease In the Army of the United States— 

Cause, Effect and Remedy W O Owen 
Pediatrics (N Y ), October 16 

10 ‘Two Cases of Chronic Ilydroecpbaius In Infants Treated by 

Tapping and by tlie Intioductlon of Aseptic Air in the 
Place of the I Iiild W'm Lwart and W' Lee Dickinson 
III •Results of Tendon Giattlng in Infantile and Spastic I’araly 
sis A U Tubby 

11 'The Value of W Idal s Serum Reaction In the Diagnosis of 

Typhoid I'cvet In Cbllu ‘■a I II Thurslleld 

International Medical Magazine (N Y ), October 

12 •Questions and Answers Regarding Syphilis 

n •Siphllls May Be Benign, Semi Malignant or Malignant Louis 
A Duhilng 

44 ‘The Many Souices of I iior in Problems Concerning Syphilis 
G I lank Lydslon 

47 •Three tears ot Actlie Constitutional Tieatment Necessary 
Ortllle Horwlt/ 

40 ‘No Responsibility Should Bo Taken Regarding the Marriage 
ot Syphilitics Thomas G Morton 

47 •Mniilago of Syphilitics Safe After Ii\c tears of Active 

Tieatment 1 dwaid L Keyes 

48 ‘The Uniecognlzed Chancre William S Gotthcll 
40 The Etiology ot Syphilis A Robin 

50 *A 1 cw General Rcmaiks on the Management of Syphilis 

Liigcno I ulloi 

51 •Tieatment of Syphilis Robert II Greene 

52 •Syphilitic Affections of thhe Bronchi, lungs and Pleura 

Norman B Gwyn 

73 Syphilis ot (he Nose and Throat E B Gleason 
64 ‘Diagnosis and Management of Syphilis Eollen Cabot Jr 
55 ‘The Cnrnblllli of Syphilis William S Gotthcll 
oO Ilow Best to Diagnosticate Communlcathe Syphilis In a Wet 
Nurse J D Ihomas 

57 Syphilis of the Nenous System D J McCarthy 

Providence Medical Journal, October 

58 The State Care ot I pllcptlcs John M Peters 

59 A State Sanatorium for Tuberculosis In Rhode island—What 

Would It Accomplish 1 lay Pciklns 
CO Anesthesia In Obstctilcs Heibcrt G Parttldge 
Cl Alental Enfceblemcnt George F Keene 
02 A 1 uitliet Use of Hot Air Frank E Pcckham 
G3 The Nature of Ilysteila AVllllam McDonald 
04 Ectopic Gestation Henry R Brown 

C5 A Case of labor In Dislocation of the Uterus Following 
AVntro fixation and Appendectomy Herbert Terry 
CO A Case ot Traumatic Emphysema of the Neck Hany S 
I lynn 

The Post-Graduate (N Y ), October 
C7 ‘Obsciyntlons on I ateinl Cuiyature of the Spine Pathologl 
cni Clinical, Mechanical A M Phelps 
CS A'orslon George L Brodhead 
GO Fxaniluntlon of the Blood Hermann Lenhartz 

70 Neurological Lecture (Tabes Etc) Philip Mclrowltz 

71 Repoit ot Clinic W C Phillips Henry D Chapin 

72 Notes from the Clinics D B St John Roosa Augustus 

Callle Charles W Allen Otto Maler 

Medical Summary (Philadelphia), October 

73 The Home Treatment of Nasal Catarrh (To be continued ) 

Edwin Pynchon 

74 Treatment of Typhoid I eyer M K Stuidlvant 

75 Notes flora My Practice J S Leachman 

70 Hydrophobia Its Symptoms, Treatment Etc (To be con 
tinned ) W m Alexander Armstrong 

77 Hearing Edwin W Pyle 

Archives o' Pediatrics (N Y ), October 

78 ‘Tuberculosis of the Female Internal Genital Organs—Sec 

ondary Infection of the Peritoneum and the Intestine J 
L Duenas 

70 ‘Acute Rccurilng Respiratory Failure In the Newly Born 
with Symptoms Apparently of Bulbar Origin Irving M 
Snow 

80 The Feeding of an Incubator Baby Chailes W' Townsend 

81 ‘An Analysis of Thirty two Cases of Congenital Heart Disease 

John Lovett Morse 

82 Appendicitis In Children of Two Lears and Under J P 

Grozer Griffith 

63 Maternal Impiesslons—Report of a Case B K Rachfoid 

84 Two Cases of the Bullous Form of Impetigo Contagiosa 

Eitielyn L Coolldge 

85 Intestinal Obstruction from Typhoid Peyei W' F Boggess 
Occidental Medical Times (San Franciscc), October 

80 Plague Reports HAL Ryfkogel 

87 Some Gynecological Impressions Residual from Three Decades 
of General Practice W'allaee A Bilggs 
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SS Incised 'U ounds of tbe Muscles, of the Occipital and External 
Carotid Arteries, and Exteinal Jugular Vein Recovery 
P G Walters 

S9 Four Cases of Extrauterine Pregnancy tieated by the Vaginal 
Route Frank E Adams 

90 Topical Treatment In Gynecology Geoige Wm Davis 
Journal of Nervous and Mental Diseases (Nyack, N Y ), 
October 

01 ♦A Tumoi (Neuroghoma) of the Supeiloi Worm of the Ceie 
helium Associated with Corpora Quadrigeminal Symptoms 
Heimon C Goidlnier 

02 A Case of Piogiessive Unilateral Ascending Paialysis Prob 
ably Due to Multiple Sclerosis Chailes S Potts 

03 A Case of Piogresslve Musculai Atiophy and Tabes with 
Autopsy Joseph Collins 

Medical Times and Register (Philadelphia), October 

94 What Part Should Physicians Take in Municipal Affalis 
C F Markel 

05 Chronic and Neivous Diseases W H Walling 
Bulletin of the American Academy of Medicine (Easton, Pa ), 

October 


96 ‘Some of the Ethical and Soclologlc Relations of the Physl 

clans to the Community S D Rlsley 

97 ‘The Abuses of Instltutlonailsm W G Carpenter 

OS ‘The Advantages of Civil Service Principles In the Conduct of 
State Hospitals foi the Insane Gershom H Hill 
00 ‘Hospital Mismanagement A Goldspohn 

100 Hospitals and Sanatoria Founded Ow-ned and Controlled bj 

the Medical Piofession A Case In Hand H Bert Ellis 

101 Institutionalism John Curwen 

102 Caie of Epileptics in Massachusetts Eveiett Flood 

103 Institutionalism—M hat Is It' Elmer Lee 

104 ‘Tendencies In Hospitals for the Insane with Some Sugges 

tions J E Robbins 

105 ‘Ihe Need of National Co opeiation In the Establishment of 

Sanatoila foi Tubeiculosls A Mausfleld Holmes 

106 ‘Ihe Relation of the Clinical Laboratory to the Hospital 

Henry W Cattell 

Denver Medical Times, October 

107 The Institution of a National Medical Bureau Caiej K 

Fleming 

lOS Twentieth Century Suigerj Leonard bieeman 
100 Some Thoughts on Abdominal Surgeiy, with a Bilef Report 
of Cases Operated upon Since Januatj 1, 1899 I B 
Perkins 

110 A Few Ltlologlc Factois in Displacements of the Uteius 

Clarence L Wheaton 

111 A Cure for Consumption bv the Inhalation of Medicine 

Ihiough the Medium of Hot Air J Byion Sloane 
Chicago Medical Recorder, October 

112 A Bilef HIstorj of the Chicago Medical Society fiom Its 

Origin to the Lnd of Its liist Half Centurj of Ihogiess 
N S Davis Sr 

113 ‘Uilc Acid Inllacies Irank Billings 

114 ‘A Method of Blood Antisepsis G G layloi 

115 ‘The Home Tieatment of Pulmonaiy Tubeiculosls Robert H 

Babcock 

116 The Pieventlon of Hemorihage In Ophthalmic Operations by 

the Use of a Solution of Adrenalin Chloild D AVlnton 
Dunn 


Annals of Gynecology and Pediatry (Boston), October 

117 ‘Tiansversal Incisions In Celiotomy ( harles G Cumston 

118 Three Cases of Epidemic Cerebrospinal Meningitis In Infants 

John L Moise 

119 Technique in Obstetilc Piactlce with the Exhibition of a 

Practical Antiseptic Laboi Bag H Judson Llpes 

120 Studies in the Normal and Pathological Structuies of the 

Ovary (Concluded ) Maiy Dixon Jones 

St Paul Medical Journal, October 


121 Ldwaid Jenner and Smallpox Before and After the Intio 

ductlon of Vaccination Burnside Fostci 

122 Notes In Orthopedic Surgery Fianklin Staples 

123 Cesarean Section versus Craniotomy J W Andrews 

124 Concealed Accidental Hemorrhage H H Wlthei^lne 

125 Some Expeilences with a Smallpox Epidemic Donald B 

Piltchard . r. 

126 Operation foi the Relief of Pendulous Abdomen A E 

Spaulding 

Annals of Surgery (Philadelphia), October 


127 A Contribution to the Pathology of the Sphlnctets Edred 

128 ‘Milton s Method of Exposing the Anterior Mediastinum Modi 

fled for Ligature of the Innominate Arterj B Parquhai 
Curtis 

190 Ah«?pGS3 of the lilvGr Elisas ortli EUot Ji 

130 *roreigii Bodies Accidentally Left in the Abdominal Cavity 

August Schachner „ , t 

131 The Worsted Truss In Inguinal Heinia J C Hubbard 

132 ‘Pneumococcus Arthritis Prlmarv In the Knee jo t Du ley 

P Allen and Cabot Lull 


133 Some Obseivatlons ou 1 ractuies of the Skull, Based on One 

Hundred and loitv six Cases Richard H Harte 

134 Suppurative Pericaiditis Pollowlng Appendicitis Recovery 

Aftei Incision and Drainage of Perlcaidlum Arthur H 
Mnnn, Jr 

135 A Report of Two Cases of Facial Anthrax Treated by In 

jectlons of Carbolic Acid with Recovery Louis H 
Mutsch’er 

130 rh“ \ Raj and Photographic Technique Necessaiy to Bring 
Out Bone Detail In the Pilnt Eugene R Coison 
Cleveland Medical Gazette, October 

137 Opinions In Relation to the Questions of the Special Com¬ 

mittee of the American Medical Association, regarding the 
Prognosis and Tieatment of Acute Gonoiihea in the Male 
(Continued ) 

138 The Urlnaiy Analvsls In 114 Consecutive Unselected, Abdom¬ 

inal Sections Without a Death Iluntei Robb 
130 Choiea James II Tayloi 

140 State Caie and Treatment of Ciippled ind Defoimed Children 

F II Daibv 

Journal of Comparative Neurology (Granville, Ohio), October 

141 The Cianlal Neives and Cutaneous Sense Organs of the North 

Ameilcan Slluiold Fishes C Judson Heirlck 

142 The Psychologic Thcoiy of Organic Evolution H Heath 

Bawden 

Ophthalmic Record (Chicago), September 

143 A Case of Commotio Retime Caused bj Contiecoup with ler 

slstent Blindness Resulting In Complete Kycoveiy lleniv 
A Baudoux 

144 Tests foi Heterophoria G C Savage 

145 Is the Theory of the Vicarious lovea Liioneous A Edwnid 

Davis 

146 On the Employment of Agai agai in the I ormatlon of a 

Stump Aftei Lnncleation oi Evisceiation Geo F Sukei 

147 High Dogree of Conical Cornea with Hvpeiopic Contiactlon 

H V Wflrdemann 

148 Injuiv to the Lve fiom the Explosion of a V atei Glass S 

Mitchell 

149 Ftiithei Remarks upon the Suigical Tieatment of High My 

opia with the Repoit of an Additional Opeiation Chailes 
W Kollock 

150 A Box foi Mounting Lye Jars Blown Pusej 

Peoria Medical Journal, September 

151 Summer Touiing Amongst the Chicago Clinics 

The Canadian Practitioner and Review (Toronto*), October 

152 ‘Address on Surgeij Di Jones 

153 ‘The Medical Treatment In Surgical Tubeiculosls B 1, 

Thistle 

Texas Medical Journal (Austin), October 

154 ‘The Systematic Doctoi Pelvic Peiitonitls M C Lip-vomb 

155 The Public Health I S Biownlee 

150 Peiforated Intestine Seaichei Lucian Lofton 

St Louis Courier of Medicine, September 

157 ‘Uieter Catheteilsm In the Male V New Uietei Cystoscope 

Biansfoid I enls 

158 Report of a Case of Obstiuctlve Piostatlc Hypeitiophy 

Complete Retention Bottini Operation Recoveiy of Abil 
Itv to Urinate V^oluntarily Biansfoid lewis 

159 ‘Do Me Treat Syphilis Piopeilv bv Spaiing the Patient In the 

Primal J Stage' Charles 0 Donovan 

100 Suigery of the Mammary Gland M M Wright 

101 Dangers from Quackery Isadoie Dvei 

102 On Making and Closing Abdominal Incisions J Shelton 

Hoislej 

163 La Gilppe with Pulmoiiaiv and Ceiebial Complications 
Marfe L Grote 

104 Some Hints on the Management of I apaiotomj Cases 1 lank 

A Glasgow 

105 Tubeiculosls of the Cervical Glands Teudon Sheath and Hip 

Joints Compound Comminuted I lactuie of the Humeius 
Etc Nicholas Senn 

Atlanta Journal-Record of Medicine, October 
100 ‘On the Use and Abuse of Nasal Spiavs Dunbar Rov 
107 ‘Factors Influencing the Seveiitv of Svphllls Bernaid Wolif 
168 ‘Continued Fevei or a So called Ridge Pevei In Uppei South 
Carolina J H Aloore 

109 Report of a Suigical Clinic (Jaw Tiauiuntlsm) J 8 Oieen- 
leaf 


AMEBICAN 

1 Bupture of the Bladder—Wj etli leports a case where 
biaddei ruptuie occurred duiing a suigical operation from 
an effoit to distend Uie organ in oidei to reach it by the 
supiapubic route He thinks that, while the case is rare, it 
would he well to have a search made foi similar ones ^ 
has pel formed suprapubic cjstotomy between sixty and seventy 
times and has employed as much as tvientv four ounces o 
lliiid to distend the bladder, hut nevei befoie had anv trouble 



CblUU'JKT MEDICAL LlTEEiTUEE 


1207 


XoN 2 1001 

He Uunki 111 ciibts wlicic tlie habit of ficquouf iiiittiii ition lias 
prwailcd foi scicinl jears, IcaMiig the oigan iii a sonioivhat 
pcnnancntlj coiitiacted condition, it Mould be advisable to be 
content Mitli the dilhcullics and possible dangers of opcinting 
thiougn a iiairovicr incision iiitli from eight to ton ounces of 
injeclcd lluid latlior than to iiin tlio vorv siiiall risk of ruptnie 
bv cniploving a laigcr quaiilitj In his ease the patient ic 
covered siicccssfullj 

2 Tlie Lane Lectures —This si\th lecture by Morris is 
devoted to the light treatment—the linscii method—and 
capcciallv its emploj incut in lupus He has come to look 
favoiablv on it and thinks it the best treatment foi this condi 
tioii, though it has its disadvantages in coitain cases He c\ 
poets a still iiioie biilliant futuio for the a-iaj and the light 
ti eatiiicnt 

d Sanitation in the Philippines—Giccnlcaf gives an ac 
count of the conditions existing in the Philippines at the time 
of the Ameiican occupation, which were cortninlj bad, and 
of what has been done since that time bv our sanitary authoi 
ities Smallpox has been to a largo extent exterminated A 
nunibci of contagious diseases, such as bubonic plague, t 3 phoid 
ind others, have been more or IcSs thoioughly contioiled 
Much valuable woik has been done in the laboialorj A Dc 
paitnient of Public Health has been oigaiiizcd which has leg 
iilatcd matters siicccssfullj and the prospects for the future 
are in this icspect the veiy best When we rellcct that some 
of the diseases found among those people are virulent in the 
natuie of then infection,and in other tiopieal countries qiiicklj 
develop into epidemics winch aic attended with frightful moi 
tahtj, and that thcoc people hav c been liv ing under conditions 
of hardship and sufTcung, it is a matter of congratulation that 
so much success has been obtained and that the ratio of sick 
ness in the armj has been at times lowei than hvs been ob 
seived in the tropical service of anj othci nation lie knows 
of no tropical islands in the world that have a bettci climate 
than the Philippines but the natives have not been instiuctod 
how to take caic of themselves The samtarj mcasiiics bad 
i prettj nearly virgin soil to work on 

4 Mastoiditis—^.\ftci leporting a ease Dench points out 
the advisabilitj of eailj operative inteifcrcnce and the daiigeis 
of delay 

5 —See also The JotnxAi, of October 19, p 1029 

0—See editoiial in The JounVAi of October 19, p 1042 

7—Sec also K5, above 

8, 9, 10, 11, 12, 13, 14 The Czolgosz Case—^Ihis issue 
gives a iiumbei of opinions in regard to the assassin, among 
them one from a laivjei who considers that the statement of 
the counsel foi the criminal of their opimon that he was 
insane was unjustified as they did not present arfj evidence 
to that effect Dr» Chapin, J W Durham and others remark 
on Czolgosz’s mental condition, maintaining that he was 
justly convicted and that pumshment should follow Di F 
X Dei cum does not considei the ease one that calls for medico 
legal decision It docs not belong to psychiatry, but to that of 
the psychology of crime 

15 Co ordination of Bespiratory Movements —Du Hois 
Reymond argues foi the existence of a lespiratory ceiitei and 
points out what he considei s a new reflex When the tlioiax 
was compressed, glottic respiiatory movements appeared which 
could not be induced in dead animals All known sources of 
excitation of the respiratory centeis weie excluded bj^ the 
conditions of the experiment complete apnea and complete 
pneumothorax—or in several cases section of the vagus below 
the origin of the recurrent nerve—hence he thinks it must be 
due to a hitherto unknown kind of reflex in which the passive 
movements of the thorax act as a stimulus, giving use to an 
afferent impulse exciting the motor center of the larynx For 
sens'orj organs originating this impulse we must look to the 
sensory organa of the thoiax articulations, tendons and muscles 
The afferent channel must follow the couise of the intei costal 
nerves and reach the lellex center by way of the spinal cord, 
the section of which, below the medulla, arrests the respiiatory 
movements though iitilieial lespiration is continued The 


iiiusciilai sense oi postuic peiccptivc sense of the thoi ix will 
have to be at least in p irt effective and the co ordination of 
rcspiiation thus shown to bo exactly analogous to cooidina 
tion of diflciciit muscles in the movements of the limbs 

10 Ocular Affections of Cbildliood—Two cases aic it 
ported showing impaired gciieial vitality and faulty metabol¬ 
ism, manifested not only by abnormality in this, but by a 
gioup of gciicinl and ocular symptoms, headache, general 
malaise, jirccarioiis appetite and variable temper With these 
there was asthenopia, undue sensitiveness to light, inability to 
Use the eyes with comfort, impaiicd acuity of vision, injected 
lidboidcis and in both cases there was at the beginning con 
genital hj'pcrmctropic astigmatism Rislcj thinks that in the 
absence of this congenital anomaly of vision the pathologic 
oculai conditions would not have occurred fiom the existing 
faulty metabolism Anothci inquiry suggests itself How fai 
does the eyestrain of school children influence the geiioi il 
health’ He thinks this haidly needs a demonstration 

18—See also H'i, above 

10 Combined Analgesia —In oidei to avoid so called mtit 
tal shock in neivous poisons, howler has been led to attempt 
the comhinalioii of spinal analgesia, and general nircosis with 
veiy satisfactory icsiill? A vei-y am ill amount of the geiici vl 
aiiLSthetic agent is used to quiet the patient aftei the pu 
liiniiiaiv spinal cocainization and he thinks that the object ions 
due to these patients being conscious of what is being done, 
have been quite thoioughly obviated He is not awaie that 
the suggestion has been olfeicd oi earned into effect of pio 
diicing slight narcosis foi the purpose of the spinal lumbii 
puncture or of combining narcosis foi obliterating both the 
touch and sensation and the mcntil distiiibancc with the 
aiiilgcsic effects of spinal cocainization Iwo cases an it 
poited 

20 Blood Examination—Blown icvicws the adv lutagts 
of blood examination, showing what diffciont elements w( ob 
serve in an amilyais of the blood and gives the forms of disc i-e 
in which the methods h ive been found of idvniitage The dng 
nosis of tjphoid fever has been veiy liigelj oleaicd up bv tin 
Widal reaction Tlierc are ccitain foi ms of primary anemia 
m which the diagnosis is icndcied possible only bv blood 
examination Lymphatic leukemia is by this means diagnosed 
from Hodgkin’s disease, tuberculous oi sv philitio adenitis and 
sarcomalosis of the glands, while splenoniy elogenous leukemia 
18 differentiated fioni Banti s disease, ehionic malaria with tn 
Iniged spleen, tuberculosis or syphilitic malignant growths of 
the spleen, hydronephrosis or lenal oi ovaiian neoplasms in 
diabetes, the WTlIianison test would be of great v alue and too 
little has been done in connection with the Justus test in 
syphilis The blood conditions in diphtheria and scailet 
fever are mentioned, a high peicentage of myelocytes in the 
forinei being regarded ns an unfavoiable sign by Engel, while 
several autlioiities legaid an incicase ol eosinophiles in the 
latlei disease ns a favorable sign In anemia, whether pii 
Hinry or secondary, the prognosis is governed by the blood ex 
ninination The study of leucocytes, especially in surgical case',, 
IS also mentioned and in exanthemata wheie the presence of 
leucocytes point tovvaid one oi the other condition The 
value of leucocyte counting in suigeiy is important, especially 
111 appendicitis Two cases arc leported showing its value 

25 —See also US, abov e 

20 —^Ibid , fC, abov e 

27—Sec also US, above 

28 Cancer—Rcybuin aigucs igainst the opeiative treat 
incnt of cancer with the knife He says that when an incision 
IS made in any pait of the body foi the removal of a malignant 
giowth we at once provide and lay wide open foi infection eveiv 
vein and lymph channel in the space opeiated upon He asks 
the question Can wo substitute foi it anything that will 
pi event this sjsteimo infection’ He thinks this can be done 
by taking adv aiitage of a substitute lor the knife, such as the 
electro cautery or, in a limited number of cases, the use of ai 
seme oi clilorid of zinc for the leiiioval of morbid giowths 
He quotes the successful lesults of Di John Byrne, who utilized 
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the electro-cautery The best reason foi the employment of 
this operation is that it is absolutely aseptic and a very sig 
nificant fact is noted by Dr Byrne, namely, that when the 
growth does recur in cases that hare been operated on, it 
rarely does so in the cicatrices produced by the action of the 
electric cautery on the tissues, indicating that the vitality of 
the eontagium, whatever it may be, has been destroyed and 
-rendered harmless The objection may be urged, he says, 
against Byrne’s method that it is not applicable for the re 
moi al of cancers of the breast or large cancerous tumors occur 
ring elseuhere in the bodv He suggests that in such cases it 
would be well to immediately follow the knife with the electiic 
or thermo cauteiy Arsenic and chlond of zinc produce Hyers 
of lymph undei and around the formei seat of cancer which 
prevent infection and he has only leceutlv begun to use this 
method of treatment, he can only say that the results so fai 
are exceptionally good and he hopes others will test them 

29 —See also ff6, above 

30 Surgical Antiseptics —Broad gives an account of ex 
penments made with \ arious aseptics on a pan of hands known 
to be infected, using first bichlorid ot mercury after scrubbing 
with green soap and water, soaking the hands in bichlorid 
1 to 2000 01 1 to 4000 foi periods varying from five to fifteen 
minutes In every case the culture test always developed a 
staphylococcus loi two weeks thej worked tins way without 
better results, then the permanganate oxalic acid method was 
tiled and, as with the bichlorid method, finger scrapings and 
pieces of the skin in culture media always developed the 
staphylococcus aureus Formalin was next used, in stiength 
varying from 1 to 4 per cent With it results vveie at first 
more gratifying, but at no time did the growth of the micro 
organism fail to appear Then followed a scrubbing with green 
soap wuth no better results Finally the subject became dis 
gusted and refused to be expeiiniented on further Here the 
infection had extended over a period of three months and per 
sisted in spite of strong aseptics He thinks this is evidence 
that the unprotected hands may bo, and often aie, a source 
of infection even though they aie washed and disinfected The 
piobability of silk being a cause of infection led to some work 
With it to show just when it was rendered sterile by boiling 
Different sizes fiom 1 to 20 were first infected with the pure 
cultuie of staphvlococcus pyogenes auieus They were boiled 
for from twentj to seventy minutes, the pieces being removed 
under aseptic precautions every five minutes The water was 
brought to a boil befoie the silk was dipped in He found, as 
might bo expected, that the laiger the silk the longer the time 
lequired to rendei it sterile No 20 silk requned GO niin 
utes. No 10, foityfive. No 12, forty. No 8, thirty eight, 
No 0, thiityfive. No 4, thiity, ind all below No 4 weic 
boiled 25 minutes, excepting No 1, in which no giowth was 
obtained aftei 18 minutes’ boiling 'ihis was perhaps a piettv 
thorough test as piobably no ordinary silk could be so abso 
lutely infected as this was, but he thinks it would be safe 
to use this method Silkworm gut was also tested, but no 
grovvth could be obtained aftei foity five minutes’ boiling Cat 
gut IS a matter of considerable importance 'Ihe material 
from which experiments weic iiiado was piepared by the bi 
chlond methoa After the fat was dissolved it was put in a 
1 to 1000 alcoholic solution of bichloiidandpieseived in alcohol 
or glyceiin alcohol The results were faiily good and it wis 
exceptional that any infection was found Formalin, often so 
satisiactory, in a size laigei than No 2 was uncertain 'The 
ammonium sulphate method was tried, but the strength of the 
eatgut was much impaired Ihe most perfect method, in the 
anthoi’s opinion, is the sterilization of catgut by dry beat, 
subjecting the material in sealed env elopes at 300 F for three 
houis, then following it with the same heat for one houi to 
kill any spore Culture tests have shown that catgut pre 
paled in this way is nosolutely sterile, and clinical expcnence 
has borne this out Kubber gloves boiled eighteen mimites 
were sterile, while after fifteen minutes they still gave a cul 
ture Experiments weie made with the expired an, a mask 
was devised and worn foi one hour, at the end of which time 
pieces ot gauze through which the vvearei had bieathed were 


1 ernov ed Examination alvv aj s gav e a growth, largel v staphyl 
oeocci and diploeocci, and an occasional bacillus In this waj 
wc may be able to explain an occasional cause ot suppui ition 
when an assistai t or observer has been present suffeiinw 
from some suppurativ e disease of the nose or mouth 

31 X Bay m the Diagnosis of Calculus —Foui cases are 
reported and illustrateu, showing the utilitj of the a; raj in 
renal calculi The lesults aie to a ceitain extent negative, 
but Thorndike believes there is more to be expected fioiii ai raj 
photography in this condition If the stone contains only a 
small amount of urates oi some othei nuneial salt to give 
a shadow, it is capable of being recognized with some degree 
of precision by propelly experienced observers He notices 
the statement he heard made at a lecture, of the impossibihtj 
01 impiacticabihtj of lifting out the kidney on to the loin, and 
splitting it along its convex bolder to expose its interior to 
easy examination He has not expeiieneed this difficulty and 
he has used this exploratory technique in six instances and 
without the least tiouble fiom liemorihage or otherwise In 
some stout people it may be impossible, but in many of average 
vveight the procedure is not difficult 

32 Malignant Disease of the Tonsil —^This is a rare con 
dition, but its symptoms and pathology are discussed by Hop 
kins He finds that males are more apt to be cancerous than 
females He gives the symptoms of sarcoma and enicinonia in 
paiticulai and sajs that iinilateial‘enlnigenient m an adult 
should laise suspicion of malignancy, but absolute diagnosis i' 
not always easy He reports one case where the growth removed 
pioved to be lymphatic sarcoma, the patient dying from lecui 
rence three y ears fi om the time he fii st came under obsei v ation 
Another case vvheie the patient died within a month fiom pneii 
inonia He say s that if a general i ule w ere to be formulated foi 
these conditions it might be Enucleate the tumor with the fin 
ger and blunt instruments if the case is seen earlv and befoie 
the suiiounding structuies are invaded Remove also cervical 
lymphatics if they are involved If the new giovvth has gone 
beyond the stage which admits this shelling out process with 
reasonable hopes of success, then external operation may bo 
perfouned In cases that aie inoperable when first seen, pal 
iiative removal of the grovvth might be done by blunt dissec 
tion and Dr Coley informs the author that he lias tieated one 
case wuth erysipelas toxins vvutli the result that though the 
patient died of reemrence, it was eight years later Flassev 
has reported cures by the cataphoric destruction of cancel 
cells and though the current he uses is sometimes quite strong, 
it is well to know of everj' possible lesource that may be 
av ailable 

34 Medical Secrecy—Oheever pleads for a change in the 
Massachusdtts law to make it similar to that of New York in 
icgaid to medical confidences The physician should not reveal 
any facts unless in case of crime where justice would miscarrv 
if he refuses to tell the secret Let the criminal law couit 
decide and lelieve the doctor of his obligation of secrecy 

39 Hydrocephalus—^After repoiting two cases, in one of 
which there weie eight tappings with an aggregate of 11 pints 
of fluid lemoved, Ewart and Dickinson offer the following pio 
visional conclusions 1 Yith due precautions the fluid of 
chronic hydrocephalus may be completely evacuated from the 
y et unclosed skull of infants, and aseptic air may be allowed to 
take its place This opei ation may be repeated without detn 
ment and vvitiv scarcely moie risk than belongs to the usual 
method of paiacentesis 2 In favmrable cases of moderate 
effusion, such as Case 2, a single opei ation may suffice Con 
tinned oozing from the puncture for a few days after the re 
movnl of the tubes is not unfavoiable 3 In cases of consid 
eiabie effusion an obvious indication is to relieve the brain 
fiom the vveight and from the pressure of the fluid The erac 
nation is facilitated by the introduction of aseptic air In 
Case 1 tins treatment pioved to be of decided advantage By a 
timely repetition of the operation a hydrocephalic infant might 
oe enabled to carry the vveight ot the head, and if the treat 
ment were begun sufticientlv earlv. permanent damage to the 
biain tissue might be aveited and a normal development mig 
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peilmpH Liisuc I In liuR< liomK )ijdim,eplialus pci 

sists a coiiciilcrnblo spliislmif' ‘^oinul is icnilily obtained There 
IS obMOiis iisk in eliciting tins sound b) forcible siicciissioii, 
and foi Ibc same icasoii anj abiiipt nioicniont of the bond 
should be molded 

40 Tendon Giaftmg —Tiibbj lepoits cases of talipes cal 
calico lalgiis, talipes calcaneus, cqiiiiio\aiiis, calcanco lariis, 
and spastic pal ah sis treated tendon giafting Of 11 
eases of painljtic talipes, 0 lime shown good icsiilts, and 5 
fan, incnning by “good” that the icsiilts in these eases were 
fnllj attained and iniproicnicnt was pciniancnt, and bj “fan” 
that a partial inipioicnieiit was seemed In no ease was there 
ibsoliitc failure In foiii opeiations on the foioaim foi 
spastic trouble, the results were good in three and partial in 
one He dcsciibcs the teehniqiio of his operation at some 
length He thinks tendon grafting has a fiituie bcfoic it, but 
It wall lime to be used with disciiniinntion It is useless in 
lascs of flail like joint, wheie all the niuscles aic badl> alTectcd, 
ind it should not be employed in slight cases of paialj-tic 
\algus 01 aaius oi slight equiniis, in all of which section 
of the tendo Achillis will be siifllcicnt It is an opeiation that 
lequircs the greatest caie in the selection of eases and niuscles 
to be einplojcd and careful watching of icsiilts of opeiation foi 
\eirs afterwards 

41 Widal Beaction m Children —Ihurslicld has einplojcd 
th^ test in more than 100 eases, in 42 of which he had a 
pobitne leaetion In some ciscs he has repeated this seieral 
times Doubtful leactions aio icrj seldom mot with, and 
lepetition with a diireroiit culture has not been doubtful He 
has employed, as a iiile, a broth culture of typhoid bacillus 
^chciallj not moie than twenty foui liours old, made fiom a 
stock culture occasioualU leuewcd. from a. trustworthy source 
Of the 42 cases in which the reaction was positue, scicral 
weie eases in which tlicie would haic been considonble difli 
cultj without it, and there was no tlimcal e\amplc of typhoid 
feier which failed to gi\c a icaotion Ho thinks, therefore, 
that the test is at least as leliable in children as in adults, oi 
oxen of greater xalue Tlie occunence of a previous attack of 
typhoid can usually be o\cluded in childicn and thus one cause 
of erroi common in the adult is aioidcd Judging fioin the 
cases that he has been able to test befoic the end of the hrst 
week, he thinks the reaction occurs earlier in children than in 
adults There is ilso among childieii a lexer which, while it 
strongly resembles typhoid, does not run the course or present 
all the sjonptoms He thinks it is possible that it may be an 
abortix e typhoid, but the use of the sei um reaction has show n 
that there are a few of these cases which are true typhoid 

42 Syphilis —A numbei of questions w ere submitted to 
xarious syphilographers and then answers obtained The 
questions w'cre as follows 1 \Miat is the safest course in the 
diagnosis? 2 Has the lange of remedies in sj philis increased 
111 recent years^ 3 What is the possibility of the secondary 
peiiod being skippea in cases of severe tertiary lesions? 4 
Hoxv far should the physician assume the responsibility of 
sanctioning matrimony in syphilitics? 5 What is the possi 
bihty of the transmission of syphilis in the progeny of a ter 
tiary syphilitic’ 6 Aie there any cases where unequivocally 
syphilitic fathcis have had perfectly healthy children? 

43—Dr L A Duhring concludes that it is safest to pioeecd 
slowly in the diagnosis In cases where there is a doubt, 
give the patient the benefit Prolonged observation will fm 
lush aid Theic aie two kinds of syphilis, the benign or mild 
lorm and the malignant or semi malignant, the latter rebellious 
to treatment The lange of remedies has surely increased of 
late and the specific remedies not so much relied on as they 
loimerly vveie There is no doubt that in some cases secondai-y 
lesibns ue skipped, but the tertiary symptoms mav" not be 
severe even then, unless the case has been neglected as to 
treatment of the piimary and secondary peiiods, the ehinees 
aie in favor of any tertiary symptoms being mild Syphilitic 
patients are apt to take the consensus of a number of physi 
Clans’ opinions in legard to matrimony In the mild cases 
three yeais should sufliec to lender subjects fiee from taint, in 


V ‘ly iiiihl cases even two veais The advisoi must keep in 
mind whether he is dealing with the benign, semi malignant, 
oi lualignaiil tv pc ’ibc same lule—the bcnignancy or malig 
iiaiicv o'? the disease m the parents—govci ns the lioalthfulness 
of childicn Syphilitic fathcis, after proper treatment, may 
undoubtedly liavc healthy children Hie length of time they 
may icmain hcilthv is a question hard to ansxxci In a gen 
cial way, however, in mild cases, the question may be answered 
111 the nlhrmalivc 

44 _^jjr G I'lank Djdston does not think the positive diag 

iiosis of priniary sv jihilis is so frequently possible as is gen 
Cl ally supposed Theic aic many shades of variation between 
the classic type which the expert physician can diagnose with 
his eyes shut and the slight paichment induration vvhieli often 
ic-,ciiibles slight inflaminatoi-j induration The mixed forms 
aic apt to give tioublc, and a mistake may occur in the diag 
nosis to any one, howcxci expert He docs not think the thera 
politic remedies have been xciy much cniichcd by any reliable 
icmedies, but there have been some modifications of treatment 
which have been of gicit value Among these is the hypo 
dciiiiie use of mercury, and one of the most valuable adjuncts 
in Ills expel leiice is potassium chlorate in full doses The ex 
liibitioii of this diiig in alternation with mercury is of great 
value, not only on account of the lessening of mercury, but for 
the curative action of the chlorate itself He is skeptical as to 
the sccondarv period being cvci skipped, but it may bo slight 
iiid not noticed As icgaids inainagc the physician should 
is'-ume no rebponsil'ility whatever, but should tell the patient 
that we have no known means of pronouncing a patient per 
111 iiicntlj cured He is skeptical as to the possibility of trans 
mission of syphilis to the offspring of tertiary syphilitics He 
believes that in a large nunibci of cases syphilitic fathers may 
have perfectly hcilthv childicn All these cases, however, had 
late syphilis He docs not know of a case begotten in the 
first year of svpliilis which was healthy 

45—^Di Orville Horwatz answers the first question by say 
lug Wait for the fust manifestations of the secondary symp 
toms The second question he answers in the negative The 
third, that in some irregular types the secondary period is 
absent To the foiiith question he says that if the syphilitic 
Ins had tliiee years of active constitutional treatment and is 
then kept under obscnation for one year and no signs of the 
disease have appeared, mariiage may be advised with safety 
Childicn born of parents suffering from benign syphilis are 
htaltlij unless the parents arc affected with the iriegular form 
of the disease, when both scvondary and tertiary symptoms aie 
picbcnt llic danger of tiaiismitting the disease rarelv reaches 
the vanishing point until about six years after infection 
I'atheis siifienng fioni tertiaij syphilis may have healthy 
childien 

40—^Thomas G Morton advises that the safest course of 
diagnosis IS to consult a competent medical man and thinks 
that the range of lemedies has not mateiially increased He 
believes that the secondaiy symptoms may be slight and iin 
noticed, but the disease follows a icgular couise The physi 
enn should assume no responsibility in sanctioning marriage 
III these eases, and any pel son who has been infected might be 
expected to tiansniit more or less taint So far as his observa 
tion goes apparently healthy children have resulted from the 
maiiiagc of syphilitics, but at any time the disease might 
appear in them 

47—^Edward L Keyes advises caution as to the diagnosis, 
believes that the theiapeutic lemedies have increased and that 
the sccondarv' peiiod can be skipped absolutely, but in most 
such cases it is only overlooked He thinks marriage can be 
sanctioned five years aftei infection, if there has been 
thorough tieatment during these years, and believes that 
syphilis is never transmitted, as such, to the third generation 
Fathers infected with late syphilis may have healthy children 

48 Unrecognized Chancre—Gottheil believes that at 
tention to the following points wall prev ent error in the diag 
nosis in the vast majority of cases 1 The piesence of tumor 
as the oiiginal lesion 2 The painless and indolent character ^ 
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of the tumoi 3 Coincident iiith its nppcarance oi leij 
blioitlj after, theie is a peciiliai stony induiation of the 
neaiest IjTnphatic glands This is to be carefully distin 
guished from the later general adenopathy 4 The time a 
ell mere takes for its development and retrogression is only a 
fen neeks Tuberculous infection takes months, and cancel 
eicn yeais foi its development 5 Eaily in the history of 
chincie, but latei in the local adenopathy leferred to, there 
occui unmistakable signs of general infection, such as pain, 
especially nocturnal, in the joints, synovitis, lymphadenitis, 
exanthems, etc Tliey are fiequently slight and fugacious, aud 
any patients presenting a tumoi with these characteristics 
should be carefully and systematically examined at slioil in 
tenals foi their appearance 

oO Hanagement of Syplulis —The insidiousness of the 
disease is insisted on by Fuller, who lemarks that the unexpoit 
mar make quite x peicentage of mistakes in diagnosis The 
patients dreading it at first, soon come to slight the tiouble 
and Slat reject then doctor’s diagnosis and neglect tieatinent 
oi they may overdo the matter Those who hare suffered fioni 
the secondai'y manifestations ai e generally com meed and stick 
faithfully to tieatinent, and escape latei seveie tiouble In 
cases of locomotor ataxia, foi example, he has observed it is 
lemaiked that the eaily symptoms of the disease weie tiilling 
and the treatment coirespondingly light and inefficient 

51 Treatment of Syphilis —Fifteen yoais ago Gieene com 
nienced to treat his syphilitic patients practicallj' in the foi 
lowing mannei All constitutional treatment, except the ex 
pectant, i\as postponed until the appearance of eijthemi—Ui< 
initial lesion being treated geiicrallj by the mildest of local 
ineicuiial preparations, such as the plastci, oi weak solutions 
of bichloiid or black wash Then came a \igoious administi i 
tion of the proto lodid inteinallj, tonics and liberal diet, oi 
diiiaij lulea of higiene being enjoined Aftei the disappeai 
nice of the en'thema, a com so oi two of inunctions wcic foi 
lowed by a letuin to the proto lodid inteimlh this ticat 
nient was maintained conrmuously foi =e\eial months Ihen 
theie weie iiiteimittent penods in which no tieatinent was 
xdimnisteied, alternating with moie inunctions, oi with mixed 
tieatnient—that is, mercuiy and lodid combined, oi inunctions 
cxteinally and the lodid internally The patient was kept 
under ohseiration foi a period ot two year® and at the end of 
that time considered practically cured Cases which weie ex 
tiemely anemic, or did not icact well to incrcun, weie giicn 
a liberal supply of tomes foi a few weeks, such as iron, qmiiiii 
and stijchnia, in combination with the appropriate treatment 
of anj local lesions on the skin oi mucous niembianes, until 
the patient had become strengthened and the retuin to meicuir 
would not generally be followed by distressing effects He 
still follows this method to " great extent He has found, 
however, that nemasthenia is not ouh caused by but may be 
already existent in syphilitic subjects and require moie care 
and attention than the disease itself He would, theiefoic, 
use cold baths, douches, static oiectiicitj and othei methods, 
dietetic and otheiwuse, for tins complication Iron in sonic 
cases of non irritating type, gljcero phosphate of lime, and 
so on, ire not to be despised Blood examination is impoitaiit 
in evDiy case Ho belieies now that the constitutional tieat 
incut shoulu be commenced as soon as the patient and physician 
aie both suie that tliej hare an attack of syphilis to combat 
Indmdiials who have been heavy dnnkers do not thine as well 
on ineicury gnen internally is by administration by means 
of baths, or inunctions Gout, rheumatism and tuberculosis 
aie all lendeied more acute bv a syphilitic infection The 
exLietory organs must be kept in a good condition, especiallj 
the skin, and Greene advises some foim of exercise, seveie 
enough to induce perspiiation, followed by a showei bath oi t 
light Turkish bath once oi twice weekly, or meicurial fumiga 
tioii He believes that the result of treatment of late jeais is 
better than that of eailiei tunes, as we see feivei people dis 
hgiiied Patients who have siiffeied fiom syphilis should be 
advised to keep up then tissue vitalitv foi the lest of their 
jiiLiiial hfe even iftei theie hive been no symptoms, and 
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should devote considerable tunc and attention to exercise 
baths, etc, to keep tlieu excretoiy organs m the best possible 
condition 

52 Pulmonary Syphilitic Disorders—Gwj n describes 
the manifestations of syphilis in the lungs, pleura, etc Intei 
stitial pneumonia may occur in these cases, similar to the same 
disease from other causes The diffuse suppuntion of the 
lungs affects usiiallj the middle portion, rarely involnng the 
apices, and advancing toward the periphery In eailj syphilis 
tlieie may be a catarrh or fibrinous pleiiritis The later pleural 
changes are gummatous and peripheral pleuntis occurring with 
interstitial pneumonia Syphilitic bionchiar affections nni 
exist alone oi mav be associated with othei lesions, laryngitis, 
etc In hereditarv disease, while pneumonia of the fetus is 
usually found in still born infants, structurally it lesembleo 
the diffuse pneumonia infiltrations The rules of specihe 
treatment in general will apply to treatment of pulmomrv 
affections 

54 Diagnosis and Iffanagement of Syphilis —Cabot eni 
phasizes the following points 1 Importance of never treating 
a suspected case of syphilis with merewy till sufficient en 
deuce of the disease is present to overcome all doubt in 
physici in’s and patient’s minds 2 Dangers of syphilis its 
relation to the patient’s futuie and the community at large 
3 Length of treatment its importance and the prognosis 4 
The 1 elation of the disease to marriage, and the begetting of 
bealtbj clnldien 

55 The Curability of Syphilis —The conclusions deduced 
by Gottheil ale as follows 1 Syphilis is a curable disease, 
and nuj e\ en, w ith i estnctions, be called a self limited one 
2 While the cure of a given case can nevei be affirmed witli 
scientific accuracy the chances of its being the fact aftei 
a certain tune under proper ti eatment ai e so great that it niav 
pioperlj be claimed to have been effected 3 Piactically, t 
patient who has been pioperly tieated through the actui, 
stages of his disease, and who has had no inamfestations of it 
foi sev eral yeai s thereafter, may he i egarded as cured, and mav 
be told so 

G7 Spinal Curvatme—Phelps gives the results of dissec 
tion in cases of spinal curvature and points out what he thinks 
aic the mistakes in the tieitment Ho nolds reliance in gjiii 
iiastic exeicises foi this condition one of the gieatest fallacies 
tint hare cvei been offered, and that the vaiioiis machines 
that have been devised have no possible effect on the cun a 
tine and lotation pei se The only possible good they cm do 
IS to issibt in holding up the spine, but so long as the iibs are 
bound togethei hv contiacted intercostal muscles, that foice 
cm be of but little avail The only possible mechanical treat 
ment is the using of force under anesthesia that would be uneii 
durable without it bieaking away adhesions oi dividing some 
bj the knife, but he has never vet succeeded in straightening i 
growth in which bone change has taken place He believes in 
gvmiiistic exercise, bieatliing exercises to expand the chest, 
elevate the iibs and change the form of the tlioiax, but these 
should be performed while the corset is on They should he 
light and not seveie gymnastics He believes the aluminum 
■ orset la the best substitute foi manj' of the braces and corset 
now vvoin in Potts disease and lateial cuivatiire, and points 
out the advantages 

78 Tubeiculosis of the Internal Genital Organs 
Diienas leports a case with elaborate microscopic exainiintion 
in which there was peiitoneal tubeiculosis with involvement of 
the ovaries and tubes in a child eleven years old The diag 
nosis was made laigelv on the lymphatic constitution of the 
patient, unfavorable liv^gienic eurroundings and antecedents of 
the disease, against this was negative bereditarj antecedents 
llie symptoms weie peculiai The stage of anasarca, acioni 
panied bj increase of mine at tiist,suggested the idea of a tiaii 
sient nephritis, then followed a period of fom months with 
fever, diairliea, emaciation and latei three months of hjpo 
pjrexia, beginmng vvatli hjpogastric pain and abdominal en 
largement The case shows that in the absence of a bacillar 
purulent vaginal discliargo it is not even possiMt to 
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Iirc'Uinc tliL pic^dicc of piimnn liiboictiloHis of llie feiimlo 
irciiitnl linct m cliilildicn Tlie opcrniioii Uint wns puifoimca 
H i- lollo^\C(l b\ njipnicnC )ceo\Pij 

7') Respiratory Fniluie in the New Bom —Snow icpoits 
(vvo i.i'-es ind one (ukcii fioni Uil litciiituic in mIucIi cliildicn 
1)0111 ifici 1101 innl Inboi, niid nppnienll} in pci feet benlUi foi ii 
fc\) dni!^ Mere taken muldcnh \Mib fnilinc of lespiiation ns 
socntcd Mitli opistbofoiios In one of liis cases the child ic 
toil led also in IJi Keith’s case, mIiicIi is reproduced He 
doi-. not e\plain the condition, and llniiks tliat ve liiuc here n 
new disease as act uniiaincd It iiiaj be that there is sonic 
(1 msiton hilt powcifnl infection of the medulla He thinks 
the eesbiUion of breathing is due to some sliong iiihibitoiy ini 
piilbC irom the icspiiatorj centers in Hint region While the 
opistbotonoi Mould suggest tetanus, tlie othei cbainctciistics 
of til it condition aie not piescnt In the ease icpoiled by Di 
Westcott that rccoaercd, it a\as suggested that it a\aa due to 
pleasure on the inedulln the rapid dealing up suggesting eon 
gestion 01 slight edema 

SI Congenital Heart Disease—hroiii a stmh of some 
thiila tuo cases of congenital hcait disease Moisc consideis the 
following points 1 Iho considerable proportion of cases in 
winch the caidiac Ic'.ion wns diseoacicd dining a loiitinc 
ph\‘-ical cxaimnntion thcie haaing been no symptoms icfcrabic 
to Ibc heart 2 The length of time which the condition maj 
exist without the deaelopincnt of an) sjmptonis, seieial cases 
baaing --bown no samp onis at thicc and foui )cais of age 
I Hie compnialiae mildness of tlie sainptoiiis in cases of 
patent foiaincn oaalc 4 Hie rccoacra fiom lesions winch 
fiom pliasical examination weic appaicntl) tbc s mic as those 
in cisis which lesulted in obionic inaalidism oi death 

'll Cerebellai Tumoi—In a ease here icpoitcd bj Goi 
diiiiLi the geneial s)iiiptoms aaeic double optic ncuiitis passing 
on In atiopha, intense and continuous lieadaclio, aoinifing, dir 
/inC", slow ecicbi ition and giadual loss of nienion Ihc focal 
saiiiptoiiis wcie an oplitlialmoplcg a iiutiin, double incomplete 
external ophthalmoplegia, marked leicbcllii gut, a coaisi 
tiemor of the hands ind ataxia in the left leg, togothci with 
choieiforin moienients The autops) showed glioma mxohing 
the central part of the superior worm, which iii its growth 
foiward into the mid brain legion destio)cd the supcrioi 
modiillan \eluni, tbc intenoi of tbc posterioi quadrigeminal 
bodies, especiall) the light, the cential gra) niattci suiiound 
ing the aqueduct of S)hius, the dorsal pait of each ociilii 
nucleus as well as tbc nuclei foi the tiochlcai nones the teg 
nieiituin in the legioii of the red nuclei, and the supeiioi ccic 
bellai peduncles at their point of decussation, invohing most, 
the fibers coming from the left side He anal)zes the s)mp 
toiiis with special leteience to Notbnagel’s statement that in 
tiimois in the legioii of the coipoia quadiigemina, the chief 
localizing s)mptoms would be a ceiebellai gait and double 
ophthalmoplegia, espeenll) iniohing the supenoi and infciioi 
lecti muscles Goidimei consideis his dictum too dogmatic 
ind bolds that the distinction between corpoia quadrigeminal 
and ceicbellai tumors is at times absolutely impossible 

90 —See abstiact in Tlic Jour^au, xvxii, p 1G54 

97 —Ibid , p 1710 

98 —Ibid 

9'I—Ibid, p 1731 

104 Tendencies in Hospitals for the Insane—Hus aiti 
cle contains some lemaiks by Robbins as legards pievailing 
tendencies in asylums He thinks theie is not much liability 
to daiigeioiis ladicalisin but that the tendenc) is lathei to 
ultra consei i atism Adi ances make then w ay rather sloivl) 
in these institutions The trained nuise, who has become so 
_ indispensable in geneial hospitals makes hei way slowly here, 
but she must add to the lequisitions of the geneial nurse, the 
ability wasely to control unreasonable people He points out 
the needs of the as)luin nurse and remarks that it is to be 
feued that the musing foice lu these institutions is not equal 
to 1 ho demands Tliei e is the danger of too much commercial 
spiiit in these institutions wages lathei than high ideals of 
the SCI lice aic too much legaided As legaids pathologic 


laboratories, he Hunks Hie\ luu) be oiciestimated iii iisyluins 
The aicrngc asylum ph)sicmii has ncithci the tiaining noi the 
time foi such woik A ccntial laboratory, as in New Yoik, 
would piobahly lesult in bcttci oiiginal woik The cases, how 
cicr, should be thoioughly studied in the asylum, and iigid and 
syslcinntic diagnosis should be made Another thing that is 
slow in coming in asylums, is a piopcily equipped opeiating 
loom with modem instruments and appliances Pliysicians 
should keep well in the current of medical progress The modi 
cal stall IS usually made up of young physicians who haie just 
sciicd a tcim in the general hospital They are requiicd to 
be on duly day and night, Sundays and weekdays tliioughout 
the year The woik is not usually so hard and exacting, but 
It becomes monotonous, and as a rule they aie not allowed to 
many, which deprnes them of the comforts and enjoyments 
that come fiom a home life The best class of men is apt to 
iioid these institutions, and others that do coino see that then 
sta\ can be only temporary and become indilleront or restless 
and discontented The mcchnnical promotion according to 
seiiioiily IS also discouiaging Isolation and the lack of neees 
sitics foi improiemcnt tend toward deterioration Association 
with the ms me is not likcli lo do am mischief, it is the cut 
ling oil fiom cxlcinal sliiniilnting iii'liicncc He lemniks tint 
two ojiposito news iie licld is to how to get cmjiloyes to rcndei 
the most senicc One class of siipcimtcndcnLs haie lecourse 
lo the introduction of fiiioloiis imiiscments for then employes, 
etc, while oHicis liiid tint clhcicnt sciiices aic only to be ex 
peeled liom the smccic iiiiil thoughtful, and would encouiage 
moral and icligiotis nilliicnccs ind employ onh latioinl mil 
delating lecrcalions He tliinks tlie laltei plan the best 

lOo—Sec abstiacl in liib Jounxii, xvxn, p 1731 

100 —Ibid 

113—This ailiclc 1ms appeared elsewhere Sec Tjir Jounx ii 
of September 28, 11130, p 8CS 

114 Blood Antisepsis—^Thc method heio suggested hi 
1 lyloi IS the use of by di onaphthol, which he considers innoeu 
ous iihon giicn m a solution of oliic oil in doses of 12 gi 
daily In no case was there any untoward effects from the 
drug and there seemed to bo a decided benefit m the syanptoms 
He has used it m acute phthisis, m typhoid and in other dis 
cases The ideal method of administration would be intraxen 
ous injection in wliisky oi oO pel cent alcohol, slightly ii armed 
It could then pcil ips rendei the blood plasma actually gei 
inicidnl, but this mclhod is seldom practicable oi conienient, 
ind he would not iccommend it excepting in emeigencies like 
pyemia or septicemia The hypodermic method is applicable 
though it may piodiice some discomfort But the most con 
xenient and pleasant, though not quite so efncient a method is 
is he suggests, m a solution of oliie oil He thinks that with 
piolongod adnimi--tritioii the medicine will piodiice no unfai 
orable effects and is, theicloie, a piacticable method of blood 
antisepsis, pre eminently in tuberculosis It is ilso useful iii 
typhoid, m pneumonia, in malaiia as a substitute for quinin, in 
diphtheria togothoi with antitoxin, in erysipelas by local in 
jection, and in cerebiospmal inemngitis, pyemii, septicemia and 
general septic infection 

115—This article has appealed olsewheic See abstiact in 
The JouR^ vT of August 24, 1140, p 531 

117 —See absti ict in The Jolpxal of Septembei 28, p 854 

128 Ligature of the Innommate Artery—Cuitis giies a 
leport of cases in which he employed a modification of Mil 
ton’s method of exposing the antei lor mediastinum by splitting 
the manubrium only instead of the whole of the sternum, and 
then dividing the bone tiansieisely at the lower bordei of the 
first intercostal space He gii es the steps of it in detail, foi 
which the leadci is icfeiied to the oiiginal 

130 Foieigii Bodies in the Abdomen —Sohachnei has 
investigated the subject of foioign bodies left in the abdomen 
and discusses the subject in its pathology and medicolet'al 
relations He leprodiices the account of Kosinskn’s case wheie 
aitery clamps iieie left in the abdominal canty after lap 
arotomy, fiom iihich a lawsuit resulted, ending, howeiei, in 
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the icquittal of the smgeon fiom the charge of malpiaetice 
He coi 1 esponded wth suigeons throughout the country and 
reproduces in his article answeis to a number of his queries 
which show how fiequently such accidents maj occur He 
also mentions the recent Baldwnn case in Ohio, where we be 
lieve suit IS still pending against the hospital, though the 
surgeon has been acquitted 

132 Pneumococcus Arthritis —Allen and Lull report a 
case of pneumococcus artliritis involving the knee-joint and 
also three cases that have beer collected by Cave in which the 
pneumococci weie obtained in pure culture as in his own case 
Local infection wuth pneumococci apparently judging from 
these cases, thiee of which were fatal, is a very dangerous con 
dition, and he thinks that possibly it may be a moie frequent 
infection than has been supposed 

152—See abstract in Thl Journal of September 14, p 714 

153 Surgical Tuberculosis — Ihistle pleads for medical 
treatment ir the pioper toning up of cases of surgical tuber 
culosis and belieies cieosote bj fai the most useful of the thera 
peutic agents at our command In 10 cases he has had marked 
results bv not neglecting this He does not see any reason why 
patients wnth local tuberculous disease of the bones should be 
barred from recening medical as well as surgical treatment, 
and he reports a case of tuberculai disease of the elbow treated 
by splints, tonics and creosote with good results 

154 The Systematic Doctor —This article which, as it has 
no author s name attached, seems to be an editorial, points out 
certain things which it thinks would aid the practitioner in 
various ivays Foi instance, keeping bcttei records, and sys 
tem of tabulating facts and cases, putting dowm charges cor 
rectly and on time It suggests the card indei. system as a val 
uable aid, and holds the doctors miss it badly by their 
slouchy methods in presenting accounts The monthly state 
ment w ould be a bettei plan, but it is unusual to find a doctor 
who sends one out It is a good plan to keep a dead bent list, 
and the establishment and observance of regular office hours 
will be found advantageous even foi the cross roads doctor, who 
will save hundreds of miles of traiel and make many evtra 
dollars llie careful examination and study of cases, notes 
taken at the time and industiy, are what lead to success 
Whenevei there is any important lapse in memon look it up 
again Keep one’s self fiesh as to the facts of anatomy and 
physiology and other blanches of medicine by study of refer 
ences of this kind The caid index can be used to advantage in 
this connection 

157 Ureter Catheterism—Vaiious methods of separating 
the urine from the kidnejs aie ciitieised by Lewis, who finds 
all the previously devised instruments for ureteral catheteriza 
tion unsatisfactory and the Harris segregator objectionable, 
as it produces in many cases unbearable pain and is erratic 
and unreliable He describes and offers to the profession a 
cystoscope of his own device, which he thinks has advantages 
over any previous one both in its actual use and in its facilities 
for sterilization Besides its \alue in catheterization he found 
it also of value in cystoscopic examination of the bladder 

159 Sypliilis—O’Donoian questions the method of waiting 
for the secondary symptoms before beginning active treatment 
He thinks syphilis can be best treated as soon as it can be 
diagnosed, and that if this plan were followed the later nervous 
complications which aie now beccming so common would not 
occur 

ICC —^Ihis article has appealed elsewneie See The Journal 
of July 20, 11117, p 224 

1G7 Syphilis —^After noticing the different characteristics 
of syphilis, Wolff holds that the factors wffiich influence its 
severity reside both in the seed and soil, but vary in type mtli 
the nature of the soil and the qualitj. of the virus The 
nature of the soil depends on the physical condition of the 
infected, his health, race, age and sex The quality of the 
nrus depends on the dilution from frequent transmission and 
attenuation bv mercurial treatment continuously or intermit 
tentlj carried out along the links of the antecedent chain At 
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tenuated iiius in hcalthj soil meins aboiLiic oi benign sjph 
ills, while with the possible exception of racial immunity or 
resistance, depraied soil and unmodified Mriis means severe 
or malignant svpl ills He notices that with the pure blooded 
negro syphilis is \ery mild and is almost self limiting, and later 
lesions of bone and \isceia aie rarely eier seen, while in the 
mixed blood or mulatto the images of the disease are verj 
great, not only on the surface but in the internal organs Tins 
he thinks is largely due to inherited resistance in the negro, 
which 18 less in the hvbiid, the environment of each being 
the same ^ 

\C8 Hidge Fever—This foim oi continued fe\er oi ridge 
fever, which has been described as pecuhai to parts of South 
Carolina, is held by Moore to be a toim of tjphoid Quinin 
seems to have little efiect on it, he therefoie thinks it can not 
be a malarial disease 

FOKEIGN 

British Medical Journal October 12 

Chronic Diseases of Joints Commonly Called Chrome 
Kheumatism, Osteo Arthritis, and Rheumatic Gout 
Archibald E Garlod —Giiiod discusses here the real rela 
tions of iheumatoid arthiitis and desciibes its symptoms He 
thinks there aie two well defined groups One is characteiized 
by the fiequent implication of the small joints of the hand and 
feet and by the symnictiical distiibution of lesions, and the 
conspicuous dcgiee of secondary musculai atrophj The large 
joints suflei as well as the small, and those of the spinal 
column and the tempoi o maxillary ai ticulations are implicated 
m a large proportion of the cises The hands and wrists are 
often the parts eaihest attacked In the fingers the first row 
of the intcrphalangeal joints usually suffers most, and the 
terminal joints usually escape Arthiitic musculai atrophy is 
early seen The onset of the disease is apt to follow the action 
of debilitating causes, and of late jears especially influenza 
Its progress may be slow or lapid This may be ariested at 
an early stage and a large degiee of recovery may ensue, or it 
may advance until every joint in the body has become involved 
The general health is liable to be impaired to various extents 
bj' anemia, etc Visceral lesions are rare, but albuminuria is 
occasional Tlie softer structuies of the joints seem to be 
cbieflj involved Our knowledge of the morbid anatomy is 
verj scanty and it has so little fatal tendencies that the op 
poitunitj of examining the joints in the early stages are very 
lare Me can have no more valuable contribution to this dis 
cussion than a careful description of the postmortem appear 
ances in an early stage of this kind of rheumatoid arthritis 
It IS most frequent in female patients in eaily or middle life 
and less frequent in men of the same ages There is a form 
of disease met with in children with verv similai articular 
lesions and a fatal result is not rare In the second group of 
cases the sutiereis are mostly female With these the articular 
lesions tend to be sjmmetiical, and the small joints are usually 
early attacked, the patients aie usuallv more advanced in life, 
and theie are well marked differences in the articular lesions 
The terminal joints in the fingers are here very liable to be 
attacked, and especially the carpo metacarpal joint of the 
thumb Constitutional disturbance is piactically absent, pain 
IS often slight The progress of the disease is usually slow, 
many joints become involved The enlargement is evidently 
due to bony outgrowth Fusiform swelling is entirely want 
ing Muscular atrophy occurs, but it is usually less capric 
lous than in the other type The postmortem appearances of 
the affected joints conform closely to the classical description 
of the osteo aithiitic changes It may occui in early life, but it 
IS more characteristic of advanced age There are still other 
complications, but he thinks these two arc the most distinct, 
and the question arises whether they represent two distinct 
diseases and whethei we should not use the term rheumatoid 
arthritis for the foimer and osteo aithritis for the latter The 
question also arises whether there is no direet relationship of 
acute rheumatism and gout to these cases, but he is inclined to 
favor the idea that this rheumatoid arthritis had its character 
istic features from the beginning, though it is not easy to assert 
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thill true ilieunnliHin plnis no pint iit all in its uiusiilion 
ftiiloLaidull lesions luuc nccu icpoitcd ns ocununf? in a 
liu^o pioporlion, but be tbinbs il is not nu c\cnt to bi nutici 
paten As fm ns bictoiiologic ciidonce goes it would pout 
iiitlicr to ihcuin itisui being a distinct condition If tlicic i« a 
icHtionsbip with gout it is with the nodiilni and osteoplastic 
form, but in the ninjonU of cisos no ciidcncc is foitbcoiiiing 
of a goiitj origin of the ebnuges in the question 'llicic is 
801110 siippoit to (be iiifcctiic tbcoii, of the disease, but it is not 
satisfactovj 'ilie iiisiii piiiiciplcs to be followed in the ticat 
nieiit arc to find out wlictbci tbeie is a debilitating inlluciice 
pio-cnt and to lelicic it, niu iinbcnllbi condilioii of the nioiitli 
and giiiiis should bo looked foi, ns it has been held bj some that 
infection fioin niihcnlthj gums plais an iiupoitnnt pait in the 
causation of disease 'ilio diet should be as luitiitioiis as pos 
Bible and moat should not be cut oft Stimulants aie in some 
cises liLiicficnl lathci than othciwisc when taken in siiiliiblc 
foiiii and qiiautiti We should tn to keep up tlic patients 
stiergth, and inaintaiii as high a lei cl ot general well being ns 
tbe condition admits On the same piinciplc it is dcsiiablc to 
"lie tome drugs, cod liioi oil, non and aisciiic pioiidcd tbej 
do not upset tbe digestion j icsh ai’" and such eseicisc as 
can be taken without iiijun to the joints nie beneficial, but lie 
thinks massage and pas^l\L iiioicnuiits of tlic joints often do 
moic baiiii than goou As regal ds balncothci ap>, be thinks 
tliat the douche luassagc of the kind gncii at Ai\ les Bains and 
inaiij English wateiiiig places is picfcricd to othci inodes of 
adiiiinistiation, and cspeciallj to deep immersion baths Jn 
most eases the di-casc is aiicstcd uudei treatment and ficsli 
joints aio not imolicd, and if the condition has not alicaih 
done too nuicb damage to the irticiilai stiuctuics, aonicthing 
neaih ippioacbuig coiiiplctc iccoieii can soinetiines be at 
tamed In the discussion that followed, Di E J Ca\e latliei 
faiorca the imciobic oiigin of the condition and icportcd 
cises winch seemed to him to indicate this Ho thinks, how 
eicr, it IS snfei to bold ones opinion in siispensc 

Peiiplieral Neuritis in Beer Bunkers, Its Precise 
Causation and Diagnosis Erm.st Siptimtjs Rcinolus — 
Remolds desenbes tbe iieuntis dcsciibcd in beci dimkcis 
which bis been so piomiucnth bofoie the medical piofession 
of lite, and laiscs the question wbetliei alcohol neuiitis iiiaj 
not be due to aisemc, as was pioien to be the ease in the Man 
cbeslei epidemic Ilieic is the possibilit), of course, that both 
iinj produce a ncuiitis and lint the two poisons act in com 
binalion, but be belioies etlnl alcohol alone neici lias done it 
wlien giien c\pciimcntallj to an inals He can not bung Iiiiii 
self to belieie tint ciei-j ease of aleobolic ncuiitis recorded has 
oiilj been caused bi aisenic, but thinks huge nunibcis hare 
been due to tbe combined action of the two poisons, and tbit 
aisemc in an aleobolic subject is nuicb moie iirulent us a 
pioducei of iieuiitis than when taken *lone He suggests 
also tint ben ben bis been diagnosed for states leillv due to 
aisenical poisoning 

New Methods and Pvesults in the Bactenologic Invest! 
gntion of Petid and Gangrenous Suppuration Edwauu 
Rist —^Ilic aiitboi desenbes his own method of bactenologic 
inaljsis of pus, espceiillv foi nineiobie genus It is that^of 
Pastern Hie pm n diluted in soieial tubes contlining to 
i height of about 4 5 in liquid sugared agai, which is aftei 
waids allowed to get lapidlj solid, bi plunging tlic tubes into 
cold w itoi riie uppoi part of the agai cohimn onij can 
ibsoib ONjgcn while tbe deeper lajers aie totally dcpiucd of 
it The tubes aie put into an incubator and tbe colonies of 
anaciobic gonns ippeai in tbe depths of tbe agar, wlicic tliej 
can oe witbdiawn by means of aspiration through a claj 
pipette, without dcstioying the tubes and without preienting 
tlie later glowing colonies Jiom appealing in then time Puie 
cultuics of each gcini aie easilj obtained bj this system, and 
each species, once isolated, can aftei waids be inoculated on 
laiious liquid md solid media This inotliod aioids the use 
of the air pump, of hydiogcii or pj logallic acid, and enables the 
bacleiiologist to make in a lery short time a great number 
of dilutions, which is, of couise, absoluteh impossible with 


the otlioi iiictliods He Ins studied and dcsciibcd several 
species of amiciolnc genus wliith seem to play a very iinpoitaiit 
pait in human p ithologj , ^bacilli iiiccmosus and bacillus 
fiagilis seem to be the most nctiic agents in appendicitis and 
puliiionai'j gaiigiciic riicse nic also found in putrid pleurisy 
and otitic infections, togctbci with staphylococcus paryulus 
and iniciococcus fetidns There arc othei species, however, 
dcsciibcd bv him and his cowoikcis, and one of the most in 
tcicstiiig IS a ccitain bacillus bibdus found by Tissicr in in 
fniits’ intestines, vvbcie it has been taken for bacterium coli 
coinniunc and which it scciiis ought to be considered the nor 
mill iniciobc of the inf ml ilc intestine Sometimes tbcic aic onlj 
anaerobic germs in the pns, sometimes they aic mixed, but 
the aiitliors lescaicbcs entitle him to tlie view that vvhencvci 
thcie IS a fetid suppuration oi in active gangrenous piocess, 
anaeiobic geinis aic at the botloin of it He thinks the pres 
ciicc of such gel ms in pus points to a scvcic form of infection, 
whcicas the spontaneously cm able forms are generally caused 
by the ordinary’ well known pyogenic cocci 

Treatment of Phtliisis by Electric Currents of High 
Biequency and High Potential CiiisiioiM W'iiliams — 
Tbe ticalinent of pnlmonniy tuberculosis by high frequency 
clcctiic luireilts has, ns Whlhams claims, given von stnk 
mg icsiilts In 11 cases, all of tlicni over a vcai’s duration 
and picked by other medicil men for the seventy of their 
symptoms, 42 glined in weight and loss of all symptoms, ex 
cept in n few wbcie slight congli leinnins and a few bacilli may 
be found oceasionallj Tlic method is described Tbe Tesla 
incUiod dilfeis fiom the ordinai-y dynamo of the different coil 
ciiiicnts in tbe indclinito alternations and high electromotive 
foicc In tbe first, oi nuto conduction method of the author, 
the patient is placed in a laige solenoid and cm rents aie in 
duced 111 the Imng hodv, fiom which spaiks may be drawn, 
though this IS not needed in acLiial pncticc, but just for dem 
onstntion He found that general clcctiilication was bettor 
than local ind the methods of treatment arc of three kinds 
1 Auto conduction 2, Auto condensation, in which the patient 
lies on a couch in oi undci which is a laige sheet of metal that 
foi ms one armature of n comlcnsor, and the patient, by means 
of suitable Imndles the other liithiswnv cuiients of from 300 
to 400millianipeics may be safely passed through the body The 
thud method is bi tlie lesoimtor of Oudin, a solenoid, one end* 
of which tciminlcs in a mctil spbeic or other shaped teiminal, 
and the othci end toriniiiatcs in tbe outer coats of tlie 
jais connected to sccondniy toiniinals of coil From tins can 
be diawn i long biusli discbaigc similar to the static breeze, 
but absolutely painless, and of fai gieatei power and intensity 
Ibis method can also be used locally He desenbes tbe various 
symptoms ns obseiied undei this treatment There is a vast 
inciease in the number of bacilli, tliougb a Ktei decrease, and 
they tend to become clumped and become incgulni and small, 
staining with extiemc m/bculty ilie breathing, pulse, etc, 
lie lapidly aflected In tbe first month bo gives the applica 
tioii sometimes daily, in tbe second every otbei day, and in tlie 
thud twice a week In several of his cases ordinaly occupation 
vv IS losiimeo after tbe hist niontb oi so of treatment 

Diagnostic Value of Tubercle Bacilli m Belation to 
Pbtliisis D J A Ciiovvrx MxjTiut —summary of the 
aiitboi’s conclusions aie as follows “1 The presence of tuber 
clo bacilli in the sputum proves conclusively the existence of 
puluionaiy tubeiculosis 2 There aie other agents beside 
tubercle bacilli that cause destructive diseases of the lungs, 
pioducing symptoms similai to those of tuberculosis 3 The 
absence of bacilli in a case of pulmonary disease does not 
piove the absence of tubeiculous disease 4 It may be due 
(o) to simple phthisis, (6) to faulty methods in the examina 

tion of sputum, (c) to v eiy early tuberculosis of the luno, (d) 

to very late tubeiculosis where signs of fibiosis are evident 
5 A correct dngnosis becomes extiemely difficult wiiere bacilli 
can not be found on seveial examinations, in winch case tbe 
histoiy, physical signs, md svunptoms should be moie relied 
upon than the negativ e ev idence 6 In all cases of pulmonary 
diseases i systematic examination of the sputum is of utmost 
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importince both for negitne and positi\e evidence of 
bacilli 

Treatment of Chronic Bronchitis in the Elderly and 
Aged Harbi Caupbell—T he three points of Campbell’s 
article aie summed up bj him as follows “In treating chrome 
bionchitis in those past middle life the toxicity of the blood 
should be kept as lov/ as possible The an breathed should be 
pure and nasal bieathing insisted on The diet should be a 
baie sufficiency, and alcohol and malt indulged in sparingly, oi 
not at all Eveiy ounce of superfluous fat should be got rid 
of The general health should be maintained at the highest 
possible leiel A Mgoious cii dilation should be maintained 
Every piecaution should be taken against breathlessness 
Breathing e\eici-,es should be lesoited to in older (among 
othei tilings) to pieseive the mobility of the thoiax ’’ 

The Lancet, October 12 

Present Treatment of Inoperable Cancer Aiirld 
Cooper —^Ihe vaiious methods of tieatment of inopeiable 
cancer aie reviewed by Cooper Coley’s seium, anti cancelous 
seium, oopborectomj, thyroid feeding, Ijmipli gland evtiact 
lecommended by Snow, the Koentgen rays, Finsens light tieat 
ment, injection of vaiious irritating substances, acetic acid, 
alcohol, methvl \aolet, cobra venom, aitiflciallj' produced sup 
puration as bj turpentine oi aisenious acid, oi calcium caibid 
lecommended b\ Etheridge and electricity Among the diiigs 
he speaks in most favor of is chelidoiiium as hanng the most 
evidence of its efficiency As a result of his icview he offeis 
the following conclusions “1 lhat in cases of inopeiable sai 
coma, more especially the spindle cell virietj, the patient 
should have the option of Coley’s fluid given to him, since 
i ceilaiu number of cases have been cured 2 that in cases 
of inoperable cincci of the bieast in women of about 40 yeais 
of age in whom the menopause has not occur icd the operation 
of oophorectomy should be proposed, and this tieatment maj 
be combined with tli-yrcid feeding 3 That in cases of in 
opeiable rodent ulcer and in the superficial malignant ulccia 
lion in othei paits the Roentgen lujs give a good hope of ini 
piovcuient 4 That in eases where these othei methods aic 
declined oi aie inapplicable the internal administiation of cel 
iiidine (chelidonium) is worthy of trial, and when the case 
ippeai s quite hopeless morphia should be pushed without hcsi 
tation 5 Einalh, 1 would suggest that before trying any 
of tbcse remedies the risk should be fully pointed out to the 
p itient, that the faint hope that most of them afford should 
not bo magnified, and th it the discomfort of treatment should 
be fulij discussed, in fact, the surgeon should nof do moie 
Lb 111 offer the tieatment and leave the person to accept or 
1 eceiv e it ” 

Mucin m Desiccation, Irritation and Ulceration of 
Mucous Membranes IbTCAiii TjOW —The aiiatomj of the 

mucous eoats and the phjsiology of then secietions aie Inst 
noted bj the author, who gives notes of his cases treated by 
the use of mucin He uses tabloids containing 5 giaius of 
mucin and sodium bicarbonate 'ihe cases reported are those 
of iiiitable indigestion, which he ascribes to a desiccated con 
diLion of the mucous coats He thinks that the substance acts 
by supplying the protectiv e, indiffei ent non peptonizable xiid 
hygroscopic subst nice mucus, bj adinimsteiing it just before 
digestion begins The sensitive ulcer oi erosion or the in 
named wall is coveied over oi shielded from operation of the 
acid gastric juice and thus reflex secretion of the latter is pie 
vented One of the leading clinical indications for the admin 
istiation of mucin tabloid®, as prepared by Burroughs, Wei 
come iL Co, IS the presence of clean, red, angiy, dry tongue, or 
a clean, red fuirow'ed tongue, indicating the inefficiency of 
"astiic 01 protective covering If in association with this 
there is pam after feeding and constipation, it indicates not 
too much mucus in the stomach, as in catarrhal states, but 
really shortage of mucus, it is well to remove the old gastric 
mucus and prepare the way for mucin, to administer first a 
saline aperient He earefully avoids peptonized foods or 
preparations in such cases as being unphj siological For the 
first one-half hour and probably longer the acid gastiic juice 
ought to be immediatclj neutialized ns it is secicted bj means 


of alkaline salts introduced m the food ehiellj by umtinc with 
the pioteids of the meal, this is essential so that the amvlo 
lytic process may proceed It is of supieme importance tint 
such neutralization should take place in all irritable and ul 
cerative states unless the exposed and hypersensitive paits are 

itin^ f ^ M ■‘nd mducmg vom 

iting Theiefoie, the aamimstration of such prepared foods 

has been avoided He hnds that as soon as the patient can 
letain such a proteid as the essence of beef oi fiesh me it 
juice the pain becomes much less, and he relegates the use of 
such prepared foods to cases of w'oiii out stomach in the aged 
Cancel, Its Matuie and Its Tieatment Joiia Holdex 
Webb— The author gives in substance a simiHi article which 
has been noficed editoriallj in 1 iib Joubxai and which wa® 
first published in the Aii<sUalastan Medical (iazette, the view 
was there stated that the malignancy is a riotous cell giowth 
due to the lack of inhibiting substance provided by the liver 
He regards it as a crystallizatiou of choleotenn from the living 
cell In carcinoma both tissue elements, cells and follicles, are 
lepreseiited so that the thjioid secretion is imperativelv in 
dicated, and he believes that the sole action of this bodv is to 
coi'tiol piolifei ition of cells and that its action on metabolism 
IS a snaie and a delusion His champion case is one of ad 
vanced cuicei of the mouth in which the tongue, lower jaw, 
palate and tonsil had been removed, and where the action of 
the soap injections w is most marked The whole of the 
interior of the mouth and cheek when first seen was one mass 
of cancel All smell and disehaige aie now gone and the patient 
has no priii He does not expect rccoveij, but it is vvomleiful 
that he should get along as well ns he docs He suggests ceitam 
precautions Jv’o moie than one teaspoouful of soap solution 
should be administeied it one time These lujections are 
not absolutely without danger, another piecaution is to never 
inject in one s office unless theie is a bed foi the patient to he 
down foi an hour oi two afterwards It is alwavs well, he 
thinks, to employ anesthesia, nitrous oxid for instance At 
first he injects nearly every day, and, with impiovement, les= 
fiequeutlj until one every week oi ten dajs suffices Bhile he 
leconimends a special soap, the common jellovv bai soap will 
do It should be dissolved in boiling distilled water and then 
drained thiough a sieve oi closely woven calico to get iid of 
any particles of dirt 


Annales des Mai des Org Gen-Unn (Pans), August 
Special Points m Tieatment of Prostatism F B 
GtlAi D—Among the points emphasized bv Giiinrd are the 
benefits of small aiiodjne, lectal injections of antipviin and 
laudanum in case of inllammation of the prostate Ihe most 
convenient method of iniikiiig these injections is to niseit 
a vaselined urcthi il cathetei in the lectuin injecting the fluid 
thiough this ciithetei with a small glass sjiinge held in the 
lap In oidci tc prevent the foi matron of secondaij calculi 
the sand accuraui iling snoiild be asjiirated once i month vv itli 
a large metallic catl etei Ho also advocates a whalebone in 
stead cl a metal guide foi arethial citheteis and the liendel 
enbuig position fci lithotiity 

Bulletin de I’Aoademie de Med (Pans), October 1 
Localization of Antimony m the Organism G Poochet 
—A recent criminal case of poisoning with antimonj inteieated 
Pouchet in the subject, ina he instituted a senes of expeii 
menth on dogs and labbits The results seem to demonstiate 
that the toxic action of antimony is not manifested in com 
parison with arsenic, unless the dose is large, and that its 
localization is very different from the latter, while the combina 
tion of arsenic and antimony seems to enhance the toxic action 
of the fonner Arsenic is refound in the biain, spinal cord, 
muscles and liver, but no antimony can be discoveied in these 
organs Traces of both metals are found in the bones, skm 
and hair, but the largest proportion of antimony is found 
in the alimentaiy canal, with a very small proportion of 
arsenic Ihe simultaneous admimstration of some other medi 
cinal substance, such as potassium biomid, seems to modify 
to a remaikable extent both the symptoms and the localization 
of these poisons 
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Revue Neurologique (Pans), September 15 
Effect of Sunstioke on the Biain E Rkiis— ll'c ellcct 
of n sunsUoko is sinulai in niiiin cases to Hint of an iiito\icn 
lion llie (hicct oi indiicct action of the licnt or the nnto 
intoxication nlncli it nini iiulucc, iic liable to cause the sjinp 
toms of an acute oi cliioiiic intoxication In a case dcsciibed, 
the patient had acute dcluuiin iniincdintoh aftei a second sun 
stiokc tftci tliice inontlis the iiienioi} nns defective and 
inipioicmcnt nas ion slow and gradual, owing to mental and 
phjsical torpoi which pcisistod men a toni lalci Ihpnotic 
licatincnt was lefuscd 

Semaine Medicale (Pans), October 2 

Abnormal Position of the Intestines T in Qliksmx — 

I he intestines iiiaj be gonciallj in a noinial position with 
1 ceitain portion nioic oi less iiiegiilaih situated, oi the 
ontuc large intestine inaa be behind, oi to the left oi light 
of its iioiTiial pi ice In a case personalh obsciied, the eiiliic 
laige intestine was in the right half of the abdomen, the 
third case of the kind on iccoid Kctioposition and sinistio 
position with then iiitcimediate degiees aie piobablj due to 
uircsted deielopmcnt, dating fiom the fifth week of fetal life 
file other aiiom ihes aic piobabh the icsnlt of sonic abnoiinal 
toision of the unibihcal loop at this cailj stage The abnoiinal 
position of the intestines in i\ bi mg the appendix into tlic 
small pelns, on a Iciel with the iliac ciest, oiti the light 
kidnej, 01 neai the inaigin of the Inei, and pcrfointiou mat 
oceui at anj of these points The iiillamniation of the ippcn 
dix at these abnormal points m n be mistaken for an affeetion 
of the gall bladder but mistakes of tins kind would be itoided 
if the coui=e of the cecum were nioie carefully tiaccd Ihc 
trafiaierse colon maj extend npwaid and eoinpletclj mask 
the Inci dulness Manleutrel has collected 24 cases, including 
4 peisonalh obsened, of loision of the cecum in which the 
tuinoi was not in the ilcocccal icgion Of this number 13 
patients who woic not opciated on and 2 with an artihcial 
anus, all died, but 0 iccoieicd out of the 9 ticated b} lapai 
otomt Ill case of toision of in abnormal sigmoid flexure 
the loop IS genci ilh loluniinous and (ills the largci poition 
of the ibdominal oa\itj, eithei tow aid the loft oi right Both 
the small and laigc intestine maj become twisted aiound i 
common nicsenteij Ihc symptoms commence terj abinpth 
111 these ciscs, and collapse is so lapid that surgical intciicn 
tion his hitheito lailcd to prcicnt the fatal tciinination 

Berliner Kim Wochenschrift, September 16 

Soluble Sliver as an Internal Antiseptic Ciitot — 
Soluble colloid siliei is not in ideal solution, CicdC admits, 
hut no particles of siliei aic iisible and it filteis thiough 
blotting papei It is tasteless, odorless and absolutely un 
nutating, while it pioics extremely bactciicidal cien foi leiy 
Miiilent staphylococci, as a destiucuie sihei salt is foimcd 
fioni it by the action of the bacteria Ciedc does not claim 
the piionty of its imciition, as he states that an Ameiican 
chemist exhibited aigentiiiii colloidalc long ago as a scicntilic 
cuiiosity He leports that tliicc yeais of e,.peiience liaie con 
liiined Ills pieiious as'ieitions in leguid to its ethcacy foi extei 
nal application, and its gieat value in countiy piactice wlieic 
i‘*epsis IS dillieult He is coniinced that incicuiy and lodofoini 
lie lesponsible foi many chionic, insidious,uniecognizcdiiitoxi 
citions, while siliei is absolutely harmless He ieeoniiuends 
it now as a means of general internal disinfection in all 
stieptococcus and staphylococcus infections not too fai ad 
lanced Abscesses and neciosis are, of couise, not inlluenced 
by the silvei, but phlegmons and all septic processes, epidemic 
ceiebiospiiial meningitis and eosipelas aie faiorably influ 
enced It has no action in subcutaneous injections and lei-y 
little by the mouth It must, theiefore, be used in inunctions 
01 by intiavenous injection He uses a 15 per cent sahe of 
the colloid silvei, lubbiiig two or thiee giams into the skin 
after preliminary scrubbing and friction to induce hypeieuiia 
_and final iinsing wath etliei When the skin is anemic' 
leathery, painful or incapable of absorption fiom any cause 
intiaienoiis injections take the place of the inunctions, flora’ 


5 to 20 tt of II 5 to 1 pel cent solution, lepcating in oni 
to eight days as icqiiiicd He 1ms ticated cases of sepsis, 
nuile ihcumalism, fulminating gaiigicnc, typhoid fcvci, sc irlct 
fcici with septic complications and adianccd stages of pul 
moil iry tubciculosis with the silvei in inunctions or intra* 
\cnoiis injections All weie exceptionally scicrc cases, but 
the inaikcd benefit derived fiom the silver was appaient id 
cveiy instance Expciimcnts on horses and othci animals 
showed that the sihci settled fust in the lungs and liver and 
then left these organs foi the spleen, kidneys and walls of the 
intestines Aftti a few weeks not a tiacc of the silvei could 
be discovcicd in the oigaiiibin As it thus passes thiough tlic 
bodv so lapidly, its bacteiicidal elTcct is transient and the 
iiiiiiiclion h is to be icpcated tliicc oi foiii tunes a day and the 
intiavenous injections twice, in ordci to obtain the maxim il 
cirect UncompliL ited seal let fevei was not intluenccd by the 
siIvci In case of infectious gastrointestinal aflcctions, Ik 
gives the colloid silvei in pills oi adds a teaspoonful to niilk, 
cocoa oi any' albuminoid food tliice to six times a day 
September 23 

Piopliylnxis of Tuberculosis and Isolation of Con 
sumptives B Tiiai xkEL—In older to prevent infection of 
othcis, Fiacnkel has long advocated that consumptives should 
vvcai masks to catch the droplets expelled in speaking oi cough 
ing He now concedes that the pieindice against such i 
mcasuic as the constant vvcaiiiig of a mask is practically in 
supeiable, and yet healthy guinea pigs placed in a model 
tulierculosis waul whole cverv precaution against the disseni ' 
ination of the infection—except masks—was scrupulously ob 
served, the sputa immcdiatelv destiovcd, etc, nearly' all sue 
Climbed to tuberculosis in a short time He cites other argii 
nicnts to prove that the onlv means of efTcctivc propliylaxi- 
against the spread of “the while plague,” is the isolation ot 
all persons affected with it He estimates that each coiisump 
five infects at least one other pci son during the course of hi- 
disease, and tbit if the sickness insiiiance companies once 
icalizc this, they will hnd it to then inteicst and advantage to 
take measures to isolate then consumptive policy holdcis The 
law now allows them the piivilcge of supporting their protege-• 
in an institution instead of paying a cash indemnity, and the 
Bciliner Versicherungsanstalt has already commenced the con 
striiction of an establishment of this kind foi lung diseases 
too fai advanced foi admission to a sanitarium The immense 
iiiimbci of tliesc incuiables is the chief obstacle to then 
cllectivc isolation, but if it could once be defiaitely accom 
plishcd the nunibei would glow piogressively less after the 
first few yeais, instead of the ever widening circles of infection 
which now prevail He does not advocate coiiipulsoiy isol i 
tion, but thinks that consumptives would be glad to take ad 
vantage of a home in some dust free, attiictively situated 
house 01 bariacks with hospital accommodations foi the bed 
iidden, in place of the picoent dieaiy suiioundings of the con 
siiiiiptive pool He 1 elates seveial instances showang the in 
evitable spicad of infection from such a source, among them 
the case of a consumptive di-missed from the public hospital 
and icfuscd admission to any samtaiiuni, living with hei 
family in a basement communicating W'lth a thronged tav ei n 

Inhalations of Oxygen E A^o^—Aftci extensive stiulv 
of the action of inhalation of oxygen as a therapeutic measiii e, 
Aion announces liis conviction that it is comparatively use 
less except in caibon dioxid or anilin intoxication, oi in dis 
tuibances due to rarefaction of air 

Mechanical Beduction of the Hump in Pott’s Disease 
J JoBElli—The examination of an anatomic specimen and 
ladiography of a clinical case have established the fact, Joseph 
announces, that it is possible to reduce the hump and ensuie 
permanent coirection But the mechanism is diffeient from 
what 13 geneinlly assumed The entire spine becomes shoitei, 
the weight above pushes down the diseased portion which set 
ties down in a vertical position, and enough new bone tissue 
and adhesions foim to maintain the spine in its vertical posi 
tion He applies a cast and coiset which ensuie continuous me 
chanical pressure on the hump, combined with extension, thus 
fav oring the production of adhesions and new bone tissue that 
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aie able to siippoit the spine in its noirrnl position and amply 
suliice to compensate the defect after the spine has settled 
down under the eight iboie 

Deutsche Med Wochenschnft, October 10 
The Portal of Entry for Tubercle Bacilli and Their 
Localization in Man P Geawitz— The histological difler 
ence oetn een the tubercles in human and in bovine tuberculosis 
might be explained by the racial differences in the leaction of 
the tissues For example, the literature on actinomycosis 
shous that these miciobes cause suppuration in man, while in 
animals they induce the formation of a tumoi Only one 
case IS on reeoid oi an actinomycotic tumor in a human 
brain Besides this laoial predisposition to a given kind of 
reaction, there is an individual predisposition which laiies 
mth the age, food and manner ot life An example of this 
varying individual reaction is afforded by Busse’s experiments 
on rats Inoculated with a ceitain fungus derived from man, 
none of the animals showed any signs of infection until the 
females littered and nuised their young At this time they 
commenced to grow thin and numerous foci wei e found in them, 
while the male animals remained healthy The puerpeniim, 
measles, influenza, typhoid fever and diabetes frequently cause 
a temporary predisposition to tuberculosis The debilitated 
tissues are unable to resist the encroachments of the bacilli 
and to throw up a wall of gianulations around them A slight 
injury of the finger in a diabetic may lead to extensive gan 
grene instead of mere suppuiation with a demarcation of 
granulations as in a healthy subject In anemic, debilitated 
childien, some slight injury of the mouth or lip may allow 
the bacteria or cocci to enter, and as they pioliferate in the 
tissues, their ptomams may induce local neciosis oi noma 
to which the tissues oppose no obstacle The influence of this 
individual permanent oi tempoiary piodisposition is so decisive 
that Giawitz considers it idle to dream of the final extinction 
of tubeiculosis by the gradual extermination of the bacilli 
The piedispositioii is the main disease, as, foi instance, in the 
case of a diabetic, the diabetes The tuberculosis is the acci 
dent, the same as the carbuncle oi symmetiical gangicne in 
the latter case Besides the lacial and the individual predis 
position, theie is a piedisposition ot the organs Grawitz and 
Menne have obseivxd forty two cases of tuberculosis of the 
internal genitalia in viigins In a certain numbei of the cases 
infection probably otcuried from the peritoneum, but in a 
laige pioportion, it was explainable only by tiansmission of 
infection by waj of the blood oi Ijmph There was no 
anatomic diffeience between the lesions bj these loutes The 
epididymis, the apices of the lungs, etc, aie favoiite nesting 
places foi the bacilli airiving by way of the blood, and the 
infiequency of tnbeicular lesions of the laiwnx and trachea 
seems to indicate that tubeiculosis of the an passages is not 
nccessaiily always due to the inhalation of geims The fie 
quency of tubeiculosis of the intestines has been accepted as 
pi oof that the geiins mnst nave been ingested in the food 
Blit the laiitv of cases in which the intestines alone are in 
fected, 8how° that only a veiy small peicentage can pioperiy 
be attiibuted to this souice Intestinal tuberculosis is accom 
pained by pulmonary lesions fai more frequently than tuber 
culai joint affections oi spondylitis Consequently it appears 
that only' an extiemely small pioportion of the fatal cases of 
tiibcrcnlosis can be asciibcd to infection by way of the food, 
and when the cases of infection fioin diseased meat or the 
swallowing of germs fioiii the an, aie siibtiacted fiom the 
total number, scaicely any cases aie left that can be attributed 
to the ingestion of milk fiom tuberculous cows More than 
25 pel cent of the last senes of cadavers at the Griefsvvald 
pathological institute, exhibited evudences of tubeicuHr iiifec 
tion at some time Of the total number, only three children 
and one man had tubercles in the intestines or mesenteric 
tabes, without some foeus in the lung whence they could have 
been derived The intestinal mucosa is not a favorite point for 
the bacilli to settle It often remains intact even when tlie 
mesenteric glands aie seveiely infected and when for years 
sputa abounding in bicilli have been habitually sw illovv'el 
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On the other hand, the biciIli seem to have a special in.dilec 
tion foi the tonsils Old caseous loci and fresh tubcicies witli 
giant cells and bacilli, are frequently encounteied in the tonsils 
even when they aie small and present a normal exteinal aspect 
I'rom the tonsils, the bacilli can pass easily into the cenacal 
lymphatic glands, and even m the absence ot any apparent 
tumelaction of the glands the bacilli can tiavel on to th'' 
hilus of the lung and thence invade the limg, pleura or pen 
carihum The child may die in consequence, wathout exhibit 
mg the slightest indication in the intestines oi mesentene 
glands that the food was in leality the bearer of the piiinarv 
infection It is difficult to'piove that the tubeicle bacilli en 
tered the follicles of the tonsils from the food, bpt the assump 
tion IS as plausible as foi the caseous foci and tubercles in the 
lymph follicles of the intestines or mesenteric tabes Furthei 
lescarch in this line is necessary, especially to deteinune the 
order in which the organs aie iflectcd, with microscopic imes 
tigation of the tonsils in cise of ciiromc, suspicious swelling 
of the cervical glands The autopsy in the raio cases ot pure 
tuberculosis of the intestines may affoid evadence that the 
tubeicle bacilli were swallowed in the food, but negative find 
mgs in case of general tuberculosis by no means exclude this, 
possibility, even when tl e entire intestines and their lymphatic 
appaiatus are found intact The entire number of the 
'[Vochcnsclii tft IS devoted to Virchow, and this communication 
fiom Giawitz is also dedicated to “the great skeptic in path 
ology ’ 

Proliferation of Neuroglia V Babls —The latest re 
seaicli has only confiimed Viichow s assertions in regard to 
the natuie of the neuioglia They have been characterized 
as the divination of genius, as no previous research or work 
by otheis had led up to his conception of the neurogha The 
details of the finer struotuie, the fibers and the lelations 
between the neuioglia, the vessels and the nerve elements, 
and its nutritional and secretory activity, have been latei 
discoveiies, but oil sustain and supplement his eaily research 

Analysis of the Feces H Uet—T horough extiaotion 
with water of fresh fecal matters from a healthy subject, allows 
the essential intestinal secietions to be pieseived in the 
aqueous extract, while the lemains of the food filter out as 
msoliiblo detritus This method of pioceduie is not absolutely 
exact as it takes no account of the epithelium shed by the 
intestinal v^alls But the quantity of this epithelial substance 
IS veiy sm ill in health and can be disiegarded m practice 
Among the interesting points leained by this method we note 
that Uiy found that in typhoid fevei, notwithstanding the 
copious diuresis, most of the alkaline salts aie eliminated by 
the intestinal walls instead ot by the kidneys as in normal 
conditions He found also that an avenge of 1 0244 gm of 
nitiogen was eliminated in the feces m twenty four hours, on 
a mixed diet, ot which lO gm passed into the aqueous extract 
To dcteimme the proportion ot lime, he evaporated the filtiate 
ovei the water bath, reduced the lesiduum to ashes and deter 
mined the lime in the latter The quantity was always mini 
raa! and mo’^t of it was endently denied from the food About 
26 2 per cent of the total phosphoius in the feces passed into 
the aqueous extiact, 89 6 pei cent of the combined phosphoius 
was eliminated in the mine and 10 1 per cent in the aqueous 
extiact These lattci proportions were so constant that thev 
indicate a pnysiologic law 

Monatshefte f Prakt Dermatologic (Hamburg), July 1 
Treatment of Epididymitis M Poeosz —Experiments on 
dogs nave shown that the distuibances in the ciiculatiom in the 
epididymis aie ficquently of lefiex oiigiii The oigaii, not the 
patient, requiies rest Hot applications should be scrupu 
lously av'oided a^ they inciease the inllammation Porosz 
recommends injections of a weak solution of subacetate of 
lead, and the application of a h alkson suspensory after anoint 
ing the scrotum with vaselin 

July 15 

Elective Double Stain foi Plasma Cells A Pvppex 
iitlM—If resoicin is added to the methyl green and pyronin 
stain, the latter is fixed by the substances to winch it Ins a 
chemical affinity and wishes out of the rest of the specimen 
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The resorcin is applied in an alcoholic solution after staining 
for fire minutes This stains the specimen in four colors 
Au 0 usl 16 

Etiology of Eczema 12 —^In cs-tcnsivc cxperi 

mental tests, inoculation of staphj lococci, isolated or in cut 
turcs, invariablj produced impetigo, iitiilc inoculation of the 
staphylococcus tonns, both with and iiitliout the cocci them 
selves, imariably induced ce,;ema 

Monatschnft f Ohrenheilkunde (Berlin), August 
diagnostic Significance of dliodan Reaction in Saliva 
in Case of Otitis E J^^^l(GL^fa Tlie saliva from the paiotid 
gland normally contains considerable ihodnn, but in case of 
disturbance in the inncivntion, nccompanjing an adeclion of 
the middle car, tests for ihodan arc negative The rhodan test 
IS, therefore, important foi the diagnosis of an existing sup 
puration of the middle car oi othei aural aficction, although 
the test 18 less reliable in smokers 

Muenchener Med Wochenschrift, October 1 
Significance of Elastic Eibers in Eathologic and Ee 
generative Processes B Guoue —After a historical review 
of the various theories in regard to the significance of the 
elastic fibers, Grobe describes his cxpciimcntal research on the 
subject He fractured the radius or ulna in young rabbits, 
Icanng the other bone as a natural splint The clastic fibers 
were ruptured in the fractuic and the young icgcncrated fibers 
penetrated the external callus and also the inner marrow 
callus They usually develop where tbeie is most need for 
solidity and a fastening of the parts He found that the new 
fibers almost invariably proceed from the old, and remain in 
connection with them in the hone marrow thh only elements 
containing clastic fibers arc the delicate v csscls, and the regen 
erated fibers probabh therefore piocccd from the clastic fibers 
in' the vessels 

A Case of Tumor Like Hyperostosis of the Skull A 
SciiiLEEn—About sixteen cases of diffuse hypciostosis of the 
skull have been published, but not more than a do/cu cases of 
the tumor like hyperostosis In the case described, the ostosis 
had never caused brain trouble, and the fact that the excessive 
bone development ceased with the general growth, as well as 
its anatomic location, suggested that it was merely an ex 
cessive functiomng of the physiologic centers of ossification 
of the skull The prognosis in this case is probably favorable, 
although there is always a possibility that trauma or inflam 
matorv fluxion, etc, may' mouse the latent disposition to ex 
cessive bone formation and induce further piohfcration 
The Diplococcus Semilunaris ns the Companion of 
Tuberculosis E Klebs —The frequent association of the 
semilunar diplococcus with the tubercle bacillus explains, pei 
haps, the inefficacy of specific treatment directed against the 
latter It frequently flounshes aftci the tubcicle bacillus has 
finished its careei, especially in tubercular joint and bone 
affections When these diplococci are numerous, the prog 
nosis IS less favorable as tlie fact indicates Icssei lesisting 
powei on the part of the tissues In expeiinients on animals 
the diplococcus induced atiophj of the vaiious organs, cspe 
cially of the blood producing, or phlegmonous inflammation 
This power of the diplococcus to induce atiophy is veiy serious 
in a debilitated tuberculous subject, and may entail phthisis 
even when the tuberculous pioeesses are almost entirely ciiied 
The emaciation of an old sell immunized phtlnsic m ly possibh 
be due to tins mixed infection with the semilunai diplococcus 

A Case of Pseudo Leukemia and Glycosuria A Goin 
sCKillDl—The piotracted course oi this case of pseudo leu 
kemia was probably due to the nourishing food and caie and 
rest which the patient was able to procure An intermittent 
glycosuria was a piominent feature of the case, accompanied by 
occasional irregular fever The glycosuiia was not influenced 
by the food and toward the last v amshed completely Lacto 
phenin seemed to be the most efi'ective remedy to control the 
fever and nervous disturbances Arsenic was not tolerated by 
the patient after the first 

October 8 

Transfusion of Boline Solution m Experimental 


Tetanus C Toxzig —Moschovvitz has recently published 
statistics which demonstrate that the mortality of tetanus has 
fallen from 00 to 40 per cent since the introduction of anti 
tetanus scrum, and that Ti//onTs is proving the most effective 
Bacclh's method of subcutaneous injection of an aqueous solu 
tion of carbolic acid is not fulfilling the anticipations it first 
aroused Saline transfusion Ims proved successful in the ex¬ 
perience of some physicians and theoretically is indicated in 
tetanus Gomez icports the cure of a severe case in a boy of 
7 by subcutaneous injection of 250 gm a day of a 75 per cent 
saline solution Lasletta lias found saline transfusion ex- 
ticmcly eftcctivG in diplitlicnn at a time when antitoxin treat¬ 
ment had lost Its cflicacy Othets have reported fine results 
fiom rectal injections of saline solution in typhoid fever and 
tetanus, with or without supplementary drawing of blood by 
leeches Tonzig rcpoi ts the results of ten sbries of experiments 
on large numbers of rabbits The results failed to demon 
strato any absolutely favorable action from saline solution in 
jected into the peritoneum The tests piovcd that the tetanus 
toxin docs not circulate in the blood, but evidently fastens on 
the cells Tins lavage of the organism, however, postponed 
the fatal termination for sevcial days, when the onset of the 
infection was not particularlv stormy It, therefore, has a 
certain value which should not be forgotten when for any cause 
antitoxin treatment is not practicable 

Statistics in Regard to the Diminishing Mortality from 
Tuberculosis A Gorrsii-ix —By comparing the tabulated 
statistics of twenty three Prussian cities, Gottstein finds that 
the mortality from tuberculosis has been steadily dinumsbing 
since 1870 so far as adults art concerned, but that in individ 
uals under 20, the mortality icmained high until 1804, when 
It began to diminish a little This difference in the curves of 
tuberculosis in children and in adults is probably due to the 
different localization of the disease The mortality is inllu- 
enced by the progress in surgery, which has reduced the mor 
tahty in children from surgical tuberculosis Since 1804 the 
infant mortality 1 ms been reduced to four-fifths of what it was 
in 1881, which is probably due to the improvement effected in 
the milk supply about that time 

Gazzetta Degli Ospedali (Milan), October 6 

Bubonic Blague Lucateleo —The recent small outbreak 
of plague at Naples is the occasion of this historical and 
clinical rev lew of the subject Lucatello states that the anti 
plague serum made by Lustig at Florence has reduced the 
moi tahty to 40 16 per cent in the cases in which it has been 
Used, and thar it has been tried on an extensive scale at 
Bombay 

Two Cases of Osteomalacia Treated hy Castration S 
Catellam —One patient, a woman of 2fl, was completely cured 
by the castration, the other was 39 years old, and the operation 
relieved her of all pain, but did not prevent a fatal termina 
tion sev en months latei In the latter case a remarkable re 
mission In the symptoms had been observed in the course of 
the disease, coinciding wnth suspension of the menses for six 
months tVhen menstruation leturnod, the osteomalacia re 
sumed its progressive course The pains permanently disap 
pear in the first or second day after castration The prolonged 
administration of phosphoius Ins cuied ceitain patients and 
Morpurgo has succedfled in inducing in animals the production 
ot localized alterations in the bones resembling those of human 
osteomalacia, by microbian lesions in the spine These facts 
ill tend to establish tlie close connection between the genital 
organs and nervous system and the osteomalacic processes 

Nordiskt Med Arkiv (Stockholm), 1901, i, 2 

Brimary Tuberculosis of the Intestines V Gbimsgaaed 

^In the case described, the cachexia was caused by autom 
toxication and by the fatty degeneration of heart and liver, 
which induced edema, commencing nine months after the first 
signs of the intestinal trouble The symptoms had been at 
tnbuted to a gastric affection until the edema appeared, when 
the pain assumed moie and more the character of colic pains 
and Konig’s stricture syndrome was presented The patient 
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■\\as a man led woman of 59, liitherto health'v Operation was 
lefused on account of the bilateral ascites and edema and the 
pronounced eacliexia, although the patient was not emaciated 
On her insistence, an ileo colostomy w as done, to exclude the 
portion of the small intestine containing the multiple stnc 
tuies, but the heart was too much degenerated to allow her to 
rally from the operation In the 114 cases of tuberculosis of 
the cecum which have been published, the symptoms indicating 
a stricture had persisted from six to twelve months in 15, from 
one to two years in 14, from two to three vears in 20 and in 
one for nine years, for twelve in another, for se\eial years in 
3, and for four to eight years in 15 In the 69 cases in which 
these details are gnen, 60 per cent of the patients weie be 
tween 30 and 40 and only 7 were oier 50 and one o\er 59 
The age seems to have a certain influence on the course of the 
disease In the first place, chronic nutritional disturbances 
are more liable to induce fatty degeneration of the heart in 
elderly than in young persons Secondly, the characteristic 
symptoms of a stricture require a longer time foi then gradual 
evolution in elder ly persons In all the case reports it is ap 
parent that the attacks were infrequent at first, wnth long in 
tervals between them and that the disease was not recogmzed 
until they became more fiequent By this time the stricture 
IS very narrow and compensatory hypei trophy has developed, 
but the nutritional distuibances and the resulting autointoxica 
tion have long been at work, months oi years before the pains 
become violent When the hypei trophy above the stricture is 
insigmficant, meteorism may exist without the characteristic 
attacks of pain which are the result of the violent peristalsis 
of the central portion of che intestine In the personal case 
reported, the attacks of colic in 1895 probably bad been the 
first symptoms of the stricture which did not exhibit the un 
mistakable characteristic picture until five yeais later, when 
intervention was too late The patient’s age probably was the 
reason of the slow development of the compensating hyper 
trophy 

Simultaneous Extrautenne and Intrauterine Preg 
nancy H Chbistle Nilsson —Pams m the abdomen, occa 
sional scanty hemorrhage fioni the uterus and evening vomit 
ing, w'ere the onlj symptoms, but palpation disclosed a tuinoi 
on the right Fallopian tube and that the uterus was incieasing 
in size The patient was a healthy iii para A simultaneous 
extrauterine and intrauterine pregnancy was diagnosed and the 
tube and ovary were removed without disturbing the uterus 
The patient lapidly lecoveied, but six weeks latei the uteiine 
pregnancy was terminated by an abortion folloiving a sc eie 
fi ight Sixty seven cases of these simultaneous pregnancies 
in and outside of the uterus hai e been published In S lie s 
case the laparotomy was done when both fetuses were at teiiii 
and viable The “ectoper” was extracted first, and then the 
noimal fetus by Cesarean section The mother died foui dajs 
later, probably of sepsis Only the extrauterine pregnancj 
had been diagnosed in this case In Franklin’s case, the normal 
fetus was extracted by Cesarean section and a dead fetus from 
Douglas’ pouch The mother died of hemorrhage from the 
ectopic placenta Besides Sale, Wilson and Chrobak each de 
livCied a viable ‘ectoper” Ten patients treated expectantly 
lecoieied The fetus left in the abdomen was fully developeh 
in some of these cases Nineteen other cases of expectant 
treatment out of a total of 38, terminated fatally iFliitcomb 
treated a case by killing both of the fetuses at the third month 
by electricitv They weie expelled later by the uterus and 
the mother lecovered All the patients lecovered who came 
undei treatment after the intrauterine pregnancy had been 
interrupted, with one exception In Matliewson’s ease, ac 
cording to the abstract in the 061 f dyn, 1898, p 1421, the 
fully developed extrauteiine fetus was killed with a stiletto 
aftei successful delivei-y In nine cases in which the pregnancy 
had lasted less than four months, the entire pregnant tube was 
ablated with recovery in all but one case About SO per cent 
of the women had passed through one oi more previous preg 
nancies in the 62 cases in which this detail was mentioned In 
one patient it was the eighth pregnancy, in another the twelfth 


and in anothei the nineteenth In only one of all the cases re 
poited was the piegniney confined to the ovaiy The right 
tube is usually involved, but in thiee cases the ectopic preg 
nancy was inteistitial 

190i, II, 2 

Tuberculous Strictures of the Small Intestine J 
FnsiGEn —In two cases described in detail, the discovery of 
multiple strictuies in the small intestines was an autopsy sur 
piise No symptoms had been lecognized during life, and the 
lesions weie almost completely^ healed There were progress 
mg tubercular lesions in the lungs In one ease the patient 
had passed through a supposed abdominal typhoid fever 
twenty one years before, and foi a few years afterward a ten 
dency to diarrhea or constipation had been noted Fibiger 
thinks that these symptoms weie probably the manifestations 
of the tubeiculous process at its height In the other case, no 
symptoms of any kind had ev er attracted attention to the in 
testines Neither of the patients showed signs of anemia 
The healing process had been so complete that all the charac 
teristie alterations of the tissues and the bacilh had vanished 
except in a veiy lew of the 342 sections of the intestines that 
had been mounted, which still showed signs of the tuberculous 
ulceration in the stricture Repeated microscopic examination 
of the mesenteric glands was also necessary before the tuber 
culous nature of the adenitis could be established Reach has 
collected 91 cases of multiple strictuies of the intestines, and 
found that tuberculosis was the cause in 42, carcinoma in 6, 
syphilis in 12, dysentery in 1, typhoid fever in 1, and no 
cause could be assigned in 17 Fibiger is convinced that these 
multiple strictures hav’e been sometimes erroneously attributed 
to syphilis in the past He describes two typical cases, in 
which the pioliferating, obliterating endophlebitis in the veins 
of the mesentery and the aspect of the strictures suggested a 
syphilitic origin, but extremely careful microscopic examihation 
of the tissues established their tuberculous nature He thinks 
we have no light to exclude a tuberculous origin, unless we 
obtain negative icsults from the combined microscopic investi 
gation of the strictui es and of the glands of the mesentery and 
livei On the othei hand, a syphilitic origin is evident in the 
few published cases of aflections of the small intestine con 
sisting in a fibious, shiivelling process and tumor like infiltra 
tions on the intestinal wall, unmistakable cicatricial forma 
tions in giimnntous nodules The fiequcncv of these tubei 
culous strictures in the intestine seems to be increasing, as 
Flbigei has obseived seven cases in the last two years As 
the tiiherculoiis lesion heals, cicatricial stenosis follows and 
the healing generally accompameo a remission in the pulmon 
ary”^ process which, ho remaiks, almost inevitably coexists with 
the intestinal affection As the pulmonary lesions heal, the 
general health impioves and the constant irritation from swal 
lowed sputa is abolished If it is a fact that the frequency 
of these cicatricial stenoses is mci easing, this may be explained 
by the gi eater prev'alence of benign, fibrous foi ms of pulmonary 
tuberculosis, which Lange has noted for Copenhagen at least 
Conratli nas suggested that the tubeicle bacilli derived fiom 
the food are different fiom the oidinary human bacilli and that 
the piimary chronic bypeitiopine tubeiculosis of the cecum 
may be a diffQient kind of a tuberculous lesion 
Bacteriology of Cerebrospinal Meningitis I Jundlli 
■—I n 387 cases of acute, piimaiv meningitis, epidemic and 
sporadic, pure cultures of the meningococcus were denied in 
‘249 cases, and of the pneumococcus in 106 In only 32 cases, 
oi 8 3 per cent, w'eie diffeient lesults obtained 

Malignant Disease in Norway M GriKsvoLD —The sta 
tistics that have been collected in Norwav since 1878 show 
that cincerous affections are increasing in frequenev, and that 
(.eitain localities seem to be peculiarly prone to cancer It is 
more fiequent in the cities The occupation and station m 
life seem to have no influence whatevei on the dissemination 
of cancer unless it ieduces the average length of life below 60, 
the cancer breeding age In 79 C pei cent of the 15,555 cases 
in which the location is specified, the cancer occurred in the 
alimentary canal, including about 4 per cent in the mouth or 
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QUJnUES AND MINOR NOTES 


ilUioat T1 m 8 fact iuc\itabh sufiijcsls some connection bcU\c*i.n 
the food and the deaelopment oi cnneei 

Oliguria N Vloeii n—Fiie eldeih nomen Imic been 
-treated by Vcdcler for scniitinesH of nunc The trouble 11111 
iiHtcd a cjstitis at hrst, the conccntintcd iinnc, the abniid 
ance of sediment and jiniiis dining and aftci inictuiition But 
the absence of bacteria and pus f 10111 the nunc and the rapid 
Tcsponse to treatment showed that the alfcction was o\clusi\ch 
morvous, an actual dcorcaso in the secretion One patient was 
treated with Faradiratioii of the kidiicj' region, aiiothci with 
asafctida Tlicro were no inaications of ictcntion 1101 of 
lij stena at an} time 

Necessity for Small, Numerous Sanitariums for Tuber 
culous Subjects hf UoLMnor—Besides the large sanalona, 
Holniboc pleads for a small establishment in c\cr} eumninnit} 
avhere tuberculous subjects can be treated near home Foi 
most of them four to si\ beds would be siitlicient, and when 
more than twentj arc rcqniicd, aiiothci of these lempoiaiy 
homes should be equijiped 

Bespiratory Exercises in Pulmonary Tuberculosis C 
P LAllSF^ —^Slodern sanatoi iniii ti eatment docs not pav siii 
ficient attention to the exercise which tuberculous patients re 
■quire Tlic influence of the air on the lungs could be iniilti 
plied b\ 8\stcmatic exercises in bicatlung, expelling the rest 
dual nir bi rigorous expiration Inspiration can not be foiced 
ruthout danger, perhaps, but cxpiiatioii should be rigoioiis 
The best of all measures is to increase the respiration in gen 
•eral by sjstematic walks instead of so much icclining Both 
•circulation and respiration arc stiinulitcd b} suitable excicist 
of this kind, graduated to each case 

Chorea and Rheumatism & La vein —During the last 
seventeen rears Laache has had occasion to observe 390 cases 
of acute iheumatisin, and has tiaccd them to date, but has 
been unable to discover a single case in which chorea appealed 
He IS inclined to delino choita ns a ‘ growth neurosis,’ an 
anomal} in development, although he admits an endocardo 
rheumatic, infectious variety and a neurasthenic Pour of 
his forty patients with chorea died In two the autopsy dis 
•closed fatt} degeneration of the kidnejs, and in two endo 
carditis Ho attiibutes gicat importance to fright, a» a de 
termining cause School choiea is due to anemia and chloiosi-. 
fully as much as to mental stiaiii Pains in the joints weie 
noticed in 18 per cent A heait alfcction was evident in 42 
per cent, but it was slight in all but IS pei cent He con 
aiders arsenic the chief 1 chance in treatment, administered by 
the mouth or in the form of subcutaneous cacodylic injections 
He has found potassium bioniid the best and most harmless 
narcotic (Originally published in the IS’ois/. Mag f Lagevtd, 
1900, p 97 ) 


Sluertes and ZlTmor Hotes 


INDIANA MrOICAL PUACriCE ACT 

Toledo, III Oct 18 1901 

I 0 t/ic fdltor—^To obtain a license from the Indiana State 
Board Is a graduate of the Medical College of Ohio, D C, holding 
a certificate issued by Illinois State Boaid required to pass an 
examination’ If so, when and wheie will the next one be held' 


B C K 

le^lar meeting Is to be held in Indian 
iipoiis, the second Tuesday In Jauuaiy 


OREGON AND WASniNGTON B OI H SECRETARIES 

Chicago, Oct 23, 1901 

To the Editoi Would you kindly state in the next issue of 
The Jolbnal who the secretaries of the Boards of Health are of 
Washington and Oiegon and where they aie located’ AUG 

DaTenpw?'^ ^ B Turney 


New Patents 

jhsujnator Wm E Barrv Woonsocket R I 
^^983 080 Electro massage device Lee J Chapman, Columbus 

fiaPaa Carl B Dolge, Westport, Conn 

nohentengen^'2'ermany 'iVendelln Engc 


08 1 (illo Appaiatus for sterlll/lnt disease goima Charles M 
lohiisoii New Toik Cltj irn, 

083,774 Bandage lolllng machine Wm D Kllhourn, I uchio, 

*^”cs3 304 I lectrlc appliance for treatment of defective hearing 

081807 bterlllrei losepli SchoelU and C Tncgcr, Brooklyn, 


N \ 

13,143 

ccke Jersej 
1.84 392 
084,170 
084 351 
and 1 S 
084 10!) 
084 200 
084 218 
084 22G 
084 231 


Design hot wntei bag closmc Christian VV Mein 

Ilcinlnl Tiuss George IV Boll, Kansas City, Mo 
Spliomctei Paul von Boeekmann Washington D C 
1 lectio thoinpeutlc instrument Albert W Courtnev 
Mend Buffalo N 1 . , 

Hernial tiuss Charles Dclorrlers Chicopee Mass 
Abdominal suppoiter Mm B Dewces, Sallna, Kan 
In%aUd bedstead Michael D Gavan, St Louis, Mo 
Ilcctro medical dc>Icc George Grajblll ’iork Pa 
Aseptic or hjglcnlc receptacle cover James C Ilam 
moiid Camden, Me 

084 203 Soda water tank Wallaces Judd, Cleveland^ Ohio 

I Icclrlcal apparatus for body wear Joseph Ivornltzei 

Breast pump Mm 11 Martin, New lork City 
Supposltorj Daniel H Murphy Hartford, Conn 
Mater bag for the head Stella Rowe Cincinnati 


084 209 
Socoiro, N 
084 078 
084 085 
083 091 
Ohio 
083 094 
084 131 
lock City 
084 320 
11 Mapplcr, New Nork City 


Medicament applicator Gustav Schirmer Chicago 
Operating table Albert Taubert and It Kny, New 

Vacuum electrode for therapeutic purposes Relnhold 


Books Bcccipcb 


Acknowledgment of oil books received will be made in this co' 
limn, and this will be deemed by us a full equivalent to those send 
ing them A selection from these volumes will be made for rcvle-v 
ns dictated by their merits or in the interests of our readers 

A Civil IAN Mah Hospital Being an Account of the Work of 
the Portland Hospital and of Experience of M’ounds and Sickness 
In South Atilca 1900 M Ith a Description of the Equipment, Cost 
and Management of a Civilian Base Hospital In Time of War By 
the Professional Staff Anthony A Bowlby, CMG EKCS 
Senior Surgeon Howard H Tooth, MD CMG PUCF Cuth 
bert Wallace MB, BS I RCS , John E Calvcrley MB, BS 
MltCS and Suigcon Major Kllkclly CMG, Grenadier Guards 
Principal Medical Ofliccr and in Military Charge With Numerous 
lllustrationB Cloth Pp 341 Price, $4 00 Now lork Long 
mans Green i. Co 1001 

A Tent Book of SunoEuv By Dr Hermann Tillmans Professor 
In the Unlvcrsltv of Lelpslc Translated from the Seventh German 
Edition bv Benjamin T Tilton MD Instructor in Surgery Cor 
iicll University and Tohn Rogers M D Instructor In Surgery 
Cornell University Edited by Lewis A Stimson MD Professor 
of Surgery Cornell Unlveislty Volume I The Principles of 
Surgerv and Surgical Pathologv Mltb 51C Illustrations Cloth 
Pp 841 Price 83 00 per volume New \ork D Appleton & Co 
1901 


MvTLalA MfDICA, PHAnviACY PHAailACOLOGT AND THEHAPEU 
TICS By M Hale White, M D , P R C P Physician to and Lee 
turci on Medicine at Guv s Hospital, London Edited by Revnold 
M M llcox jr A M D LL D Professor of Medicine and Thera 
peutics at the New lork Post Graduate Medical School Fifth 
American Edition Thoroughly Revised Cloth Pp 744 Price, 
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Army Changes 

Jlovements ot Army Medical oiheers under orders from the 
Adjutant General s Office Washington D C October 10 to 10 
1001 Inclusive 


^enur 1 Boyer contract surgeon, on being lellevi 
at Fort Lawton, Wash, will proceed to New Tork Cil 
ment of contract 


from duty 
for annul 


A } iieuteuant and asst surgeon 

me General Hospital Washington Barracks, D C 
Henry, Md tor po«t duty 


S A from 
to Fort Me 
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Clyde S Ford, lieutenant and asst surgeon, USA, leave of 
absence granted ° ' 

Kobert J Gibson major and surgeon, U S A on being relieved 
from duty at San Francisco, Cal (see Ogden Rafferty below), will 
report for transportation to Manila, P 1, and subsequent assign 
ment In the Division of the Philippines 

Evm P Howell, lieutenant and asst surgeon, USA, from 
Fort Duchesne, Utah, to duty at Foit Clark, Tex 

Frardr R Keefer, captain and asst surgeon, U S A, on being 
rellevM by Captain Reynolds (see below), to rejoin his station at,. 
Fort Monioe Va 

Henry S Klerstedt, lieutenant and asst surgeon, USA, now 
on duty In the field with Troop H 6th Cavalry, Is relieved from 
duty In the Division of the Philippines, and from temporary duty 
In the Department of California on his return to the Presidio of 
^n h ranclsco Cal from field duty he will proceed to Port Lawton, 
Wash , to relieve Contract Surgeon Arthur I Boyer 

Louis A La Garde, major and surgeon USA, detailed as lec 
turer on the results of gunshot Injuries at the Aimy Medical 
School, Washington, D C 

Ogden Rafferty, captain and asst surgeon, USA, relieved from 
further duty in the Division of the Philippines, and will proceed to 
San hianclsco. Cal, for duty as attending surgeon and medical 
superintendent of the Army Transport Service, relieving Major 
Robert J Gibson, surgeon, USA 

Henry I Raymond, major and surgeon, U S A on being re 
lleved from duty In Chicago, III, will proceed to San Francisco, 
Cal en route for assignment In the Division of the Philippines 
Thomas W Raymond major and surgeon, U S Vols (captain 
and asst surgeon, USA) relieved from further duty In the 
Division of the Philippines, and will proceed to Chicago, III, for 
duty as attending surgeon and examiner of recruits 

Frederick P Reynolds, captain and asst surgeon, U S A, Is 
detailed a member of the board In Washington D C to examine 
candidates for admission Into the Medical Corps of the Army, to 
take effect Oct 31, 1901, relieving Captain Prank R Keefer, 
asst surgeon, USA 

Lewis A Thompson, contract surgeon, leave of absence extended 
on account of sickness 

Hobart E Warren, contract surgeon, now on duty at Denver 
Colo , will proceed to the General Hospital, Fort Bayard N M, for 
duty at that hospital 

M Manley Waterhouse, contract surgeon. Is relieved from fur 
ther duty on the transport Logan and from temporary duty at 
the General Hospital, Presidio of San Francisco, Cal, and will 
proceed to Fort Wadsworth, N Y, for duty 

Samuel M Waterhouse, lieutenant and asst surgeon USA, 
from Fort Meade, S D to San Francisco Cal en route to Manila, 

P I, foi assignment In the Division of the Philippines 

Charles E Woodruff major and surgeon, U S A, from Fort 
Riley, Kan , to San Francisco Cal en route to Manila, P I, fot 
assignment In the Division of the Philippines 

In addition to the above the following order was published on 
Oct 12, 1901 

By direction of the Acting Secretary of War, the following 
named assistant surgeons USA are relieved from temporary 
duty at the posts designated after their respective names and will 
report In penson, on Nov 1, 1901 at the Army Medical Museum 
Building In Washington D C, to Colonel William H Forwood, 
assistant surgeon general USA, president of the faculty of the 
Army Medical School for the course of Instruction prescribed In 
paragraphs 542 and 643 Army Regulations, 1901 All are first 
lieutenants and asst surgeons, USA 

Jerome S Chaffee Columbus Barracks Ohio 

Charles C Greer, Fort McPherson, Ga 

Ernest L Ruffner Columbus Barracks Ohio 

Eugene R Whitmore Fort Sheridan III 

Conrad F Koerper, Washington Barracks D C 

Robert U Patterson Fort McHenrv Md 

Roderick F O Connor, Fort Myer Va 

Geoige P Heard Fort McPherson, Ga 

Roger Biooke Jr, Fort Myer, Va 

Arthur M Line, Fort Sheridan Ill 

Verge E Sweazey, Fort Columbus N 1 

Matthew A DeLaney Fort Monroe Va 

Horace D Bloomberg PInttsburg Barracks, N T 

Paul S Halloran, Fort Wadsworth N Y 

Kent Nelson, Washington Barracks, p C 

Robert Smart Port Monroe Va 

Lloyd LeR Krebs Fort Leavenworth Kan 

William P Woodall Port Clark Texas 

Herbert M Smith, Port Monroe, la 


Navy Changes 

Changes In the Medical Coips of the Navy, week ending Oct 19, 
1901 

Asst Surgeon F M Furlong ordered to the Naval Hospital, New 
York, for treatment ^ j 

Phaimaclst I N Hurd detached from the Boston Navy Yard 
and ordered to th» Wabash ^ „<• 

Suigeon S H Griffith order to report for duty ns a member of 
medical examining boards modified ordered to report im a member 
of the medical examining board only and not as a member of boaid 
for examination of medical officers n ^ mm 

Dr H R Webb, commissioned asst surgeon fiom Oct 11, 1001 

Marine Hospital Changes 

Official list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Marine Hospital Service 
for the twenty one days ended Oct 17 1901 

Surgeon H W Austin, granted leave of absence for one month 

from jj Thomas to proceed to Naples Italy, and 

renort to P A Surgeon J M Eager for duty 
^sst Surgeon W C Billings, relieved from duty at Los Angeles 
Cal and directed to proceed to Chicago, and report to the medical 
officer in command for duty and assignment to .^^uarters 


Jour A M A 

da^s from’gcWber *even 

of1fbienc"®®°“ ® ® extension of leave 

days ®“‘^Beon J C Rodman, granted leave of absence for four 

teet dtys^frfm OeWbw 

days ^ ®"^Keon R T Walker, granted leave of absence for three 
October'^'^^ Inspector Lea Hume, granted leave of absence for 
fro^m^^October 9^ granted leave of absence for four days 

gp®^“rgeou L L Williams, to proceed to Baltimore, Md, as In 

^ ^ Wertenbaker, three days leave of absence 
Cct o, 1901, under paragraph 179 of the regulations 

P A Suigeon C H Gardner, one day s leave of absence under 
paragraph 179 of the regulations 

days^^ Sargeon M H Foster, granted leave of absence for four 

A A Surgeon Felix Glralt, to proceed to Vera Cruz, Mexico for 
temporary duty ’ 

A A Surgeon Jay Tuttle, granted leave of absence for thirty 
days from October 4 

A A Surgeon W S Walkley, granted leave of absence for eleven 
days from September 28 

Hospital Stewaid S W Richardson, granted leave of absence for 
two days 

Hospital Steward H Walerlus, relieved from duty at Memphis 
Tenn, and directed to proceed to Portland, Me, and report to the 
medical officer In command for duty and assignment to quarters, 
relieving Hospital Steward E H Holt 

Hospital Stenard E H Holt, upon being relieved by Hospital 
Steward M Walerlus to proceed to Memphis, Tenn, and report to 
medical officer In command for duty and assi^ment to quarters 

P A Surgeon J A Nydegger upon being relieved by Asst 
Surgeon J M Holt to proceed to Baltimore, Md and report to 
medical officer in command for duty and assignment to quarters 

Asst Surgeon J M Holt, upon arrival of Asst Surgeon W C 
Billings to proceed to Cairo HI, relieving P A Surgeon J A Ny 
dagger, and assume temporary command during absence of P A 
Surgeon J H Oakley on leave 

A A Surgeon D E Dudley granted leave of absence, on account 
of sickness for thirty days from October 7 Grunted leave of ab 
sence for thirty days from November 7 

A A Surgeon B W Goldsborough, granted leave of absence for 
ten days from October 10 

Hospital Steward E S Maguire, granted leave of absence for 
seven days from October 6 

Hospital Steward W F Schlaar, granted leave of absence for 
thirty days from October 15 

Hospital Steward Prank Sledenburg directed to report to medl 
cal officer In command Chicago, for duty and assignment to quar 
ters 

BOABD CONVBNEP 

Board convened for the purpose of selecting site for quarantine 
station at Brunswick Ga Detail for the Board Surgeon J H 
White M H S chairman Captain J C Mitchell R C S A. A. 
Surgeon Hugh Burford, M H S, recorder 


Health. Beports 

The following cases of smallpox yellow fever, cholera and plague 
have been reported to the Surgeon General, U S Marine Hospital 
Service, during the week ended October 19 1901 

SMALLPOX-UNITED STATES 

Iowa Ottumwa, Sept 7 28, 24 cases 
Massachusetts Boston Oct 612 5 cases 
Michigan Detroit, Oct 512 1 case , , , 

New Jersey Oct 612, Camden, 1 case Newark, 4 cases, 3 

^'nbw York New York Oct 612, 7 cases 2 deaths 
Ohio Youngstown, Oct 6 12 1 case . 

PeBnsylvflnla Oct 5 12 Erie 2 cases» Norristown 1 case 
Philadelphia 60 cases 2 deaths 

Rhode Island Newport Oct 5 12 1 case 
Vermont Burlington Sept 28 Oct 12 13 cases 
Wisconsin Green Bay, Oct 6 13, 1 case 

SMALLPOX—FOBEIGN 

Austria Prague Sept 2128 4 cases , ^ 

Belgium Sept 21 28 Antwerp, 2 cases 1 death Ghent, 1 death 
Brazil Rio de Janeiro Aug 18 Sept 1, 116 ^aths „ . 

Colombia Colon Sept 30 Oct 6 1 case Panama, Sept 30 
Oct 7 125 cases 

Ecuador Guayaquil, Aug 3 Sept 21, 25 deaths 

P ranee Paris Sept 10 28 9 deaths 

Great Britain London, Sept 21 28 163 cases 6 deaths 

Italy Naples, Sept 21 28, 71 cases 4 deaths Palermo Sept 14 

""^Mexfco'^'^Hunuema Sept 21, epidemic Vera Cruz, Sept 28 Oct 

5 7 cases, 4 deaths ^ ^ . , « x i oc 

Russia Moscow Sept 14 21, 1 case St Petersburg Sept 14 28 

^ Uruguay Montevideo, July 27 Aug 24, 71 cases, 10 deaths 
VBLLOW FEVER 

Brazil Rio de Janeiro Aug 18 Sept 1 3 deaths 
Costa Rica Port Limon Sept 28 Oct 5 8 cases 3 deaths 
Cuba Havana Sept 28 Oct 6 3 cases , , 

Mexico Merida, Sept 14 21, a few deaths Valladolid Sept 14 
21 epidemic Vera Cruz, Sept 21 28, 6 cases 2 deaths 

PLAGUE 

Philippines Manila, Aug 25 31 ^ 

Japan Formosa, Sept 7 14 5 cases 4 deaths 

CHOLERA 

Japan Onsen District Sept ■, fleath 

Straits Settlements Singapore, Aug 26 31, 1 oeain 



1223 


1‘'01 


UliETIIRAL DISEASES 


reason the dingei o£ bacleiial infection oi intoMca- 
tion IS lessened 

S Pain and feiei aie notably slight during permo 
iicnt catheterization if care be exeicised that the in 
struineiit does not pioiect too fni into the bladdei 

9 Soft and hard infilti ations nliich may mnow the 
caliber of the iiiethia aie lenioied by the pressure ab¬ 
sorption produced by the piescnoc of the catheter 

10 Drainage of the bladdei in cystitis may be ac¬ 
complished by this method without subjecting the pa¬ 
tient to a more or less dangerous surgical opeiation, as 
must be done when suprapubic oi peiineal drainage is 
employed, here aPo the possibility of delajed non-clos¬ 
ing of the wound enters into the consideiation The 
catheter maj often be introduced in such cases with as 
little pain and iiicom enience as accompanies the intro 
duction of Skene’s cathetci for permanent catheteriza¬ 
tion in the female 

A convenient method of retaining the catheter is as 
follows After the introduction of the instrument it 
is transfixed with two safety pins just in front of the 
external meatus To each of these pins is fastened a 
narrow strap of adhesne plaster wuth the glue side 
toward the penis These straps fall naturally along the 
course of Poupart’s ligaments and around the sides 
They may if necessai} be reinforced bi two other 
straps, which should pass downward along the outer 
edge of each abdominal rectus muscle crossing the first 
two near the sides of the root of the penis, and continu¬ 
ing downward between the thighs to the buttocks If 
the penis turns upward it may be easil) held down bv 
an additional strap passed transiersely over its dorsum, 
the ends of this strap being fastened to the skin of the 
buttocks or the posterior aspect of the thighs 


FAPfLACIES IN THE TREATMENT OF 
URETHRAL DISEASES” 

ROBE31T HOLMES GREENE, A M, M D 

Attending Surgeon to Workhouse Hospital, New lork City Attend 
'ng GenUo TJilnary Surgeon to French Hospital 
’lonK cm 

Ltoking faackw ard over the history of the treatment of 
the diseases of the urethra, if one is impressed with the 
slight amount of real progress that has been made, there 
IS less cause for surprise if the fact is taken into consid¬ 
eration that our knowledge of the nature itself of these 
diseases, certainlj until the last fifteen years, has been 
very slight Known in ancient daj's to be an entity bi 
itself, urethritis came to he considered as another man¬ 
ifestation of syphilis from early in the sixteenth until the 
middle of the last century Neisser’s discovery of the 
gonoeoceus in 1879, and particularly the discoveries of 
Pasteur Metchnikoff and others as to the nature of in¬ 
fecting diseases and the way the body reacts against 
them, have acted as guideposts, show mg the way towards 
their proper treatment, although the information from 
this source as regards their treatment through a misrep¬ 
resentation of the above-mentioned discoveries has some¬ 
times proved misleading One general law as regards 
treatment of the urethra that can easily be interpreted 
>■ from the discoveries made by these later observers is, that 
measures tending toward the destruction of an invad¬ 
ing organism in one portion of the body should be de¬ 
structive towards organs invading any other portion of 
the system, the influences of such measures being 

• Hena at the Flftv second Annual Meeting of the American 
Medical Association in the Section on Surgery and Anatomy and 
approved for publication bv the rvecutlve Committee of the Section 
Drs W J Mayo H O Walker and A J Ochsner 


modified by the ehaiaclci oi the oiganism and the por¬ 
tion of the body attacked Appaicntly some of the re¬ 
cent exploiteis of lapid ciiies of urethritis have not 
taken this into account If, however, an oveiwhelming 
mass of clinical obscivation show their measures to be 
coTTOct, then it must be that out interpretations of 
Nature’s laws aie wiong, and upon the pathologists rests 
the duty of modifjing then present explanation of Na- 
tiiic’s phenomena Thus the pus of urethritis is often 
considered m recent times to be the disease itself instead 
of a meie symptom of the conflict going on between the 
foiccs of the bod} and the invading microbe and an 
cflort of Natiiie to destroy, by means of the bactericidal 
serum, the iinacting oiganism and to sweep them and 
the lesults of the conflict betw'ecn them and the poition^^ 
of the body awaj hj its flow Then again, some fifteen 
or twenty yeais ago, the so-called stiictures of large 
calibei of the pendulous uiethra wore held accountable 
foi many of the inllamniator} affections of tliat mem¬ 
brane, and then incision lecominended as a method of 
treatmenf Operations foi tliece iiinmng up into the 
luindieds in iinmbei weie not infieqiientl} reported 
Tw'o factors have probablj caused these operations to 
fall into disuse Clinical experience not having demon¬ 
strated fiom such measiiies the good clinical results that 
might theoretically ha\e been expected, and the posses- 



Flg 1—Cnse 5 shoeing connective tissue hypeiplasla about an 
acinus which has become fllled with an inOammatorv eynante 
Section taken from the peripheral portion of an enlarged gland 
removed by operation a Inflammatory exudate of small round 
cells b hyperplastic connective tissue fibrils This represents the 
acute Infiltration of the acini similar to what Is seen In prostatitis 
associated with urethritis 

Sion at the present time of a more definite knowledge 
as to what stricture really is Roughly speaking, true 
organic stricture of the urethra is cicatricial tissue 
formed at the base of a granuloma in'the urethra due to 
a change in the position in the normal cells from a hori¬ 
zontal to a vertical plane and their gradual lengthening 
The granuloma is an infiltration of the round-cell type 
around and under the base of an ulceration or a dipping 
down of this infiltration m the urethral follicles, which 
ar much more numerous than has been generally con¬ 
sidered the case, the dipping down of the -Hleeration 
being after-results of acute inflammatory diseases of the 
urethra This cicatricial tissue may be, of course, much 
more quickly formed by external injury or careless in¬ 
strumentation If strictures as a rotitine matter are 
being incised at the present time less generally than n 
few years past, it is to be looked npon with commenda¬ 
tion, for undoubtedly in the past, many cases of the 
above-mentioned granuloma which may cause swellings 
in the urethra have been mistaken for true stricfure and 
unnecessarily incised It can be stated as a fact that 
the chronic inflammatory conditions following urethritis 
in the urethra, both anterior and posterior and m the 
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prostate, proceed in a slow method The writer’s ex¬ 
perience has been that outside of the traumatic cases 
above mentioned, strictures of such resiliency following 
uretliiitis as to require a cutting operation are almost 
nevei met with, certainly not in men under 40 years of 
age To be sure, in hospital practice he ha«, like all 
surgeons, found a series of cases with a mass of cicatricial 
tissue in the deeper portions of the urethra of such re¬ 
siliency as to lequire incision in order to gne the ure¬ 
thra a proper caliber but these have been cases 
that have given the history of antecedent operative pro¬ 
cedures that were apparently unnecessarjq and the pa¬ 
tients have been men who have been careless of their 
well-being and have not attended to measures necessarv 
to keep their urethras properly dilated 
The discovery of the gonococcus apparently suggested 
to its hist advocate the so-called iriigation method of 
treatment foi acute urethritis, the disease being consid¬ 
ered at this time as being generally confined to the an¬ 
terior uiethra alone Within the past few years it has 
been demonstrated as the result of obseivations made by 
several men, of whom the writer is one, that urethritis 
not rarely but generally invades the deep urethra and 
prostate and not the anterior urethra alone These dis- 



•pip 2—Case SO showing an extreme small round cell Inflltia 
tlon In the Immediate neighborhood of the posterior urethra The 
central portions of this gland showed a great Interstitial hypei 
plasla with the cell Indltiatlon becoming more and more marked 
until the area pictured was reached a Small round cells h acini 
flUed by exudate c stroma largely obscured by the cell Infiltration 
This represents a later stage of same condition as shown tn Fig 1 
where the acute process still continues 

covenes as to the nature of urethritis have had an im¬ 
portant bearing upon the treatment of urethritis in two 
particulars It has obliged those who believe in the ir¬ 
rigation treatment of acute urethritis to recommend th» 
extension of irrigations to the deep urethra and bladder, 
in order to be logical It renders illogical at once tne 
position adopted by the earlier advocates of the imga- 
ition method who recommended the irrigation method 
-for the anterior alone, and illogical as well, the position 
of those vvho still advocate the use of injections to the 
luse of anterior urethra alone by the patient, and il- 
- Jiogical also the position of those who recommend the 
lUse of recurrent irrigations from the bulbus urethra 
•out The above refers of course, to acute urethnhs and 
is not meant to refer to the local treatment of some 
chronic lesion remaining after acute inflammatory pro¬ 
cesses have subsided The believers in irrigation meth¬ 
ods of treatment of acute urethritis received a powerful 
recruit a few years past in the person of Dr Janet, 
whose method of irrigation by permanganate of potash 
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has had so many followers in this country Theoreti 
cally, the advocates of these methods are, according to 
the laws of modern pathology, in error, their idea ap 
parently being either that the gonococcus can be killed 
by direct administration to it of some substance immi 
cal to its existence, or that the soil may be rendered 
iinsalubrious for it to breed upon or that the substance 
injected being kept continually present on the urethral 
wall, when the gonococcus emerges from the deeper 
lajer of the urethra, it is there to put an end to its 
career, or, as one of the advocates of recurrent irriga¬ 
tions suggests, the gonococcus can be knocked off the 
walls of the urethra and washed out at the same time 
The above seems to he the sum total of the theoretical 
explanation of the good results which advocates of the 
early irrigation treatment of urethritis claim to ob¬ 
tain , for all evidence as to the presence or absence of 
the gonococcus obtained from staining methods alone 
is of comparatively little scientific value, unless the re¬ 
sults are confirmed by cnltuies Eight years ago the 
writer claimed that local treatment for urethritis should 
not be commenced until the acute symptoms had sub¬ 
sided , that IS, from six to eight wmeks after the onset of 
the disease His belief, at that time was founded on 
clinical experience and conformed to the pathological 



i ig 3—Cose 1 shov.lng modeiate round cell infiltration 
raaiked inteisMtinl Incr^’nse Taken from central portion ot gland 
Tissue removed bv opeiatfon a Patch of round ceil infiltration 
b liypei plastic connective tissue c normal smooth mnscie fibers 
transverse section This represents condition as shown in lig 
1 where the process has become chronic the muscular fibers sur 
rounding the acini are being replaced by connective tissue fibrils 

laws as at that time understood Eecent discoveries in 
pathology and his further experience in dispensary and 
hospital w'ork have tended to render them more positive 
The list of gemto-urmary surgeons who hold the same be¬ 
lief comprises many prominent men and seems to be in¬ 
creasing in size Such wonderful results, though, are 
claimed to be shown by clinical experience by the advo¬ 
cates of irrigation methods in the early stages of urethri¬ 
tis, that their claims must be considered seriously, al¬ 
though their YiewT are not apparently in conformity witn 
pathological laws, nor is the evidence furnished by tbem 
as to the presence or absence of the gonococcus by micro 
scopical examinations of the secretions alone, of scientific 
value It seems there must be some fire where there is so 
much smoke It tends to discredit somewhat, to an un¬ 
biased mind, belief in the views of those who claim 
that acute urethritis is an ephemeral disease capable 
of being cured in a very few days by any process of ir 
ngations, to find that the advocates of such irrigations 
diffei so w'ldely as to the proper material to be used for 
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(heir solution The list of such substances is only pm- 
tiallv tilled by the mention of peimangaiiatc of potas¬ 
sium, mercuiial, ichthyol, etc, ad infinitum 

There is some GVideiice Mhich goes to show that tiic} 
lender the patient moic comfoitable by these metliods, 
that a purulent discharge is moie quicUy changed into 
a muco-purulent one, and that the gonococcus soonei 
disappears from the surface of the urethia The writci 
IS of the opinion, however, based on his clinical e\pen- 
eiice as mcII as on any theoretical pathological knowl¬ 
edge of the disease that he may liaie, that by these 
methods the gonococcus or whatevei form of microbe 
may be causing the inflammation instead of being al- 
loiied to ha\e its battle iiitli the forces which the body 
marshals to said microbe’s destruction, is driven into 
the deeper portions of the urethra and the prostatic 
follicles By the use of these methods the tendency to 
what IS termed latent urethritis, that is, the recurrence 
of urethritis without reinfection even 3 ears aftei tli-^ 
original in\ asion of the disease—a condition w Inch is 
lecognized by all observers on this subiect—is increased 
riie obsenations of many people extending o\er a long 



lip -1—Case 28 "Moaeinte piostatlc liypertropbj In man ot Oa 
\eais Showing IncrcaBc In intcrstltlum separation of muscle 
fibers and pioltfeiatlon ot the epithelial cells ot acini some ot 
which are completels filled by these cells a ITvpeipiasllc connec 
tire tissue h normal muscle fibcis c prollteratlag epithelial cells 
almost completely fining the acini This represents a form In which 
the Inflammatoiy process has caused a tapld prollterntlon ot the 
epithelial cells of the acini and a piodnctlon of connective tissue 
which has displaced the muscle cells to a considerable degree 

penod of time will b? necessar}^ to entirely substanti¬ 
ve tlie value of the opinions held by those who believe 
in the postponing of local treatment for urethritis until 
liter the^ acute stage has subsided The frequency witii 
which infection entering through the urethra breaks 
through the barriers set up by Natuie, such as the bac¬ 
tericidal serum, the phagocytosis and the chemotactic 
action of the nuclei with the ptomain given off by the 
invading bacteria should be closely studied, and for- 
tunatel}^ it is just now a subject w'hich is occupying 
' the attention more and more of the medical world The 
frequency of the diseased condition of the female in the 
ovaries and o\ iduct, in the prostate and testicles in the 
male in the bladder, ureters and kidneys in both sexes, 
lilood infection w'hicli may or may not affect the heart, 
meningitis, conjuctivitis and certain other diseases of 


the eje that aie due (0 inlection lioni tlic uietlua, 
should be nsceilained with much more positiveness 
tlian oiir kiiow'lcdgc at the picscnt time infonns us 
In the earliei part of this paper the writer stated 
that the tientment ol iiretlnitis should be based on 
our present knowledge of the eliaiactor and extent ol 
the disease Uretlintis being shown to generally extend 
to the uietbia and prostate in the form of a granulomata 
m the inethra, later causing dicatiicial tissue stricture 
wdiieb laielj requires an ojieration by incision Ante¬ 
cedent traumatism only generally through instrumenta¬ 
tion 01 picMons cutting opeiations, necessitates it in a 
man nndei 40 The best tieatment of acute urethnti- 
for the first six or eight weeks at least, is to refrain from 
local measures, leave it alone, like an infected wmund 
oceuinng at tlie bottom of a long narrow sinus of ani 
other part of the liody The chronic nretbritis -bonld 



1 ig O—Sppc men remo\efl at autopsy fiom an old man 
of ciironic uretlultls Gland much onlniced Large corpora anay 
lacea m from \shlch all eplthelhim has been removed Increase 
or jnrerstitlum ntiophj of muscle Areas of Inflammatory Infil 
nation a Corpora nmylocea l> mens of inflammatory exudate 
1 Ills is one 'aai in ahlch the condition shown In Fig 4 can ter 
mlnnte Degeneration of the epithelial cells has caused the forma 
t corpora amylacea and the Hrltation of these has pro¬ 

duced the suiiounding Inflammatory reaction 


be treated locall}^ carefully and for a long period of 
time The iirigation method of treatment for acute 
metlmtis is wwong, it increases apparently the prostatic 
infiltration and the danger of the recurrence of the in¬ 
flammation from latent uiethritis, although it may 
render the patient more comfortable, and more rapidlv 
change the purulent inflammation in the mueo-pnrnlent 
one It has been demonstrated that a chronic prosta¬ 
titis following urethritis is an extremely common oc¬ 
currence Any observer, by carefully washing out the 
bladder in a case of acute urethritis, massaging the 
prostate and examining the few drops of secretion mi- 
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croscopicallj that the patient is able to pass immediatelv 
aiterwards—although he will not in every case ohtau' 
secretion enough—will find that the secretions will con- 
lain substances which show an infiltration of the inflam- 
mation into the prostatic follicles Dr Gouley in his 
last book on genito-nrmary diseases as a result ot au¬ 
topsies performed on those who had had chronic prosta¬ 
titis following urethritis and who died of some inter- 
cuireut diseases, states that “a granulomatous infiarn- 
mation uas found dipping down in the prostatic fol¬ 
licles and tending to close up the mouths of the ducts 
Appaiently it is the same kind of granuloma as is asso¬ 
ciated with the granuloma found in the urethra which 
IS tlie antecedent cause of stricture and like all inflam 
mations following urethritis of a slow grade of inflam¬ 
mation 

The writer, in a paper read before the American Ab- 


growth as might have been expected The small hard 
prostates, how ever, show ed an increase in Connective 
tissue growths The books have also mentioned the 
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attention of the wiitei, tluongh the kindncsb of Dr B 
Lapo^vsLj; ^UIs called to an cUticle "WDitcn by Prof 
Stanislaus Cicchanow skB on the anatomy of pioslalic 
Imiei trophy Ciechanou ski’s lescaichcs have been inoat 
exhaustive in chaiactoi, and aftei studying sections 
made fiom ninny diseased prostates lie states as liis opin¬ 
ion that the piostalic hypeitiophy of tlic aged is an in- 
flanimatoi}' disease, that if the oiiginal focus oi the 
inflainniatioii is towards the peiipheiy of the piostaie 
an inciease in coiinectiie tissue uill take place and give 
rise to the small haul prostate if nioie eoiitial, that is 
if the inflminiation invades the mouths of the ducts, the 
huger and softei laiiety of eiilaiged prostate would be 
formed which lesemhlcs an adenoma and is easily inis 
taken for that The prostate uitli an onlaigenient con 
sistiiig iiiaiiil 3 ' of miiseiilai tissue, he failed to find in 
his imestigations, nor uas one found of this ty'pc in 
the investigations earned on at Ins suggestion by Dr 
Brooks Cieehaiiowski states that finding all the en¬ 
larged pihstates examined hi him to haie an infiainina- 
tory origin, he thinks urethritis must be held account¬ 
able on account of its gieat fiequenc 3 is a producer of 
inflammation in that region The iiriter uas so im 
pressed uith the conclusions of Oiechanowski tlial he 
icqiiestcd Dr Hailou Brooks, the eminent pathologist 
of the Belieiue and Unnersiti Jfedical School, to cair^ 
on some iniestigations in the mannci of Ciochanowski 
to sec uliethei the lattci s conclusions would be af¬ 
firmed or disproied Dr Biooks kindly consented to do 
this uoik purely from a scientific interest which he took 
in the subject and tluongh his elTorts and the wiiter’-. 
a large nnmbci of prostates in a compaiatucly short 
space of time ueie foitunately procured The plates 
shown lepiesent sections through some of the hypei- 
trophied ones in tins collection and it is hoped their 
study will illustrate the nature of the giouth hettei 
than an exhaustive description The writer heie de¬ 
sires to express his thanks to Dr J P McGowan of New 
York City for the use of a collection of ncailj seicnty 
prostates which Dr ilcGowan had accumulated and on 
which some microscopic w'ork had been done by Di 
Smith Quite a number of the prostates in tins collection 
wercenlarged Through the kindness of Di Charles Peck 
sections from six enlarged prostates, which had been 
removed and of which the histones could bo obtained, 
were secured fioni the museum of the New IToik Hospi¬ 
tal, and Ills thanks aie likewise due to Dr J P Tuttle, 
New York City for a prostate removed at an autopsy, 
and to Dr Howard Lilienthal and Dr Eamon Gui- 
teras foi a prostate each had removed at an operation 
and concerning which the history of the patients could 
be obtained Di Brooks was also enabled to obtain 
quite a numhei of prostates In all nearly a hundred 
prostates weie placed at the disposal of Dr Brooks, of 
these thirty xvere enlarged, and of quite a large propoi 
tion of these lattei the histones could be obtained Dr 
Brooks to whom the witter feels the mam ciedit for the 
outcome of these investigations belongs, reports as fol¬ 
lows 

In nccouiance with loui suggestions 1 haie made a careful 
imcioscopic studj of thiitv specimens of hypertrophied pros 
tate glands the studies iieie made with special reference to 
the conclusions recently reiclied by Cieclnnowski in his elab 
orate studj of this condition 

llie specimens studied by me comprised neaily eierj 
larictj of enlarged prostate, including seieral of the so called 
cystic idcnomns, but evcluduig cases in which the enlarge 

1 XllttUellunBcn Aiis flen Gienzgebletten <lei Medlzin und Chli 
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incut was clculy of neoplnstic oiigin, i e, as carcinomata, 
etc 

In all of the spcciineiiH btudicd, inllnmmatoiy changes were 
cleaily evident The diaracter of tlicsc lesions varied in the 
several cises fiom a diioiuo interstitial hyperplasia with more 
or loss sinnll i omul cell infiltration, to actu il suppuration and 
ncciosis Ill most of the spcciint-ns the inflammatory process 
noted was clearly of a vasciilai ongin and in the acute eases 
could be traced in several inst iiiccs direct to extension from 
the postciioi iiictbi v oi fiom the ducts and acini of the pros 
tale gland 

Appaicntly in most of tlic eases the hypertrophy was the 
dnect icsult of the mflamuuitoiy diaiigcs, manifested in hyper 
plasia of the coiiiicctiic tissue, musculai atrophy and cell infil 
tration 

llic study of these cases leads one to the conclusion that at 
least most foi ms of prostatic lij pci trophy, including the so 
called cystic adenoma, aic of infiaimnatoiy oiigin and aic in 
no wnj of the nature of new giowths The type of hyper 
trophy resulting depends on the lot ition and character of the 
pnmaiy indamiiiatorv piocess, as to these points I am in full 
accoid with the opinions iiuv meed by Ciccbanowski 

One is not justified in dnwing sudi sweeping conclusions 
from a study of so few cases as have been at oiir coniniand in 
tlic biicf pciiod wlncb livs been allowed us, but taken in con 
iiection with Ibe cxlciisne studies just mentioned, I think we 
may look on tins conlirmatory evidence as almost conclusive 

I wish igain to cill your attention to the fact that at the 
outset 1 was not at all picpaicd to accept the dccidediv radical 
conclusions of Ciccbanowski, but careful study of the specimens 
which wc have collected Ins won me to bis view Enclosed 
with tins brief gencril icport yon will find a detailed report of 
mj findings in each specimen 

It would not he claiming too much to conclude irom 
these investigations that piostatic hypertrophy is an m- 
fiainmatoiy enlargement and that urethritis, while per- 
liaps not the only is its most frequent causative 
<igcnt The question of urethritis in marriage, the 
question as to liovv extensive it is in its systemic ef- 
lects, w bethel it is a simple ephemeral disease in the 
vast inajontj of cases capable of being quickly cured in 
a few days by the early administration of irrigations, a* 
the believeis in that foi in of treatment claim, or vvhethei 
it is often a more deep-seated affair subject to the same 
pathologic law as allied diseases, as is believed by the 
writer, among others are questions, the positive solution 
of which would be of great value to the medical profes¬ 
sion and to the commonwealth It is not from any one 
genilo-urinary surgeon that a true answ'cr to all these 
questions can be expected, but it can only be by the com¬ 
bined good scientific work of specialists in all diseases of 
general practitioners and pathologists that these prob¬ 
lems can be solved 

In conclusion the writer can only leiteiate wdiat lie 
has previously said, that we have, in lus belief, in ure¬ 
thritis a disease often serious m character, far reaching 
m its results, apparently established by Nature or God 
<is you will, as a punishment for immorality, and is one 
among many of the signs which Nature presents, winch 
tend to show that in domesticity and the proper fulfilling 
of the marriage vows, the law's of Nature and the moral 
laxv ari^closely allied 


CiAssinoATioN OF Mewtal Diseases —The Italian 
neurologists and alienists in congress assembled at An¬ 
cona in October, adopted the following classification as 
best adapted for statistical purposes 1, congenital psy¬ 
choses , 2, acute and simple, 3, chronic primary and con- 
secutiv'c, 4, paralytic, 5, accompanying a neurosis 6 
toxic, and 7, infectious ’ ’ 
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croseopzcallj that the patient is able to pass iinmediatelv 
aitenvards-—although he will not in every case obtau' 
secretion enough—^ivill find that the secretions will con¬ 
tain substances which show an infiltration of the inflam¬ 
mation into the prostatic follicles Dr Gouley in his 
last book on genito-urinary diseases as a lesult of au¬ 
topsies performed on those who had had chronic prosta¬ 
titis following urethritis and who died of some inter- 
cnrrent diseases, states that ‘‘a granulomatous inflam¬ 
mation was found dipping down in the prostatic fol¬ 
licles and tending to close up the mouths of the ducts ” 
Appaiently it is the same kind of granuloma as is asso¬ 
ciated with the granuloma found in the urethra which 
is the antecedent cause of stricture and like all inflam 
motions following uretlintis of a slow grade of inflam¬ 
mation 

The writer, in a paper read before the American Aa- 



jjig 6—Case 32 Gieatly liypeitiopaied prostate lemoted by 
Di LUientbal Sbotvlng maiked Increase in the connective tissue 
eJements fl-, epithelial cells pmtly flmng acini if and inflammatory 
exudate about acinus c Anothei way In which the process shown m 
Fig 4 can teimlnate The final stage of this type results fie 
quentb in the small hard prostate 

sociation of Genito-Uiinan Surgeons three years ago 
at West Point, showing the frequency of piostatitis in 
connection with urethritis and as the result of some 
clinical evperience, expressed the opinion that urethri¬ 
tis was the cause of prostatic hypertrophy of the aged 
He expressed Ins views later in a paper read before the 
Aeademj of Medicine m Hew York During the last 
hundred ^eais the list of the names of observers 
who have believed that urethritis was the main 
cause or one of the causes of prostatic hyper¬ 
trophy of old age has become a long one and space 
does not admit of their mention here Antopsic evi¬ 
dence, however seemed to be against it, for the en¬ 
larged prostate examined microscopicalh in sections was 
shown by scientific observeis to be generally an ade¬ 
noma and not due to an inciease in connectne tissue 


groutli as might have been expected The small hard 
prostates, hoveier, shoned an mciease in connectne 
tissue grontlis The books have also mentioned the 



Fig 7B—Section of wall between these acini showing gre^c 
decrease In the amount of muscle and hvpeiplnsia of the connective 
tissue elements a Cystic acini produced by obstruction of the 
ducts which hn\e been produced by pressure of the inflammatory 
process about them b hyperplastic connective tissue fibiils repre 
sentln^ the chronic inflammation c atrophic muscle fibers com 
pressed b\ oveigiowtli of interstitiura This represents the s'lme 
cbaractei as Hg 0 Ibat Is cystic distension of the nclnl Instcno 
of formation of laige coipoia amylacea as shown in Pig o 
nsous connective tissu^^ inciease suiroundlng acini and taKing piac 
of muBCuIai fibeis 

prevalence of a prostate in ■hIiicIi the groiitli consistcu 
of an inciease in iiinsciilai ti=sue h feu weeks ago the 
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atlenlion of the wiilei, iluough the luiulncbb of Di B 
Lapowskj, was called to an article wntten by Piof 
Stanislaus Ciechanowskd on the auatoiny of piostatic 
liypeitiopli) Cicchaiioaski’s leseaielics have been nioal 
cAbaustive in cliaiaclci, and after studying sections 
made fioni many diseased piostatcs be states as Ins opin¬ 
ion that the piostatic hypeitiophy of the aged is an in¬ 
flammatory disease, that if the oiiginal focus oi the 
inflammation is toiuuds the penpheiy of the piostave 
an increise in coniieetue tissue will take place and give 
use to the sniill haid prostate, if nioie ceiitial that is, 
if the inflaniination invades the mouths of the ducts, the 
largei and softei laiictv of eiilaigcd piostatc would be 
formed winch resembles an adenoma and is easily mis 
taken foi that The prostate with an cnlaigement con 
sisting mainly of mnscnlai tissue, he failed to find iii 
his investigations, nor was one found of this type in 
the investigations earned on at his suggestion by Dr 
Brooks Ciechanon ski states that finding all the en¬ 
larged prdstaies examined b] him to liavc <in inflamma¬ 
tory origin, he thinks iiiethritis must be held account¬ 
able on "account of its gieat frequeiicy is a prodiicci of 
inflammation in that region The writer was so im 
pressed with the conclusions of Cieclianowski that he 
requested Dr Harlow Brooks, the eiiiiiicut pathologist 
of the Belleiue and Unncrsity Hfcdicai School to cari^ 
on some mxestigatioiis m the manner of Cicehanowaki 
to see whetlioi the lallci’s eoiiclusioim would be af¬ 
firmed or disproxed Di Brooks kindly consented to do 
this woik purely from a scientific interest wdiicli lie took 
ID the subject and thiough his efforts and the writeik 
a large numbci of piostatcs in a coinpaiatixcly short 
space of time weie foitiinately piociircd The plates 
showm lepresent sections through some of the lij'pei- 
trophied ones in tins collection and it is hoped then 
study will illustrate the nature of the growth hcttei 
than an exhaustive description The writci heie de¬ 
sires to express his thanks to Di J P McGowan of Kew 
York City for the use of a collection of nearly seicnty 
prostates which Dr McGowan had accumulated and on 
winch some microscopic xsorlv had been done by Di 
Smith Quite a number of the piostatcs in tins collection 
wereenlaiged Tinougli tbe kindness of Dr Cbailes Peck 
sections from six enlarged piostatcs which had been 
remoxed and of winch the histones could ho obtained, 
were secured from the museum of the New Y"oik Hospi¬ 
tal, and Ins thanks are likewise due to Di J P Tuttle, 
Nexv York City for a prostate removed at an autopsy, 
and to Dr Hoxvard Lilienthal and Dr Kamoii Gui- 
teras foi a prostate eacli had removed at an operation 
and concerning which the histoiy of the patients could 
be obtained Dr Brooks xvas also enabled to obtam 
quite a number of prostates In all nearly a hundred 
prostates weie placed at the disposal of Dr Biooks, of 
these thirty were enlarged, and of quite a large proper 
tiQii of these latter the histones could he obtained Di 
Brooks to whom the writer feels the main ciedit for the 
outcome of these investigations belongs, reports as fol¬ 
lows 

In 1CC01 dance W'llh ^our suggestions J haxc made a careful 
niicioscopic stiidj of thirtx specimens of Iiypertropfiied pros 
tnte glands iho studies uoie made with special refeience to 
the conclusions recently reiclicd hv Cieclianowski in his elab 
orate stiidj of this condition 

file specimens studied bj mo comprised nearly every 
lanetj of enlarged prostate, incKiding seienl of the so called 
cystic adenomas, hut excluding cases in winch the enlarge 

1 Xllttliellungon Aus den GieDrgebletton dcr Jledlzln end Chir 


inenl was clcaily of iieoplastii. ougiii, i e, as caicinomata, 
etc 

Iti all of tlic si)eciinon4 studied, inllnmmatoiy changes wore 
clearly evident The character of these lesions varied in the 
several cases fiom a cliioiiic interstitial liypeiplasia with more 
or Jess small loiiiid cell infiltration, io actual suppuration and 
ncciosis In most of the Rpccunons the inflammatory process 
noted was clearly of a vasciilai oiigin and in the acute cases 
could bo tiaccd in several instinccs dncct to extension from 
the postciioi uicthia oi fioin the ducts and acini of the pros 
tnte gland 

Appalenlly in most of the cases the hypertrophy was the 
dncct result of the mllaiiuji itoiy changes, manifested in hjper 
plasm of the connective tiosiic, iiuisctilai atrophy and cell infil 
trntion 

Jllic study of these cases leads one to the conclusion that at 
least most foi ms of prostatic hjpcv trophy, including the so 
called cystic adenoma, aic of inllainmatorj origin and arc in 
no way of the intuie of new giowths llie type of lijpcr 
trophy resulting depends on the location and character of the 
priniaiy inllammatory pioccss, as to those points I am in full 
iccord with the opinions aaianced by Cieclianowski 

One is not pistitied in diawing such sweeping conclusions 
from a study of so few cases as have been at our eonitnand in 
the hilef pciioil which Jus been allowed us, but taken in con 
neclion viitli tlic exlensiie studies just mentioned, I think vve 
may look on this conhrmatorv evidence as almost conclusive 

I wish again to call your attention to the fact that at the 
outset 1 Was not nt all prcpaicd to accept the dccidedlv radical 
conclusions of Cieclianowski, lint careful studv of the specimens 
njiicli vve have collected has vvon me to Ins view Enclosed 
with tins biiof general icpoit you will find a detailed report of 
my findings in cich specimen 

It would not bo claiming too miicli to conclude from 
these investigations that prostatic hypertrophy is an in- 
flaminalory enlargement and that nrethntis, xvhile per¬ 
haps not tile only is its most frequent causative 
Agent The question of urethritis in marriage, the 
question cas to how’ extonsixe it is in its sj'stemic ef- 
Jeets, ivhethei it is a simple ephemeral disease in the 
vast majoiity of eases capable of being quickly cured in 
1 few days by the early administration of irrigations, a= 
the beheveis in that foim of treatment claim, or whethei 
it IS often a more deep-soatod affair subject to the same 
jiathologir law as allied diseases as is believed by the 
writci, among others are questions, the positive solution 
of which would be of great xmlne to the medical profes- 
<1100 and to the commonwealth It is not from any one 
genito-unnary surgeon that a true ansiver to all these 
questions can be expected, but it can only be by the com¬ 
bined good scientific xvoik of specialists in all diseases of 
general piactitioners and pathologists that these prob¬ 
lems can be soh'ed 

In conclusion the winter can only leiterate what he 
has previously said, that xve have, in lus belief, in ure¬ 
thritis a disease often sCnoiis in character, far reaching 
in its results, appaiently established by Nature or God, 
as yon xvill, as a punishment for immoralitj , and is one 
.imong many of the signs xvhich Nature presents, xvhich 
tend to show that in domesticity and the proper fulfilling 
of the marriage vows the laws of Nature and the moral 
law arq^closely allied 


v^uAbsiiiuATiuN or iUENTAL JJiSEASES —me Italian 
neurologists and alienists in congress assembled at An¬ 
cona in October, adopted the following classification as 
best adapted for statistical purposes 1, congenital psy¬ 
choses, 2, acute and simple, 3, chronic, primary and con¬ 
secutive, 4, paralytic, 5, accompanying a neurosis 6 
toxic, andinfectious ® a-urosis, o, 
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I^JOW METHOD OF SKIAGEAPHIC DIAGNOSIS 
FOE EENAL AND UEETEEAL SHEGEEY 
G KOLlbCHER, ilD, A^D L E SCUMIET, M be , M D 

CHICAGO 

Skiagraphy for medical purposes ivas especially ad- 
lanced and perfected in America Calculons deposits 
irere especially attractive for a;-ray diagnosis Mc¬ 
Arthur, Sevan, Leonard and others four years ago 
showed the necessity of skiagraphs in all suspected cases 
of renal stone Our method now to he described, will 
perfect the knowledge of the topography of the kidney 
and ureter, the location of calculi and aid in important 
differential diagnoses A conservative and plastic sur¬ 
gery of kidnevs and ureters has lately made such prog- 




iiim 


Fig 1 —Cadaver eiperlment 


highest value may be obtained and diagnostic problems 
solved that hitherto have been obscure The technique 
IS as follows For locating the ureteral openmgs in the 
bladder and sounding the ureters in most of the case? 
we use Brenner’s cystoscope, onl-y m a few cases, where 
special peculiar conditions prevailed, we resorted to an 
improved modification of Casper’s cystoscope 
Extensive cadaver work convinced us that the most 
desirable material for the sounds is lead, blended with 
some antimony This kind of lead-wire is extremelj 
flexible, so that the natural course of ureters would not 
be changed by introducing the sound These sounds 
are soft and their surface polished up to perfect smooth¬ 
ness, so that injuries to the lining of the renal pelvi- 



ress and achieved such good lesults—we refer espe 
cially to Fenger and McArthur cases—that the absence 
of such diagnostic measures was the stimulus for our 
work To a limited extent the different methods of 
collectmg urine from each kidney and the cystoscopic 
observation of the ureteral openings has satis%d this 
desire Skiagraphs frequently show the kidney-shaped 
shadow of the kidney while the representation of the 
ureters on the plate naturally failed on account of the 
delicate structures of these tubes But, by the introduc¬ 
tion of a suitable a;-ray absorbing material into these 
organs with a simultaneous skiagraph, results of the 


• Road nt the Flftv second Annual Meeting of the American 
Medical Association In the Section on Surgery and Anatomv and 
approved toi publication by the Executive Committee of the Section 
Ins W 1 Mayo H 0 Malkei and A J Ochsner 


and of the ureter are not to be expected and, in fact 
are not to be observed, as careful examination in cadav¬ 
ers has proven 

If you free the uretei by dissection in a cadaver, it- 
course is not changed by the introduction of our sounds 
unless excessive force is used On the other hand, thi- 
wire IS sufficiently strong not to be torn by its move¬ 
ments through the canal of the cystoscope 

Our results and the diagnostic possibilities of oui 
methods can best be discussed on examination of the 
pictures which we present We desire to say that we 
selected a number of cases as representative types of 
certain pathologic conditions The first two picture'^ 
are taken from a cadaver and show that, although the 
sound was pushed up with all possible force, the course 
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of the meter was not niateiially changed, at the same 
time it can be seen how' the end of the sound curls upon 
itself in a dilated pehis, thus outlining the renal pelvic 
The next pictuie is taken fiom the living and shows 
1 tangential insertion of the ureter, 2 a dilated pelvis 
outlined exactly by the wiie These conclusions have 
been verifed by tbe findings during the opeiation, pei- 
formed on account of suppuration in the kidney 

The next pictuie shows what we would deteiminc as 
cicatiicial distortion and consecutive partial obstruc¬ 
tion of the light uretei Tins patient met with a lail- 
load accident some yeais ago resulting in fracture of 
the pehis After dismissal from the hospital sjmptoms 
of intermittent Indioncphrosis set in and still prevail 
The sound can not be passed abme the pehic bum and 



will be operated on now, an operator equipped wuth one 
of these skiagiams will hardly fail to find the calculus 
The next tw'o pictures ore taken from a female pa¬ 
tient suffering fiom floating kidney These pictuico 
"ivo us some valuable information 
° Judging from the outlines of the kidney and the in- 
seitioirof tlie ureter, we ean see that not only a descen¬ 
sus of the kidney has taken place but also a rotatory' dis¬ 
location Considering these conditions it can be easily 
undcistood how temporal} obstruction is produced in 
such cases fi’he second picture w'as taken after the 
kidney was pushed fuither down We see how the 
ureter, in order to follow- the excursion of the kidney, 
was foiced into a double ciine 



Fig 3 Ureteral obstruction I ig 4—<5 one in paienclijma of kidnej 


the skiagram shows a decided deflation of the ureter 
There, wdiere the tip of the sound is to be seen, is evi¬ 
dently the seat of the obstruction, and there must bv 
the field of operation 

The next picture show s a stone in the parenchyma of 
tne kidney 

We desire to call attention to the diagnostic features 
of this case We see distinctly the distance between the 
tip of the sound and the calculus, this distance corre¬ 
sponding with the distance of the location of this stone 
from the renal pelvis In fact this patient was oper¬ 
ated on some time ago by a Chicago surgeon on account 
of serious renal symptoms’ The pelvis was split open 
and no stone w as found, and even acupuncture failed to 
leveal the seat of the suspected stone If this patient 


At the same time, w e wish to show the skiagrams of a 
kidney and a renal stone pictures which w'ere taken 
without previous sounding of the ureter, so that these 
skiagrams have to be ludged upon without the guidance 
of the ureteral sound The difference of the diagnos¬ 
tic dignity betw'een such skiagrams and ours is obviou 
If we sum up the results and possibilities of oui 
method we can state our method is free from dangei 
We can determine the course of the ureters, and the 
location of renal pelves, w'e can diagnose dilatation of 
the renal pelvis, w'e can determine the location of reml 
calculi We are able to determine the seat of an ure¬ 
teral obstruction, and we are in a position to judge to i 
certain extent upon the nature of the ureteral obstruc¬ 
tion 





1^30 


RENAL AND URETERAL SURGERl 


Jouu A M A 


We have the possibility of differentiating gallstones 
from renal stones, which differential diagnosis occa¬ 
sionally IS a very hard one, or even impossible to make 
by other means 


be made out by bimanual palpation, cases which quite 
often present greatest difficulty in finding the kidney 
after incision was made, our method will give mobt 
valuable information concerning the topographical lo- 
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i)io\cinent in our diagnostic means and that extensive 
use of this methed mil enlaige its possibilities 

In coiichision ue iiisli to state that Mi M C Fuchs 
of Chicago has done all our i-iav woiK 


iJiscLssio% o> I \rius 01 lias unim, siMS, runniAs, iabt 
M\A, nan XL KOI ISC III a and sciimidt 

Da K II III DvunAitN, Mew \oik Citi—I sliould Ul 1013 
hul to (Iciotc the time alloUecl to me 111 opening the disumsion 
to tlio pnpcis UiLiiischcx alone, but 1 ba\c decided, with the 
consent and approial ot the Chaiinian, to apend int tune ui 



Dr Dai\barns method of suprapubic blnddei dialnage A the 
1 tube of Milconlte rubboi R the trap this Is made by simply 
tying a Knot Dr DaTvbarns method C a catheter Tvlth end cut 
off thus making tyo e\es D artery foiceps a fountain syringe 
oatcli does ns nell to ingulnte the flow F shoJt pl^'cc of largei 
tubing between this and the cathet^i air enters the bladder freely 


nml Jl is not iih we!) known ns it ought to he outside of New 
York, nltlioiigh Di eii of New Yoik, and a few others lieio 
picscnt, base einploied it and will speak well of it Ton years 
ago to dav, w lule I w is enjoying 1113 misery in a dental chair, a 
otciiiicd to me that the pnnciplc then being used to keep my 
mouth di-3 could be used as c/cll in other cavities requiring 
dnimgc up lull 'lwcnt3 tire ycais ago, a dentist of Butralo, 
named Dr Snow, who is now dc id, dcvisid this method Up 
to that time wads of hihiiloiis paper had alw ns been packed 
against the salnni3 ducts to keep the mouth div Dr Keen 
or Philadelphia, Ciitlicnit of England, U alkci of New Y'ork, 



jjuwuulu 8 meiuoa 01 BupiapuDic blaaoei dialnnge Showing 
a vacuum bottle Intioduced Into the clicult L! bottle with lubbei 
stopper ana two glass tubes This Is used tempoiaillj at anj 
time to leekon the flow of mine pei hoiii and to aualrze It 
undiluted bv fluid fiom the lesenoii 


demonsti ating an appaintus so rimple, foi supiapubic drain 
sfife/ that I think I might sa) it is prett3 neaih ideal That 
IS a subject of conise, ireimane to that which we are discuss 
ing, of hladdei and uicthial suigeiy, I do not intend to take 
up the question (suprapnhic drainage), hut assuming it is to 
he emplo3ed, I think I cm uemonstrate to rou that this method 
IS thoionghlv satisfaeton 1 line used it non about ten years, 


. 113 -seii aim omeis litre lliought out and used modifications of 
this thing The piinciple, howerei, belongs to Dr Snow of 
Buffalo The pn-iciple is that of intermittent s3phonagc, and 
It IS not that of the Spiengel air piinip, as 30 U might at the 
first glance suppose The onlr points upon wInch I can lav 
claim to onginalit3 aie the einplornient of simple and inev 
pensne meins A laige fountain sji.nge, and a hard rubber 
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Y connection, the littei costing 20 cents in New Yoik, are the 
■only essentials, though 1 commonly add to this a soft rubber 
catheter of good size, as being less likely than other rubber 
tubes to become obstructed by accidental pressure The glass 
trap employed in the other named in\entions is quite needless 
and has obvious objections While thinking over the mattei 
it occuired to me that a trap is the same in principle and in 
effectiveness whethei curved as usual, and as we see it always 
beneath every washstand, in towns, or W'hether instead it is 
quite differentlj shaped as the accompanying photographs in 
•dicate Then the idea occurred of making such a circular trap 
and also having it self retaining in that shape bv just tying 
the simplest of all knots in the evit tube of the fountain 
syringe 

A trap IS absolutely essential to the plan By the catch just 
abovm the Y in the figure (which may be an artery forceps, oi 
instead the clamp coming with every fountain syringe, icinoved 
from the tube and snapped upon its side, we regulate the speed 
of flow to diop by drop M ben the tiap is thus filled, the ne\t 
drop starts a sudden syphonage of it, which in turn creates a 
vacuum between it and the hladdei, and empties the latter As 
often, then, as the trap empties, the bladder is evacuated 
Commonly we regulate the flow so that this occurs evciv five 
minutes or so, the nuise need only lefill a four quart synnge 
a veij few times daily The apparatus can in practice be re 
lied upon to maintain, if the patient is supine, a dry bed, and 
this with conifoit to him, tint is, the emptying of his btaddci 
will not cause him pain 

It IS necessary, however, to permit ordinary atmospheric 
pressure upon any mine in the bladder, oi the apparatus will 
not empty that visous Hence a short piece of laigei rubber 
tubing (shown in the illustrition) is loosely slipped over the 
cathetei, where it passes tlnough the abdominal and bladdei 
walls, and the two tubes are fastened together at one oi two 
points by a stitcli Between tliem air passes in Hie outer 
tube IS held in its place as follows Pass a long narrow strip 
of zinc OMd adhesive plaster from trochanter to trochantei 
across the abdomen where it crosses the wound, fasten it by a 
stitch to the side of the outei tube, just described 

The catheter is cut across between tip and eye and thus two 
openings into its lower end aie ai ranged for This has the 
same advantages that double eyed stomach tubes possess A 
point which I especially like about this drainage apparatus is 
the ease with which by it one may wash out the bladder, 
and practically always vvheie we do suprapubic cystotomy this 
IS advisable for a few dajs at least It is only necessary to 
untie the knot—^wliicli is the trap—and altei nately to pinch the 
tube below and above the 1 Pinching below, the water flows 
speedily into the bladder, pinching above, it empties the 
bladder as qmckly It is as simple a means as possible foi 
washing out a stomach or a bladder in ordinary oflice vvork 

Finally, we wish occasioiiallj to estimate the amount of 
urine that runs per hour, and to analyze it undiluted by the 
fluid from the fountain syringe To do this, put into place 
between the Y and the bladder any laige bottle with a tight 
rubber stoppei pierced by two glass tubes Thereupon, of 
course, this bottle becomes a vacuum and the urine passes fiom 
the bladder into it 

The only device used foi the e\it of mine by the suprapubic 
loute vvluch, as it seems to me, at all competes with the drain 
age device which I have been describing aie the De Pezzer tube, 
the plan of Blasucci, and Dr Gibson’s, of New York, sugges 
tion to use on the bladder the Ivadei gastrostomy idea, of i 
catheter sewn to the bladdei walls so as to run obliquely 
through them All of these plans have this in common, that 
in case the cathetei is obstructed—it may become from thick 
lopy mucus, blood, pus, or calcareous deposits—washing out 
the bladder is much moie difticult ind ineffective because of 
the lack of free atmospheric mov'ement within 

If, instead, tne present plan is substituted I do not believe 
any smgeon will fail to be struck by its piactical advantages 

Db a E Hockey, Portland, Oregon—^The operation of pros 
tateetomy has been an evolution It began first bv cutting out 
large masses thioug! laige incisions, bv retiactors intioduced 


into the bladder where the operations were done by sight, but 
the present plans, brought down to a scientific procedure, have 
given us entirely different methods That method which will 
accomplish the object, which is the removal of the obstruction 
with the least interference of the tissues, will prove to be the 
best method I believe that what Dr Puller has said about 
the passive indifference comparing it to the former indifferent 
treatment of appendicitis has come to be true in regard to 
prostatectomy I believ e it is incumbent upon the general sin 
geon to day to give moie attention to this subject All who 
have given the subject careful attention know that these cases 
go year after yeai nntil thej' are almost too bad to be reached 
and then either die oi come to a radical operation Now, then 
the question for us to decide is, what method shall we adopt’ 
Dr Guiteras and Dr Svms have described their technic and 
Dr Puller has described his in his book In the Januaiy 
number of the St Louis Couriei of Medicine ( 1900 ) I desciioed 
the method that I had been using foi some time It is what 
might be called a lecto vesical method, although at that time 
I had my assistant place his fingers in the rectum to raise the 
prostate Previous to that time I had quite an unusually 
laige numbei of large glands, more than subsequent evpenence 
has demonstrated to be the lule The method I used was that 
of a combined morcellatioii and enucleation Guiding the in 
strnments wnth the indev finger of my left hand, while an 
assistant raised the prostate from below and then cutting and 
tearing with the forceps and scissors in the right hand, in 
addition to the enucleation made wnth the finger Since that 
time I have modified my technic until it is practically as de 
scribed by Dr Guiteias, without the use of perineal drainage 
There are some diffeiences in the method I use, as compared 
vv ith those of Di Fuller and Dr Guiteras, and as vve are work 
ing together for the development of a satisfactory plan I trust 
I maj be paidoiied foi taking the time of the Section to describe 
the technic that I employ I now iimversally use a very small 
incision It IS not necessary in an ordinary case to make an 
incision ovei an inch and a half long through the integument 
and between the muscles and the incision in the bladder I 
think IS seldom more than an inch in length Thiough an 
incision of that kind you can pull a prostate an inch and a 
half or two inches in diameter The gland is usually soft and 
the bladdei elastic In th'' occasional instances of fibroma of 
the gland morcellatioii as prevaouslj mentioned maj be done 
thiough the small incision I hold a small bladed scalpel 
vertically, and push down through the tissues and make the 
incision to the bladder in one cut in an upward direction, then 
push up the pievesical fat with the finger, or divide the lower 
poition with anothei touch of the scalpel The ne\t move is 
to catch the bladder in the center with n pair of bullet foi ceps, 
which IS passed to the assistant who draws it to the opposite 
side With a Mai tin needle armed with heavy silkwoimgut 1 
make a vertical stitch through the entire bladder wall of 
about half an inch in the direction of the incision and bring 
the needle through the abdominal wall and tie one knot with 
out' pulling it too tight Then tie another loop above this 
through which the safety pin retaining the diamage tube may 
be passed I will illustrate this on the blackboard The same 
process is repeated on the other side The bladder is now 
well anchored with these stitches With a quick, downward 
cut a vortical incision about an inch long is made into the 
blaodei, and the indev, fiugei of the left hand inserted foi 
exploration If stones aie piesent they aie removed at once, 
and the debris thoroughlv washed out If theie are no stones 
present a pair of straight hysterectomy scissors is inserted 
alongside of the fingei, the tip of which lests in the urethra 
The blade is pushed well into the urethra, the other one resting 
back of the gland and a film leitical cut is made The scis 
sors aie then laid aside, the left hand removed, and pushed 
into a rubber glove which is held ready by a nurse 
Two fingers of the gloved hand aie now inserted into 
the rectum and the index finger of the right hand is pushed 
fiimly into the intravesical incision in the gland, and the 
division line of the capsule sought for TOien this is found it 
is almost alw ays possible, bj the bi manual manipulation, to 
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enuclcntc tlic glniul ii one piece without any otlici instimnonla 
tioii 111 a fcM cases iiioiocllation aiul excision b\ tlic scisaois 
of poi lions mIiicIi can not oUicniise be (letacbed must be ic 
soiled lo Cases of Ibis kind, bonciei, I Hunk do not occui 
oflonci tlian one in ten of those that conic lo opcralion After 
the cnliclenlion ot the gland I niseit a laigc diainagc tube to 
almost the depth of the base of the bladder and fasten it by 
sifetj pm thiongh the loops prciionsl) iiientioncd This is 
connected b^ a long tube passing lo a pan under the bed The 
nielhod of suspending the bladdci bungs the imcited outer 
side against the tube like a lalic and usually pioinotcs a 
s) pbon°di aiiiage The deuce desciibcd by Dr Dan barn would 
undoiibtcdlj be of additional adiantago in tins method 1 
ba\e resorted to pcriiieil drainage ns adiocatcd by Di 1 uller 
and Dr Giiiteias in but one case My cxpciicncc with supra 
pubic diamage as dcbcribed here has been so satisfactorj that 
it present I am not inclined to rcoit to perineal diainagc 

Now the operation of suprapubic prostatcctomj has been 
<nien a leij black eye by one of the speakers, who claims for it 
a teniblc death late This maj hare been true of the earlier 
opeiations done bj the crude tcchnio of McGills fust ojicra 
tion, watli its laige incision, but is by no means true of the 
operation which has been described in the papers of Drs Fiillei 
and Guiteias, and certainly not in my own operations In 
manj piostatectomics I bare lost no patients as a direct result 
of the operation One man died the next morning after opera 
tion from a preexisting uremia, and one died in two weeks 
from a continuation of suppuratire cystitis and nephritis due 
to long preuous neglect So far, I bare not encountered a 
dangerous hemorrhage oi one wlucb would induce me to pack 
the bladder, as has been adnscd by some, and although I bar e 
leniored glands larger than my hst, as 1 bare picuouslj do 
scribed, I bar o not a single death that can be fairlj attributed 
to the operation It is not the \ery large glands that alwajs 
gire the trouble A gland no larger than an English walnut 
may completely obstruct, be easily remoicd, and the patient 
quickly cured 

My second last patient was 80 years of ago and made a mag 
nificent reeoiery, and a jear ago I operated on a man in his 
81st jear, who also recovered The day on which I expected 
to take the train for the Association meeting I recened a 
telephone call lequesting me to operate on a case of prostatic 
obstruction which would be brouglit the next morning I men 
tion this case to show the extreme conditions we sometimes 
find The man lived seven miles from a physician, who was 
called wathout knowing what kind of a case ho would find, 
but the urinary retention was complete He first tried a lubbei 
catheter without success, and then after nearly half on hour’s 
work, with a metal catheter from his pocket case, succeeded in 
emptying the bladder In the week which followed two other 
physicians took turns in relieiung the man from time to time 
in the same wav When he was brought to me his scrotum was 
black wnth extravasated blood and swollen to about four time<' 
its natural size The bladder could no longer be entered, but 
a little bloody urine could be drawn from time to time fiom 
the prevesical space At the operation when the incision was 
made extrarasated urine was found outside of the bladdei 

hen the prostate was enucleated there was a clotofblackbtood 
an inch and a lialf in diameter in the tissues under the gland 
This man was 72 years of age and a telegiam received fiom 
my assistant this mormng informs me that he is doing well 
The profession owes a debt of gratitude to Doctors Fuller, 
Guiteras, and bjms, for the original woik they have done 
in de\eloping satisfactory metiiods for the relief of this serious 
malady 

Dr FnanK Warner, Columbus, Ohio—It has struck me that 
operative procedures should be emplojed earlier in the most of 
tliese cases The inclination, it seems to me, is to let the 
operation for the relief of hypertrophy of the prostate go until 
it becomes an operation of last leaort If we do not operate 
before a man is 80 years old, he has sulfered from that enlarged 
pi estate many years Instead of temporizing with this and 
that method, if we get at it a little earlier and try to avert 
some of the diflleulties that follow, the operation of prosta 


tcctoiiij will iccene iiiniij iiioie advocates Instead of waiting 
until cluiiges have been produced in the bladder and kidneys 
that iciidci the opeiation so dangerous, anticipate by an cirliei 
opciatioii As the gentleman preceding me staled, one of hii- 
cases died the following day from uieinia Another case died 
fiom some other changes that had already occui red in the 
kidmjs It oiilj goes to cmphasi/c the fact that if we arc 
going to spend so much time in developing the method to be 
cmplovcd, we want to spend some time in the consideration 
01 give some considciablc thought to the question of the time 
to opciale I do not mean to advocate operating early in, 
cv'cij case of hjpcitiopined prostate We can not know wlmf' 
ones aic going to give great or little tioiible But when a case 
has piocecdcd fai enough to no longei icadily jicld its dis 
agiecablc symptoms to syatematic catheii/ation and bladder^ 
iirigation, then is the time to come in with our operatiom 
before the c'tensive pathologic changes have occurred in the 
iiiinaiy apparatus that will render the operation unsuccessful 
Aflci these changes have once occur red about the bladder anc7 
in the kidncvs and the patient Ins i cached a considerable 
age, it seems to me, it is then better suigcry not to attempt 
the ladical operation of piostatcctonij, but lather depend upon 
the drainage of the bladdei bj a piostatotomy and secure what 
lelicf we can in that vv iv ratlici than in peifoiming the ladicsl 
operation 

Dr E W AxnRLvvR, Chicago—^Di Fuller has informed ii- 
that the Bottini operation is casv, and this is exactly the mis 
take that those who piactice the operation have made in 
'■le d of being casv, I consider the Bottini operation one of the 
most difiicult in surgerv Mj own experience has iiet n ‘■ome- 
vvhaf consideiable and disappointing After Dr Willm Aleyer 
biought into view vciy forcibly in his papei the good results 
of Fieiidenberg I took it up eail} and used it 17 times I am 
vciy sorij to say that in this numboi I liad 1 death, that 
I had oiilj 3 cures, these being rather brilliant and prompt 
Clues, and all the othei cases range from complete failure to 
slight improvement and in some cases with improvement tern 
poiarily I advise cjstoscopic inspection of the bladder pre 
ceding the Bottini operation, the application of the method 
onh to a limilcd number of CISC'-, in which we have a ciicle 
or collni, which can be divided or in the other cases in which 
there IS rather an abruptly pointing oi pedunculated pioini 
ncncc to the light, left oi middle Liiiiited to these selected 
cases it may give better results in the futuie One of my own 
successful cases developed a somewhat large calculus, the con 
of which, when I removed it three months later, proved to have 
been constituted bv a slough thrown off fiom the cauteiy in 
cision I should be intciestea to know whether these have 
occuried in the practice of others 


xueui-in incision in tne perineuii 
I consider the coming method However, as to quick operating 
while desirable, we must lemembei that as in the case of tff 
rectum and othei operations leqiuriiig the lithotomy position 
a veiv complete anesthesia is essential M’e can not hob 
the patient paitlj anesthetized in position, and consequentb 
begin eaily with our incision, as one of the speakers has sug 
gested, working on the perineum before profound anesthesu 
is attained is rather impracticable The muscles must be ic 
laxed Dr Svun’s appaiatiis is certainly an admirable one 
and this leads me to speak of an instrument, the inv cntion o 
Di A H Feiguson which I have found useful This is i 
prostatic retractoi, accomplishing the same purpose that Dr 
Sjm’s admnable and ingenious apparatus accomplishes in 
different manner The instrument is a urethral staff, insertev 
like the old fashioned perineal lithotomy staff The lower em 
of this staff vvould be spoon shaped, except that it is in realm 
a hollow band wire loop The circumference of the loop hen 
has a measure given in French, say number 25 The introduc 
tion of this loop IS pel urethiam, as in lithotomy Havinn 
brought It into the blaadei, it is then leveised just as vve re 
verse the Bottini instrument before making the cut Tin 

elevating it, presses the pi os 
e downward against the peritoneum We accomnlisb t 
things not only does it press the prostate downward toward 
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the peiiLoncum, but on the letiaction of tissues sunounding 
it it iGstiicts the hemoirhage, uhich, in spite of the statement 
of the last speakei, inaj be consideiable We get practically 
none, or little, until the moment of lemoval of the instiument 
-at the close of operation 

I agree entiiely about the lalue of naiiow incision, for the 
reason tint it diminishes the area fioin uhich absorption takes 
place I have eiitiiely quit using such vn incision as the so 
calleQ Zuckerkandl incision foi prostatectomy The horse 
■shoe incision has the disndiantagc that it is too much surgerj 
for these old men, it cuts too much muscle, exposes too much 
tissue, causing uiinary absoiption and infection and it m from 
this source as much as fiom the suppression of kidney funotion 
that we get the uiemic poisoning that usually caines off these 
old men A small median incision, as deseiibed by the first 
speaker, giies ample room and c\en with the laiger incision 
we can not see the piostite When you have made the incision 
and omicleated youi piostate, jou hate, ns a rule, eleaied the 
ttvo lateral lobes with the light foiebiiger so that they bang 
free, and about the last thing you do, I think Dr fuller said 
the second thing joii do, is to cleai the small middle lobe As 
you deal the middle lobe and enucleate, you neaily always 
get into this sulcus [illustrating] between the middle and latcial 
lobes and hence jou wall open the bladdci, but you open the 
bladder not through the membianous uiethia, but through the 
piostatic urithra If you open the membranous urethra it is 
pretty suie to be torn, and is less fayoiable than to diain the 
bladder 

Dk G JlArGortAiN, Los Angeles—I’lie paper on the skia 
graphs of renal calculi is intensely inteiesting to one who has 
paid attention to bladdei and uietliral surgeiy for it is a 
new method placed into oui bands, piesuniably, to be used by 
all with equal success We certainly should haie in it in 
agent which would gne us better diagnostic lesults than we 
have been able to get heietofoie The gentlemen say that thej 
have intionucert these leaden bougies through a Bienner cysto 
scope Most of those who hue used a Biennei cystoscope 
belieie that, foi the purpose of \icwiiig the bladder base, it is 
theTiest cystoscope that exists, but for the purpose of cathetenz 
mg the meters, it has been one ot the pooiest of cystoscopes 
From my personal experience, and, I believe, from the per 
sonal expellence of most of the indmduals who baie deioted 
time and attention to this specialty of genito urinary surgery, 
the cathetenzation of the uretei by the electiic cystoscope, if 
the ureter be a healthy one, is an exceedingly difficult mat 
ter In the hands of those who use the cystoscope every daj, 
01 a numbei of times a week, if a ureter is enlarged, if you 
have a gaping ureter, it is not a difficult thing, with a modified 
Caspei, or with the Nitze Albarren, to catlieterize it, with 
fair ease I have yet to know of any man except Caspei, oi 
one of his pupils, who has been able to elaim to catheterize 
normal ureters lapidly 1 saw Young do it in Baltimore, 
the othei da;), with the modified Caspei cystoscope on a 
neurasthenic, who held perfectly still while he did it Most 
of us wall not be able to use these sounds, and also wall not 
be able to hav'e at our command a person who is competent 
to take excellent skiagraphic pictures 

1 thirds wc all owe to Dr Guiteias a debt of great gratitude 
for the most inteiesting manner in which he presented to us 
the methods ot treating enlarged pi estates—I mean prostatec 
tomy and the prosfeatotomy of Bottini I sa) prostatectomy hist, 
because it is my lule to idvise my patients, whenev'ei they 
come to me requiring =uoh relief, to submit themselves to a 
piostatectomy If they deebne to do so, I advise them to 
permit a prostatotomy Once in a while I adv ise prostatotomv 
fust I have operated on about fifty old men by prostatotomy 
and pi ostatectomy These men vaiied in ages fiom 65 to 81 
years, only one was younger, and he was 63 The results have 
not been perfect, nor can they be, with either method All 
you hav e to do is to take out the bladder of one of these 
indivaduals, open it vnd examine it, and v ou wall see the utter 
impossibihtv of the skill oi man, iiiidci anj cii cunistances, to 
^lye such a man a perfect bladder again 

Dr Fiillei and Dr Syms spoke about obtaining perfect le 


suits This IS not inj usual expenence, but it is wonderful 
how, ifter a developed obstruction to the outflow of mine is 
lemoved the appaiently itiophied bladdeis will regain con 
tractilit) and the ippiientl) fibroid bladders will expand 
gradually to useful propoitions In most of the cases of pi os 
tatectomy that 1 have done, I have used Di Fuller’s method, 
and I believe, in the laige majority of cases of difficult pros 
tatectoniies, that it is the only method that is available You 
may make jour small incision thioiigh the perineum, and use 
the admirable methods desciibed of pulling down the prostate, 
vvath success, in thin men with shallow penneums But if you 
have a stout man, with a deep perineum, you may insert one 
flngei into the rectum to pull down thy prostate and endeavoi 
to work the index finger of the othei hand into the narrow 
space made from the perineal wound, usually through the 
urethra, into the capsule of the prostate, but you will find 
that you can not lemove a large middle lobe, or an obstructing 
lateral lobe, projecting well into the bladder, by this method 
True, you can pull awaj, and take out, small pieces of this 
prostate through the perineum What does an enlarged pros 
tate look like upon section, in the majority of cases’ It looks 
like a geological specimen known as pudding stone, a matrix 
filled with nodules of vaiious sizes The secreting glands, 
unevenly enlaiged, he embedded in their stroma of fibrous and 
muscuKi tissues Voii can not usuallj tell exactly which 
special lump is the cause of the urinary obstruction You 
have to take them all out if you wish to make a certain cure 
A number of jears ago I operated upon a gentleman, who 
was, at one time, the most distinguished oithopedic surgeon in 
America I lemoved from him a prostate as large as a fist, 
in a number of pieces I thought I had it all He made a 
good reeoveiy Six months afterwards he died of other trou 
bles He had instructed me to examine his bladder, prostate 
and kidneys, postmortem I did so, and found the left kid 
ney very mucli atrophied, while the other was nearly de 
stroyed by the pressure of a stone almost as large as a duck’s 
egg One little glandular enlargement, left in the proslatie 
stroma at the time of the operation, had growm to be largei 
than a pigeon’s egg Tins was intravesical but, if it had been 
intra ureUiinl, he would hav’e had i leturii of his uiinaiy ob 
structioii 

IVlien a man’s leg is broken, and vou let him out of bed 
for exeicisc and give him a pair of crutches, would he not be 
extremely foolish to throw away one of his crutches and hobble 
on the other’ That is exactly the position we aie in, wv, sur 
geons, wuth regaid to operating enlarged prostates You have, 
on the one hand, a most excellent method without the knife, 
given to Ills by Bottini You have, on the other hand, a most 
beautiful and absolutely suigical method of removal, given by, 
it matters not whom Because a man can not or will not, 
01 his relatives will not allow him to submit to a prostatec 
tomj, do not refuse him the alternative of a prostatotomy 
What matters it if after a Bottini he has an ounce, oi two, 
oi three ounces of residual urine, where he prevaouslj had 
ten, fifty, or even two quarts, as we have seen them nave Is 
not the cure relatively a good one’ 

Take up one of these bladders with its wall thickened bv 
chrome cjstitis, or fibroid degeneration, enlarged, or con 
tracted—could vou hope for a perfect cure’ You would not 
get it if JOU did But if, during the remaining yeais of these 
old men’s liv es, you can reduce the disturbance of then nightly 
rest by lessening the necessity for uiinating by five, ten, oi 
twenty times, oi, if you only give them extra ease in using the 
catheter, jou have done these men great good 

I want to assuie Di Fuller that my experience as a derimt 
ologist taught me, years ago, that the scars made by the gal 
vanic cuiient are of two kinds, if jou use the positive pole 
for electi olj SIS, you will get a contracting scar that is hard, 
dense, unj lelding, deforniativ e If you use the negativ e pole 
V ou will get smooth scars, flexible, soft, which do not deform— 
my face is full of them The burns produced by galvano- 
cautery do not deform, are smooth and flexible I have in m) 
collection of bladders those of two men operated upon by me 
by the Bottini method Thev have beautiful channels in the 
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hoUoms of then mcUii c H \oii did not know, jou cciUinIj 
could not pick out wli it poition of the lilnddoi neck tlie BotUm 
incisoi Ind Imincd tluougli b} anj contr-ictcd or Iiardcned con 
ditioii of tbo scat llicy me porfeeth flc\ibla Hh toms 
upon tins point are without found itioii in fact, and he (an icsL 
assuicd tint the Bottini can be used witlioiit tint fancied dan 
gei 

1 wish to pa\ out little tiibutc to Di Greene’s papci Ult/ 
innnn used to teach us iii \ionnt, that the bo\ wlio liad goii 
orrbca and, as a sequel, had an acute piostatitis^ which became 
chioiiic, lasting for si\ inontlis, oi, foi one, two, oi tbicc joins, 
was ceitain not to haie an enlaigod pi estate when he grew 
old As I haio giown oldei, I ha\e doubted the c\actitude of 
Ins obscnations in these eases The argiiniciit Di Greene pic 
sciits to us in these pictuics, is an nigument from “aftoi 
before” I haic neici seen a prostate in cliioiiic obstiiietiic 
prostatitis free from inflanunation These prostates haie all 
been inllainniatoi'j', and il joii will but think about the pic 
ceding and accompanjing ciils of an enlarged prostate, and 
also of the instiiiinentation to winch these uietlnas baic 
been subjected, lOii will leadih see that the eiidenccs pro 
seated here me worth \ci~i little 

With Dr Fiillci s gicat skill he makes his opcialion appeal 
loo easj, foi it docs not seem dillioiilt to linn It is not an 
easj^ opeiation In some of loiii patients the hemorrhage 
IS eatrcine, they bleed so that jou wish joii had neici 
touched them They bleed until it makes loui hair rise Then 
otners liaic prostates that ion can not peel out and you would 
be thankful to hai e a bctlci rongeiii than those w c use at the 
present lime, to bite oui wuj through them 

Dn J E Allacfn, Kockfoid, Ill—An old man, 77 yeais of 
age, who had suflerecl from prostatic trouble for ten icars, is 
compelled to use the catheter most of the time About eigm. 
months ago he had complete ictcntioii of urine, winch had c\ 
isted for th'ce daj s when I was called in consultation Numer 
OU8 unsuccessful attempts had been made to pass a catheter, 
and I also failed in an attempt under anesthesia I did a 
suprapubic cvstotomi, rclieiing the bladder of scieral quarts 
of uiine mived with pus Kecoieiy was rapid Would the 
gentlemen under these conditions recommend cither immediate 
prostatectomy or the opeiation at a later date when the patient 
IS quite comfortable at tiie present tunc, save the slight incon 
vemenee incurred by the wearing of a tube in the suprapubic 
wounu wlneli arains into a lubbor urinal woin upon the pci 
s»n’ The patient is able to be about and attend to business 
bettei than for ten j ears 

Dn R GnrrtRAS, iii lejilj—I would like to ansivci the 
Doctor's question regarding the ease of prostatic hypertrophy 
I think 111 cases in winch a patient nas acute attack of reten 
tioii, and a laige amount of mine is piescnt, that the bladdei 
should neier be emptied at one time as would result in the case 
of an operation if a catheter can be passed we should nevei 
draw off more than a pint of urine at the first seance If we 
can not pass a catheter after the use of morphin, rest, hot 
baths, etc, we should aspirate suprapubically, not draw mg 
off more than one pint the fust time, as the withdrawal of 18 
ounces lias caused hematui la, and that of 22 ounces has caused 
=.uppiession of mine due to acute congestion of the kidnevs 
If the kidneys arc damaged medicallj or smgically any inter 
feren e with the genito urinirj tiact is likely to cause this 
lenal congestion, as the kidncvs can not work as they should 
J hej I an not eliminate what tnej ought, that is, the necessary 
amount of urea, and uremn and death may follow Tlieie 
foie, first relieie the letention, eithei bj cathetei oi aspira 
tion Aspirate several times if necessarja then always accustom 
the patient to the catheter before pei forming such a radical op 
oration as prostatectomj Improve the condition of the bladdei 
IS much as possible by c itbeteuzation and local treatment 

Dr MacGowan is ceitainly light Neither after a prosta 
tectomj or a prostatotomy can one have the bladder winch vre 
hnd in a 21-year old man, although it is wonderful to note 
how much tone is regained in bladdei s in lyiiich we liav'e seen 
before the opeiation bj the eystoscope numerous traheculce 
and diieiticuli, accompanied bj a chronic cjstitis, and to think 


that these hliiddcis icalh ugaiii tone iiftci an oper ition, and 
that the palicnts hue coiitiol of them' 

I would speak one woul in favor of the Bollini opeiation 
Of coiiise, I helievc the enucleation of the prostate, piostatee 
toiiij, is the coming opeiation, and that it is in tlic same 
position to (lav hvsteiccLoiny was a mimber of jears ago, and, 
gentlemen, woiking along the same lines in which wc arc now 
engaged, wc will piohahlj some daj oi other formulate an 
opctntioii which can be pci formed with case, and vviiliont much 
(larigti to the patient, and which will giic good lesults This 
1 feel sine of 

llic Bottini method docs seem to day a cnidc and unscientific 
one, vet the icsults in ccitain cases are good I know this 
Iroin mv own operations, and 1 liaie a iccoid of 24 with care 
ful histones and no dcatlis I have a miinber of patients 
o))einlcd upon two jcuis ago, and all but three were relieved 
1 do not saj iliat thev wcie ciiied Two of the thicc still com 
plain of a constant burning sensation, an ardor iirinro, altliougli 
Ibcii icsilunl mine Ins been diminished to one half an ounce 
In the olhei case the patient still suffers from frequciicj, al 
tboiigli Ibe icoidiinl urine lias decreased from 9 ounces to one 
half an ounce Ihcic was .mother more recent case which was 
1 vei'j rcnnikahle one, as the man had led a catheter life foi 
four jcais wath complete retention and after the opeiation had 
oiilj 4 ounces of residual in me 

To illustiate the function of the gcnito urinnn organs, I 
mention another case of a man with 5 ounces of icsidual urine 
before the opeiation 'Iwo jcais after it he said he was per 
fcctlj well with absolutely no sjniploms He said he felt as 
though lie liad noici been troubled with his prostate before, 
and notwithstanding the fact tint the cautery blade Inrl trav 
eled tliioiigh Ins piostatc in three dificient places and he was 
05 jeais of age, ho still had control of Ins general functions and 
came to me suffering from a venereal trouble, sajing that he 
was in piime condition 

One word more about prostatectomj Wc can not always 
cmicicate the prostate Of this I am suie Some years ago a 
patient was sent to me for a prostatectomj, but I did not con 
sidcr his condition suflicicntlj good to wairant an operation 
I felt tint he would die, and planned after Ins death to have 
an autopsy and remove his prostate As soon as lie died I tried 
to remoie it, hut J could onlj leai it away in little pieces, 
and could not perform an enucleation In other words, the 
enucleating finger could not he made to sweep aiound the lobes 
between them and the capsule and shell them out It must be 
lemembcrcd in speaking of prostates that they grow in the line 
of least resistance TJie capsule is very dense in these cases 
of prostatic lijpertrophy and it is very much tluekened I 
have seen capsules taken from cases postmoitem which were 
m some places one half an inch in thickness Therefore, we can 
not nlwajs tell by icctal touch alone the shape of the 
prostate B e must he goi erned as w ell by the amount of the 
impediment in the prostatic urethra, by the length of the canal, 
and the amount of resiaunl mine Be must bear in mind that 
the gland in undergoing enlargement and working along the 
line of least resistance tends to protrude, as a rule, not into 
the bladder as much as it does upw ard and backward into the 
uietlira and the bladder 


Dr E Fuller, in leply—Everyone who lias much experience 
with piostatic suigeiy will have his indmdual peculiarities 
and preferences in operating In some special instances the 
perineal route to accomplish the removal of prostatic obstruc 
tion is the piefeiable one Many times, however, it is not 
Bj the suprapubic route one can always accomplish the removal 
of the piostatic obstruction 'llus can not always be done by 
the perineal route Dr Syms in his paper, illustrates this 
point for one of lus peiineal cases failed because he was unable 
to effect the removal of the obstruction One can not always 
enucleate a piostatic obstruction Sometimes one has to use 
cutting foi ceps to effect its removal and very rarely the ob 
stiuctiag mass may be too fibrous and firm even for forceps 
in wlneli raie cases Jessup’s prostatic scissors may be neoes' 
sary Undue haidiiess and adhereney may indicate scirrhous 
cancer of the part and when such cases are encountered it is 
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ilwa'NS ^\ell to ria\e an histological c\ uiiin itioii made of the 
tissues removed ' , 

Dr Greene’s papei vv is of inteiest I do not, hovvevei, feel 
that his conclusions hai'e anj support as fai as my clinical 
obseirations aie concerned In fact, I am fiimly of the opinion 
that pi ostatic hypertrophy is not in the least dependent for its 
origin on a preceding gonoirhea I hav'e often brought ,to 
notice the fact that inflammatoiy tumefactions involving the 
tibioiis tissues about the seminil vesicles and extending into 
the fibrous capsule of the prostate—the soiii co of which inflam 
mations is the seiniiial vesicles—are fieqiiently mistaken foi 
pi ostatic hypei trophy In the production of these inflam 
matory lesions the gonococcus of course, plays an important 
role Ihere is no evidence of an inflammatory process in the 
histology of pi ostatic hypei trophy such as affects elderly men 
In fact, Dr MacGovvan has ]ust called attention to the theory 
that gonorrhea protects igainst a subsequent senile hyper 
trophy of the piostate Whether it does oi not I do not know 
fuither than that it is a fact that very many suffeiers fiom 
prostatic hypertrophy seem to be from among those who have 
led exemplary lives Another strong point in favor of the 
fact that gonoirhea has nothing to do with the causation of 
prostatic lijpcrtrophy lies in the fact the inhabitants of 
India, China and Japan seem to be wholly or certainly in ver 3 ' 
gieat measure free from that complaint, while gononhea is as 
prevalent among them as it is among the laccs prone to semie 
disease of the piostate 

The apparatus shown by Dr Daw barn is ceitainly ingenious 
I do not, howevei, lequire his apparatus to guard against “wet 
bed” aftei my supiapubic cystotomies, since I so close the 
wound against the drainage tube that no leakage takes place 
until such time as the tube is permanently removed to allow 
the closuie of the incisio i Then, of couise, under any cir 
cumstances there will be temporary wetness, vvhioh lequircs the 
wearing of an absoibent pad 

Dr Andrews thinks that the Bottini operation is not easy, 
because, as far as I can judge, he has obtained only three good 
results out of seventeen cases I do not see that goes to show 
that the opeiation is not easy, for I feel suie that Dr An 
drews operated skilfully in all his cases and did as well as 
anjmiie could with the Bottim operation It simply shows the 
point I made in my paper, to-wit how few cases are suited to 
the Bottini operation 

Dr MacGovvan has laid great stress on the vesical lesions, 
existing many times in the bladders of those who have suffered 
long from prostatic obstruction and from this aigues that even 
though the obstruction be lemoved the function of the bladder 
imust remain to a large degree crippled This is one of the old 
arguments against piostatectomy Sir Henry Thompson and 
Guyon formerly taught that a bladder which had once lost its 
expulsive foice owing to prostatic obstruction would never 
regain it and that accordingly the removal of the obstruction 
would do little good This theory has been shown by clinical 
expel lence to be entiiely fallacious and so are Dr MacGowan’s 
fears regarding the recovery of the vesical function and the 
persistency of vesical lesions If a prostatectomy is thor 
oughly and properly done, that is, if all the prostatic obstruc 
tion IS removed and then if the bladder through the mainten 
ance of artificial drainage is kept at complete rest for four 
weeks or thereabout, perfect repair will take place in the 
lesions which have resulted from the obstruction and the 
bladder on the healing of the drainage and incisions will be 
able to empty itself naturally I never had but one case where 
after prostatectomy the bladder was not able to empty itself 
In that instance, owing to the tubercular pericystitis, a disease 
entirely independent of the prostatic hypertrophy, the walls of 
the bladder vv'ere so bound down by adhesions that they could 
not contract Sometimes a patient may dribble a little after 
the operation, losing some urine on active exercise, but this is 
usually temporary 

Dr MacGovvan also adv anced the theory that in the per 
formance of the Bottini operation if the negative pole of the 
battery were used for cauterization a less scar would result 
Desnos, some jears ago, in his experiments on dogs urethiie 


disproved tins asseition He found that verj severe stiictuies 
followed the use ot electncal cauterization of the pait and that 
the use of the positive oi negative cm lent made no diffeience 

Dr J Riltjs Dastmax, in icplj—I behove that when Di 
Gieeiie assumes that inllammation is an impoitant etiological 
factor in pi ostatic hypei trophy, he is not fai from the truth 
In the micioscopic examination of a considerable number of 
pi estates in Virchow’s Institute foi the studj of the corpora 
miylacea, I was struck with the great frequenej with which 
the cardinal signs of inflainniation appealed in the pi ostatic 
tissues It was developed that the corpora amvlacea them 
selves aie foimed by the desquamation ot spheies of epithelium 
fiom the walls of the acini of the piostate gland bv subsequent 
amyloid degeneration of these cells These prostates were token 
fiom pel sons of all ages, from childliood to old age, and in all 
these c ises desquamation ot acinus epithelium had taken place 
to a greater oi lessei degree Not only that, but there was 
almost constant infiltration of the stroma bj leucocytes— 
fibroblasts and joung connective tissue cells and fibers—indicat 
ing that interstitial inflammation, as well as parenchj matous 
inflammation existed It is not difficult to assume, ipasmuch 
IS these inflammatory conditions aie commonly present, that 
prostatic enlaigement is in some waj associated with them 
I predict that time and investigation w ill develop that inflam 
niation is a very important etiologic f letor in pi ostatic hyper 
tiophy 

Dr B. H Gredxe, in reply—I did not expect to be believed 
when I advanced the vaevv that prostatic hypertrophy was due 
to inflammation often piobablj' of gonorrheal origin It is not 
a popular view I met a v ery eminent man j esterday, a mem 
bci of tins Association I suggested to him that it might be 
possible that prostatic hypertrophy was due to a continuation 
ot an old inflammation in the posterior urethra He said 
“Oh, no, I am threatened with prostatic hypertrophy myself’ 
It is not a popular view and it will be a long time before it 
becomes so, but I believe it is the tine one 

Di MacGovv an says that of com se we liav e some inflammation 
in these cases from the necessary passage of sounds and cathe 
tors I would reply that the text books on histology and lec 
tureis on the subject have, as the result of autopsical evidence 
thiough a wrong inteipictation of the evndence, taught that 
prostatic lijpcrtrophy was not an inflammatoiy condition, but 
that prostatic hypertrophy was either a simple adenoma, that 
is, an increase of the glandular tissue, oi an increase of the 
musculai tissue, or a mixture of both It is, however, en 
tiiely an inflammatory condition, judging from the evidence 
of the sections furnished by me, vvith an atrophy of the normal 
constituents of the gland, and not a local inflammation super 
imposed on a tumor, which is his view of the condition 

Dr Fuller saj's that the inflammation is outside of the 
prostate in many cases I believ'e it That is why you can not 
tell by feeling through the rectum whether the prostate is en 
laiged 01 not on account of a similar condition to the one he 
mentions going on frequently outside, but his views concern 
mg that condition have no relation to my investigations, but 
these specimens I have shown are sections through the prostate 
and show an inflammatory condition in all of them of various 
tj’pes, and have nothing to do with inflammations outside the 
prostate If my theories as to the natiiie of the hjpertrophy 
are coirect, the methods of treatment would apparently be 
two one to treat chronic posterior urethritis long and per 
sistently and to keep patients with chrome urethritis under 
observation for a considerable length of time, and to examine 
them from time to time after active treatment had ceased, 
the other is in those cases in whom insufficiency of the bladder 
has taken place and the residual urine causes trouble to operate 
and remove tissue enough, to overcome the obstruction and in 
a manner not to cause the least formation of cicatrical tissue 
For these purposes neither the Bottini operation nor the opera 
tion for complete enucleation seem indicated You have in 
the West, a man in St Louis, who has done more operations on 
the prostate, I believe, than any other man in the United 
States, his method of operating through the posterior urethra 
with enucleating just about what is necessarj, is apparentlv 
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In Older to foimulatc a rational plan of treatment for 
a Kiven disease it is necessary to recognize the natnxe 
of the disease, its course and mode of termination when 
lecoveiy takes place, and its course and mode of ter¬ 
mination when death occurs, it is also necessary to he 
able to recognize by symptoms and physical signs the 

nrknowlodged by U'c prottssion ihul —- _ changes that aie occurring in the organs an , 'f ® 

should not be neiformcd dcepci than the pendulous poition of during the couisc of the disease and to kn 

c ureSa Whenei cr urethrotomy is necessary beyond that rognosflC value of SUcJl changes when recognized 

theuretnra , ^ .. a,ornaee IS an acute infectious disease manifesting 

itself as a general toveraia, with a local disturbance in 
iho lunff passing through the clinically recognizable 
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.tended v.th a ion small death info 1 lofei to Bi John P 

Si US m icply—1 uould urge the impoitaucc 
of one linng li oper’ation m to be done for the relief of pros 
iltm oiruetion It sbould be done early When physicians 
ind the nubVic understand tins and act upon then knou e g 
" rcit TanJ^c Mill be urought, foi the mortaiitj uill be as 
nothing compared luth that of the present time 

Conceiniii" the Bottini opciation, I am glad to state my 
.atmallv I beliei e it to be an ibsoUitclj iiiisiligical 
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point, it should be done by external incision so that d'ainag 
maj rcndei it safe Ihis is aeknonlcdgcd and 
profession ’the Bottim operation Icaies a uoiind at ^ 
of a bladder nlucli is full of infcctnc unno It is certainh 
a daimeious procedure It is an incomplete operation, and 1 
think “t Mill L seen so to be nbeii cases so operated upon ha\c 
been obsened more fully 

I Mould like to say concerning the failure to remoie the pros 
tate in my second case, to nhieh Dr Fuller has referred that 
It lias at a time before I had iiiiented mj retractor, and it nas 
naitly on account of this failure that 1 did dense the instru 
ment I belieie to daj that evcij hypertrophied prostate can 
be remoi ed through a simple median incision in the petinenm 
Years ago I learned that when a statement nas made bv 
men to the effect that they were able to do things wliicli 1 
thought impossible, not to boldly assert that these things could 
not be done, for it has been my happy ev-penence in watching 
the advance of progressive surgery, to find the impossibilities 
of yesterday become the possibilities of to dav I think it 
IS proper when one realizes Ins inability to perform a certain 
act, to say, “I can not do it,” not to say “it can not be done,” 
for there may be found someone who is able to aocomplisli it 
Concerning the choice of method of prostatectomy, I must say 
that I think a simple, median perineal wound—^vvhich is ail 
that IS left after operation as done by the method I have de 
scribed above—is a far simpler and safer procedure than is any 
form of suprapubic cystotomy Ihe drainage is along the line 
of gravitation and is complete, the wound is a simple one and 
not large 

The patients are fairly comfortable and recover proraptlv 
[ have had mine sitting up at periods varying from the fifth 
to the tenth day In two patients, as I have stated, there has 
been temporary dribbling after healing, hut this has been owing 
to the fact that I made an unduly large cleft through the pros 
tatie urethra I am not sure to day whether this is absolutely 
necessary in some cases or not, but 1 believe it is not necessary 
r think it may be avoided by making the opening in the mem 
branous urethra not too fai back In my last case I was care 
ful to avoid this and was careful to separate the bladder from 
the prostate before I began the final enucleation In that pi 
tient I removed the tube irom the bladder on the fourth day, 
when I removed tbe packing, he had complete control of his 
bladder at once and made a most speedy recovery That case, 
when I first saw him, had 52 ounces of very foul urine in the 
bladder I did not operate nor empty the bladder at once 
but I succeeded with great difficulty in introducing a catheter 
and gradually emptying the bladder and slightly reducing 
its capacity 

Regarding the final functions of these bladders, 1 tnink 
it may be truly oaid that we can nev'ei restore them to hist 
ologieal perfection, but from the reports of the operators who 
have done the best work in this line, I think it can be said 
that these bladders do recover function fully A bladder that 
is contracted may be dilated, a bladder tliat is dilated may 
be reduced in size Certainly in my experience the patients 
have regained their functions so far that they have been able 
to hold their urine from four to six hours, holding from six 
to ten ounces, and hav e been able to empty their bladders, show 
ing practically no lesidual unne 


states of congestion, hepatization and resolution or dis¬ 
integration 

A brief review of the clinical course of a favorable 
case shows us the initial chill , the high temperature, the 
increased frequency of respiration, the pulse of mod¬ 
erate frequency, full volume, high tension and normal 
rhythm, the coated tongue, the anorexia, the sluggish 
liv'cr and inactive bowel, a kidney not functioning prop¬ 
erly, the diminished excretion of chlonds, the presence 
in the unne of albumin, and usually easts, tbe more or 
less pronounced nervous symptoms, the cough, the rusty 
sputum, the dry hot skin, the flushed face of slightly 
dusky hue, and the leucocytosis For a week or ten days 
these symptoms persist, the most important change oc¬ 
curring in the increasing frequency of respiration, and 
loss of the tension and sometimes change in rhythm 
of the pulse 

At the end of this period there occurs a profuse sweat, 
the temperature falls, the respiration becomes less fre¬ 
quent, the pulse improves m rhythm, the patient falls 
into a quiet sleep and awakens refreshed and well If 
the case does not go on to recovery or dies before the 
time of the crisis, death occurs either from the intensity 
of the toxemia or from interference with oxygenation 
from involvement of too great extent of lung or from 
some complication 

The chief cause of death m pneumonia, exclusive of 
complications, is failure of the circulation through de¬ 
generation of the myocardium ' 

Several factors enter into the causation of this myo¬ 
cardial degeneration, namely, the toxemia of the infec¬ 
tion acting directly upon the muscle fibers, the same 
cause active in the general system and producing an 
increase in the arterial tension throughout the body, thus 
making harder work for the myocardium of the left 
heart already suffermg from toxemia, the morbid 
changes in the lung causing obstruction to onflow of the 
blood from the right heart, thus throwing harder work 
upon the right myocardium also suffering from the 
loxemia The amount of pulmonary involvement would 
be, of course, a decided factor from this point of view, as 
well as from that of interference with oxygenation, too 
great an interference with oxygenation producing death 

Sometimes death occurs from the effect of the tox¬ 
emia upon the brain-wild maniacal delirium wear¬ 
ing the patient out or a low, muttering delirium end¬ 
ing in coma and death Sometimes the kidney bears the 

* Read at the Fifty second Annua! Meeting of the American 
vredlcnl Association, in the Section on Materia Medica, Pharmacy 
and Therapeutics and approved for publication by the Executive 
roromittee X)is Thomas Hunt Stueky Leon L Solomon and N S 
Davla 3 t 
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blunt of the attack and uremia is added to the toxemn 
of the infecting organism 

Occasionally the gastio-intestinal tiact is most seri¬ 
ously involved, and there occurs a violent diarrhea or 
a marked fibrinous inflammation of the lining mucous 
membrane 

The most common and seiious complications of pneu¬ 
monia from which death may occur are meningitis, pen 
caiditis, endocaiditis, nephritis and empyema These, 
however, will not be considered in this discussion, which 
IS limited to the treatment of pneumonia 

This review of the course and modes of termination 
of pneumonia shows that the most serious element in 
the disease is the toxemia, and next to this in degree of 
seriousness is the amount of lung involvement existing 
at any one time in the course of the disease The first 
aim of the treatment, then, should be to get rid of tox¬ 
ins The natural aienues of excretion by which tox¬ 
ins may be carried ofi: are the respiratory, the renal, the 
gastro-intestinal and the cutaneous In all cases of 
pneumonia the lung and the kidney are involved in the 
morbid process to a greater oi less degree, according to 
tlie case It would be obvious folly then to attempt to 
stimulate either of these tracts to any great excretory 
activity 

The bowels and the skin remain and nature has 
pointed out by the profuse sweat that occurs at the time 
of the crisis the avenue that she chooses for the greater 
part of the work of excretion Accordingly, the prime 
therapeutic measures for relieving the toxemia are open¬ 
ing up of the bowels and skin and keeping them active 
For this purpose there should be administered an initial 
dose of calomel of 0 50 gram followed by a saline laxa¬ 
tive This measure should be repeated during the 
course of the disease for the same purpose as the first 
dose and for the further purpose of relieving the disten¬ 
sion of the light heart when indications of that condi¬ 
tion are present 

To keep the skin active there is nothing more effica¬ 
cious and less harmful than the proper use of the hot 
mustard foot bath This can be given with next to no 
disturbance of the patient, the tub being put into the 
bed, with most excellent results so far as sweating is 
concerned These baths may be kept up at four-hour in 
tervals throughout the course of the disease This sweat¬ 
ing, in connection with the stimulation to be referred 
to later, is, in the opinion of the writer, the most im 
portant of the general therapeutic measures 

Another measure of value in preventing further bac¬ 
terial invasion, is the frequent and thorough cleansing 
of the mouth with a mildly antiseptic solution I think 
this a measure of considerable importance, as we knoiv 
the pneumococcus is present in the mouth in consider¬ 
able numbers 

While attempting to get nd of toxins by these means, 
it IS important to put and keep the patient in the best 
possible condition to resist and overcome the toxemia 
that IS present For this purpose care should be exer¬ 
cised in the selection of a proper diet This should be 
fluid and so far as possible should be sterile, so that no 
new poisons may be introduced A large amount of pure 
water should be administered so that there may be plenty 
of fluid to flush the excretory organs It is best admin¬ 
istered in small amounts at short intervals 

Besides food, stimulation is necessary, and among 
stimulants strychnin and alcohol are the most useful 
in pneumonia kloreover the administration of them 
should not be delayed until failing circulation peremp¬ 


torily calls for them As soon as the diagnosis is made 
the strychnin should be begun in doses of 0 002 gram 
at four to SIX hour intervals as indicated The interval 
may be shortened and the dose increased as symptoms 
which call for such increase in dose appear As much 
as 0 004 gram every tuo hours may be given hypodei 
mically with the best results 

ISText to strychnin, alcohol is our best stimulant 
Nevertheless in some cases it seems to produce decided 
cerebral disturbance, particularly in those addicted to 
its abuse In such cases ammonium carbonate or aro¬ 
matic spirits of ammonium is a most useful substitute 
These drugs are usually well borne by the stomach if 
combined with liquor ammonii acetatis and administered 
in mucilage or mdk 

The local treatment of the lung is of importance A 
careful physical examination of the chest should be made 
by the physician at every visit In this way he can tell 
when congestion is beginning in any part, and vigorous 
local treatment will in many cases prevent the further 
progress of the morbid process As soon as a portion of 
the lung is shown by physical examination to be m a 
state of beginning congestion, the prompt and thorough 
application of leeches, wet cups or dry cups over the 
part, will often stay the process there, or if it does not 
stop it entirely, will dela}'' its progress twenty-four ot 
forty-eight hours and give an opportunity for the clear- 
ing up of any previously involved portion of lung My 
preference is for leeching or wet cupping If dry cup" 
ping IS resorted to, it should be very thorough, the skin 
and subcutaneous tissue rising up in the cup to as great 
a height as possible and turning blue or purple while 
there The cups should be left on for a half hour and 
the process repeated every four to six hours I have 
seen postmortem, the direct anatomical evidence of the 
local value of this procedure, when thoroughly done 
During the intervals between the applications of the 
cups the chest should he covered with a light woolen 
■jacket The poultice jacket should be relegated to the 
dark ages 

With ice applications I have not produced the relief 
of congestion desired If, in spite of these local meas¬ 
ures to relieve congestion, the process still persists and 
we begin to have evidence of over-distension of right 
heart, such as increasing cyanosis, the pulse losing its 
tension and becoming small and sometimes irregular, the 
liver enlarged, the veins pulsating and the area of cardiac 
dulness increasing chiefly to the right, whether a mur¬ 
mur of tricuspid insufficiency is present or not, prompt 
relief can usually be obtained by the withdi awal of 8, 10 
or 12 ounces of blood from the median vein of the fore¬ 
arm This procedure may be repeated several times if 
need be in the course of the disease The procedure i"- 
of value both for its local effect in relieving the right 
heart distension and also for its general effect in with¬ 
drawing a decided amount of toxic material At thw 
time a little digitalis, given with due regard to its physio¬ 
logic effect, may be of decided value 

After the withdrawal of blood and in eases in whicn 
heart failure is imminent without evidence of right dw 
tension, the subcutaneous injection of normal salt solu¬ 
tion has on several occasions proven of inestimable value 
The use of the salt solution by rectum has also been of 
value, but of course does not give the prompt result thax 
the hypodermic administration does Whether the value 
of the procedure is dependent upon the restoration of 
bulk to the blood after the relief to the right heart has 
been obtained or whether the salt itself is of value i'- 
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V 01 thy of investigation, the fact being established that 
in three cases that have come under my obseivation—in 
one of them tlnee times—the administration of the salt 
solution certainly had a marvelous effect in averting an 
evidently impending death 

If moie than one lobe is involved the regular adraims- 
tiation of puie oxj'gen gas at stated times, shortening 
the intcival and prolonging the duration of the admin¬ 
istration if cyanosis persists or increases, or if the fre¬ 
quency of breathing progresses to dyspnea has piovon 
of undoubted value in a number of cases 

In case of sleeplessness and restlessness chloralamid, 
chloral, Doier’s poudei, morphin and hyoscin hydro- 
bromate are to be recommended in the order named, 
though with the thorough attention to the relief of tox¬ 
emia by keeping the bouels and skin active, it is seldom 
that recourse to hypnotics is necessary 

On the possible complication of pneumonia I do not 
wish to touch, as that would take me beyond the scope 
of the subject announced, but I do desire to say that 
under the eliminative supporting treatment outlined 
complications are rare 

Before closing I wish to utter a protest against the 
tieatment of pneumonia by large doses of digitalis m 
the early stages of the disease as irrational and unscien¬ 
tific, being based on a wrong conception of the nature of 
the disease 

If our conception of the infectious nature of pneu¬ 
monia IS correct by the time the chill has taken place the 
disease is established, and any efforts to jugulate the dis¬ 
ease by the use of remedies employed to overcome or 
prevent pulnionarj congestion are most certainly mis- 
diiected, for preventing the change in the lung—and it 
IS doubtful if the digitalis treatment can accomplish this 
—certainly will not overcome the toxemia, two of the 
most serious cases of pneumonia that have come under 
my observation have had no pulmonary involvement 
demonstrable by physical signs 

The treatment of pneumonia by the pneumococcub 
antitoxin is the natural and rational plan from the rec¬ 
ognition of the infectious nature of the disease but so 
fai the attempts to produce a reliable antitoxin serum 
that will preserve its antitoxic powers have not been 
entirely successful, and consequently there are very great 
vaiiations m the reports as to the results obtained by its 
use However, improvements are being made and 
eventually I have no doubt that pneumonia will be pui 
111 the same category with diphtheria, which was for¬ 
merly dreaded and of great mortality, but now, when 
carefully studied, diagnosed early and properly treated 
with large doses of antitoxin shows 100 per cent of re¬ 
coveries Until that time comes, however, ue will get 
our best results by recognizing the essentially toxic na¬ 
ture of the disease and treating it along the eliminative 
supporting lines here suggested, which may be bnefl/ 
summarized as follows 

1 The sustaining of the metabolic processes of the 
individual by the administration of easily digested or 
predigested foods in small quantities at stated intervals, 
the administration of large amounjts of pure water foi 
eliminative purposes and the administration of oxygen 
gas by inhalation whenever the absorbing surface of the 
pulmonary mucosa is involved to such extent as to in¬ 
terfere vv ith proper metabolic oxygenation 

2 Elimination, (a) by the liver and bowel through 
the vigorous use of calomel and salts (b) by the skin 
through sweats induced bj external heat (c) through 


vvithdiawal of blood when indicated by righj; heart dis¬ 
tension 

3 Stimulation of heart by strychnin, alcohol or am¬ 
monium carbonate and m suitable cases by the sub¬ 
cutaneous injection of normal salt solution 

4 The local treatment of the lung by leeching, wet 
cupping 01 diy cupping as indicated 

As the value of the method of treatment detailed 
above was questioned at the time of the presentation of 
the paper, I beg leave to add in publication, the statis¬ 
tics on which its value lests 

In some of the cases the notes are, unfortunately, de¬ 
cidedly incomplete, even, the date of crisis not being 
mentioned, but enough is present—date, age, diagnosis, 
complications, treatment and result, to give them the 
necessary value for this statistieal report 
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The cases leported are from the service of Dr Chailes 
G Stockton in the Buffalo General Hospital, my own 
service in the Buftalo Hospital of the Sisters of Charity 

Rnd from my private practice 41 , i -y /i 

Altogether, 168 cases iieie treated with 1^7 deaths 
Tin. gfies a death rate of lOy. per cent This ^s 
ler than most other methods of treatment, and if the 
cases that died are analyzed it will be found that four 
had been sick a week or more before treatment was insti 
tuted, and so can not fairly be considered, that two 
suffeied with chronic nephritis,one had asthma and a d 


lated heart as well as being 89 jears of age, that one had 
typhoid fever as a complication and that two entered the 
hospital with delirium tremens, no history obtainable as 
to the length of illness and died m less than 48 hours If 
these cases aie excluded, as I think they fairly may be, 
it reduces the number of cases to 158 and the deaths 
to 7, giving a death rate of 4 43 per cent better than 
any other plan of treatment that I have heard of 
Although the number of cases reported is small it 
coiers a period of a little over ten years and includes 
eases from all walks of life and of all ages and mai 
therefore, I think, be considered fairly representative 


THE ABORTIVE TREATMENT OF PNEUMONIA 

A Pi FA FOR TIIP USE OP CARDIAC DEPRESSANTS IN THl 
TREATMENT OF THE CONGESTIVE STAGE 
OP PNEUMONIA 
W L DICKERSON MD 

ST LOUIS, MO 

In piesenting this subject I have nothing new to of- 
fei and foi this I apologize, but in this day of rapid 
adiancement in medicine we are apt to reach out after 
the newer remedies and forget the older ones, therefore, 
I offer this plea for the use of one of the old cardiac de- 
piessants which seems to be rapidly giving way to new, 
and, I believe, less valuable remedies in the treatment of 
the congestive stage of sthenic types of pneumonia, 
namely veratrum viride 

That it IS applicable to the congestive stage only and 
that the physician is often called too late to use it, I am 
perfectly willing to concede I must admit also that 
its use really is an aboitive treatment and that m the 
stage of hepatization is worse than useless and may be 
said to be malpractice 

We must also bear in mind the fact that many cases 
of pneumonia inn through their course without medica¬ 
tion and terminate satisfactorily, also that when we 
apply treatment we are often uncertain whether we have 
benefited our patient or not Perhaps he would have 
gotten along just as well without our aid 

We may apply onr abortive treatment and our patient 
get along admirably, but almost every practitioner, espe¬ 
cially of the country where ve so often find eases of 
pneumonia in the robust, will tell you that he has met 
cases in which he was certain the patient must have a 
full-fledged pneumonia bound to run its course, and 
jmt in thiee or four days find him looking about over his 
farm seemingly a perfectly well man We can only ap¬ 
ply onr remedies, and if successful, we are happy, if 
not, who can say but that our patient might have been 
worse had such treatment not been instituted 

In the congestive stage of pneumonia we must sup¬ 
pose that we have to contend with a condition not unlike 
an inflammation in other parts When such mflamma- 
tion takes place the vessels begin to dilate in the in¬ 
flamed area, and as their lumen becomes larger the 
blood IS attracted in this direction and soon a mueli 
larger amount of blood is accumulated here The heart 
becomes somewhat excited and with each stroke increases 
tile amount Hndei; such conditions it seems that the 
I essels in other portions of the body are contracted, thus 
increasing the amount sent to this area and lessening 
the opportunity to get away from it A condition of 
stasis exists—stagnation, if you please Still , the heart 
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with cveiy stroke is adding inoie blood to the ovei- 
3 upp]y and soon the nhite blood eoipiiseles begin to 
migrate and lie liaic oiii e\iidate cseaping thiough the 
sicakened walls of these overerowded vessels But the 
process goes on, the evcited heart is pumping more blood 
nito the area, the resscls become moie dilated, conse¬ 
quently weakei and the exudate greater 

In what nay can we relieve the conditionTheie 
seems to be two rational methods of lelief bleeding and 
the use of cardiac depressants The use of the coal-tai 
prepaiations is common in tins stage, but I believe 
neaily all thinking physicians will agree that it is not 
rational tieatment 

Hancrede proved that blood taken from the venous 
side of an inflammation produces an increase in the 
lapidity vith lessened force in the circulation in the 
parts 

Certainly it is leasonable to suppose that a certain 
amount of blood taken from tlie vessels will relieve this 
congestion It iiould seem then that our forefathers, 
when they advocated bleeding, were as rational in then 
treatment as we are in some of ours, but our Imowledge 
of the disease has taught us that if it must run its course, 
the patient needs all the blood he has to withstand the 
strain, therefore, bleeding is noiv avoided and we look 
for other measures On the other hand, our physiolo¬ 
gists have taught us that the vessels of the human an¬ 
atomy when fully dilated are capable of holding more 
than twice the amount of blood contained therein Fur¬ 
ther, it has been demonstrated that the abdominal ves¬ 
sels alone iilien fully dilated will hold all the blood in 
the human economy 

Nou, if ue can in this stage of congestion, by the use 
of some drug, accomplish in a few hours this dilatation 
of the vessels, the blood will naturally seek the course 
offering least resistance Then the inflamed area is re¬ 
lieved of pressure and stagnation, the exudate ceases to 
be thrown out, or at least in much less quantity Have 
lie not then accomplished something in the treatment 
of this condition? Will we not by limiting the exudate 
lessen the severity of the attack perhaps abort’ There 
<ire three drugs in our armamentarium capable of doing 
this Tartar emetic, aconite and veratrum viride 

The first is too depressing to use satisfactorily To 
get the effect upon the vasomotor center, tartar emetic 
must be pushed to such an extent as to produce very 
unpleasant nausea and sometimes purging, and the de¬ 
pression IS so marked that it is best not used 

Aconite, while it answers very well, does not suffi¬ 
ciently paralyze the vasomotor center to widen the blood 
paths so markedly as does veratrum, nor is it so safe, 
consequently it must take a second place 

Wood, in speaking of veratrum vmde, says 'Tn full 
therapeutic doses it lowers the pulse rate both by a direct 
action upon the muscle (jervin), and by stimulating 
the inhibitory nerves (veratroidin), it diminishes the 
force of the heart beat by a direct influence on the car¬ 
diac muscle (jervin) and produces a general vasomotor 
paralysis (jervin) ” Butler, in speaking of it, says 
“Jervin renders the pulse slowei and softer with marked 
1 eduction of arterial pressure This action is due to 
direct depression of the cardiac muscle, or of the motor 
ganglia, the dilatation of the arterioles being the result 
of a depressant effect upon the vasomotor center ” 

Further, it is safer than either of others named 
Veratrum viride then fulfills all the indications It is 
efficient, it is safe By its action we may paralyze the 
vasomotor center, dilating the blood paths all over the 
body and the blood flowing in the way of least resist- 


aiice, tlic icsscls in the inflamed ,iiea arc relieved of the 
picssuic and the consequent exudate ceases to be thrown 
out 

To do this it has seemed best io me to administer the 
tinctuic (U S P ), which is a 40 per cent solution, in 
oft-iepcntcd doses Norwood’s tincture is a 50 per cent, 
or a saturated solution, and possesses no advantage over 
the lincluie 

From 2 to 5 minims of the tincture is given every 
flinty minutes to an Iioui, until the physiological effect 
!•> noticed, viz, some nausea, sweating, relaxation of the 
skin, a reduction of the pulse and temperature Keep 
flic patient quiet in the iccumbent position to avoid cx- 
oessne nausea, bearing in mind that vomiting in all 
cases should be avoided if possible In this there is usu 
all> but little difficulty Small doses of laudanum have 
been lecommendcd for this purpose, but it is seldom 
neccssaiy if the above precautions are taken and the 
lemedy is pi escribed in peppermint water 

After such reduction in the pulse the remedy may be 
continued in the same sized dose but at longer inter- 
lals, say from two to four hours, so long as it seems 
best to control the ciiculation Given in this way, be¬ 
ginning Mithin the first few hours after the initial chill, 
many cases may be aborted, and the patient is back at 
Ins business in three or four days 

In those cases in which we fail to abort, or are called 
too late to do so, it may be administered as suggested, so 
long as it seems necessary to control the circulation 
This 18 sometimes a very difficult point to decide Cer¬ 
tainly I Jiaie not been in the habit of stopping its ad¬ 
ministration ns soon as an exudate is found present, as 
has been advised by some writers upon the subiect Buf 
eo long as the pressure is too great, the exudate being 
thrown out and the pulse angry, I have been satisfied 
11 itli its'resiilts and believe that it lessens the amount of 
exudate and therefore cuts short the attack 

MscussiOiX o,x PArnas or nus liOonEsrui A^D dickefson 

Da De Lincex Eociiesteu said that he must antagonize the 
position taken bj the author of the last paper He thought 
that the tieatment of acute pneumonia by the use of aconite, 
leratrum viride, and tartar emetic, a most irrational treat 
ment The patient dies from the heart Now, what does this 
treatment do? It commences by depressing the heart If we 
wish to act upon tlie peripheral circulation, vhy not use warm 
baths and counter irritation ? The patient is suffering from 
toxins, ve are dealing nitli an infectious disease, why begin 
vith a depiessing agent? 

Dr W L Dickerson said that it is true that veratrum 
\iride will depress the heart and it was just for this reason 
that he gave it in acute pneumonia, but only during the con 
gestive stage If vc can preient excessive congestion and 
excessive exudation by this agent wny not use it? Digitalis 
increases the congestion by stimulating the vasomotor center, 
and contracting the arterioles, thereby raising arterial tension 
Theiefore, it should not be given early in the disease He does 
not give his patients veratrum vinde after the stage of hepati 
ration has commenced, but if a patient can be seen in the first 
SIX to twelve hours, he gives it in small doses as described in 
his papei and his patients get well As regards the other 
tieatment, namely, with strychnin and applications to the 
chest, mustard foot baths, etc, he approved of them when indi 
cated 

Dr J F Spelsian, Anaconda, Mont, said that he believed 
that no man had ev ei aborted pneumonia If a patient starts 
out with acute pneumonia, he has an infectious process which 
will go through its stages regularly to resolution, or one of the 
less favorable forms of termination, but it will not be aborted 
He approved generally of the treatment in the first papei 
There were two points that he would wish to make in regard 
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to thciapeutics Befoie speaking about tliuu lie would like to 
explain that in Ins practice in a mining region he had had 
unusual oppoitunities of observing this disease, consideiably 
gieatei than those of oidinarv private piactice Fiom the ex 
pciienco which lie had had during the last four jeaia, he had 
come to the conclusion that medicine does not affect acute pneu 
moiiia at all Apait from acting upon the oigans of elimina 
tioii, which had been spoken of, and a auppoit ng treatment, 
leinedies aie of no avail For the pain a hypodeimic of moi 
phin—one eighth giain—is peihaps the best In the general 
ticatment, strychnin, cocnin and cnfTein do good, not because 
the lieait is failing, but because it is going to fail and they 
pieient it Foi the pneumonic pioccss, there is no specific 
ticatment at the present time 

D'’ Dc LaNcri Hociiusteu said that he wished to explain 
that the leason he had picsentcd his papei was because he had 
obseiied leports m various journals lately which spoke of eut 
tiiig short acute pneumonia by the use of certain agents llis 
object was to point out that in this disease we Iiave to deal 
with toxemia, and that caidiac depiessants are out of place 
lie thought that the reader of the last paper makes a mistake 
111 giving caidiac depressants and in not giving sti-ychnin eailj' 
enough 

Dn Richakd C Mooue, Omaha, Neb , said that no ticatment 
foi acute pneumonia could be foimulatod into a haid and fast 
lulc to apply equally to all cases Wc must take into consid 
oiation the geneial condition of the patient, and the attendant 
ciieumstanccs, in selecting the appiopiiate ticatment While 
the ticatment advocated by Dr Dickerson would be useful in 
some cases, to put an alcoholic patient upon such a depicssing 
ticatment would be only to hasten the fatal icsult On the 
othei hand, to subject a sthenic case to the opposite course 
of ticatment, to fill him up with food and inject strychnia into 
him, would baldly bo in acooidance with oui views of piopci 
tieatment In such a case the leiatiuin viiidt would give 
pioiupt iclicf, the excited lesLlcss patient sinking into i sweet 
sleep aftoi a tew doses So in cases which stait in asthenic 
and \ou guc him whisky and caidiac stiinul iiits, jou hate the 
delirium lessening and ho will sink into a quiet sleep The 
tieitment must, therefore, bo appiopiialo with the stage and 
condition of the patient Aftci wo get the patient into a moic 
coiiifoitable condition we can then consider the infectious chai 
actor of the disease iSome years ago, it the icconimendation of 
Di Andrew H Smith, of New Foik, he had used the caibonatc of 
cieosote in acute pneiimoma and he had been suipiised to sec 
that he could get the ciisis so soon after the adiniiiistiatioii 
of this lemcdy With legird to local applications, ho knew of 
nothing thai wouhl equal the oiled silk jacket during the acute 
stage undei this oiled silk he makes a cold water application, 
upon absoibent cotton It is astonishing how much re 
licf lb alloidod to the patient by the cold watci and 
oiled silk applications After taking it off and leaving the 
house the speakei had known patients to bog the nurse to renew 
it This can be icccptcd as proof that it is of value Ho dc 
sued to cill attention to the usefulness of caibonatc of cico 
sotc in acute pneumonia, which ho thought acted almost like a 
specilic 

Tnr Chairman, lefeiring to the increased mortality fioiii 
icutc pnounionin rcpoited by the pieceding speaker, said that 
theic had been an epidemic of inlluen/a dining the last few 
months, which may h ive been the cause of the increased niunbei 
of cases of pneumonia and inci e ised mortality 

Du SuLEMAN said that there had not been any influeiwa in 
his pait of the coiintiy foi the last six months and did not le 
g u (1 his cases of pneumonia as of this type 
' ITin Chairman explained that he had asked this question 
because in many of tiie communities of the East the mortality 
fiom pneumonia had ineicased gieatly, and it had occurred to 
liim that it was due to the feet or the picialence of influenza 
at the time 

Dr Castox said that he lived in a mahiiial section of the 
countiy 111 leiiiiessee, wheie they haic malaiia in the warm 
months iiid the same patients haie pneumonia in the winter 
months He lealized that this disease is geneiallj said to be 


an infectious disease He knew that authoiitics state that 
it IS a self limited disease But he could not agiec yvith these 
gentlemen altogcthei, because if his experience had taught him 
anything whatevci, it was that pneumonia can be aborted by a 
good article of vcratium viiide He was fiimly com meed of 
this fact He had practiced in the country foi ID to 20 years 
and he had treated a gieat many cases of pneuinoiiin and he 
had aboitcd a gieat many cases of pncunioma He had so 
much lonfidciicc in this ticatment, based upon his own cxpcii 
dice, that he could say, if there is anything he liked to tieat 
it was pneumonia 

Dr Mari K McCoi, Duluth, Minn, inquired oi the last 
speaker, how did lie knoiv that it was really pncunioma, if the 
cases got well so soon’ Hoiv could he know that it would haic 
been pneumonia, if it had not been aboi ted ’ 

Dr Hoefman, St Buil, said that ncaily eveiy medical 
society that he had attended for the last few yeai s had had a 
symposium on the ticatment of pneumonia He had obseued 
that ncaily every man yvho had lead a papoi had giiqn some 
scheme for saving patients Now, in spite of all this, it is a dt 
ploiable fact that the deat'i into of pneumonia is incicnsing in 
the last few yeais Whether it is because om statistics aie 
more coiicct, oi it is because the disease has become more 
viruleut,hc did not know,but he tlioiight that it y\as the geneial 
expeiienec that the disc.ise at picsciil is iiioic fatal But tins 
is no reason foi losing faith in the good cllects fioni ticatment 
He said tnat the cxpeiicnce of the Doetoi fioin Montana was 
concct and that the moitality had boen gicatci When he 
lust went 1o Montana ho h id tieatod his patients and had lost 
some, bill liis icsidts w’Cie encoiiiagiiig It would be just as 
much a niislakc to gno dcprc&snnts to all eases as it would be 
to give digitalis and stiychma to all eases He, therefoie, 
appiovcd the iceoniracndation to adopt the ticatment to the 
case 
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Noii-Opoiahue Ticatinoiit —In Febiuary, 1900, I le- 
porled lesults of Iroalment in piivale practice of 40 
cases of convergent stiabismus by the non-operative 
method In these 40 cases 35 pei cent weie cuied, that 
IS, seemed parallelism, and single binocular vision was 
obtained in 7 5 pei cent of the cases While in hospital 
piactice, in 363 cases wheie glasses alone were tried 
and these not faithfully, only about 5 pci cent of the 
cases were cuied 

Since Febiuaiy, 1900, 1 have given special attention 
to the non-operativc method of tieatment of squint in 
private practice and at the clinic of Drs Lewis and Van 
Fleet, at the Manhattan Eye and Eai Hospital, where 
all of the squint cases, thiough the courtesy of Drs Van 
Fleet and Lewis came undei my peisonal caie I have 
also, during that period, been peitoiming Panas’ opcia- 
tion, when any opeiation was necessary, in my private 
practice, 11 cases m all At the clinic, Drs Roosa, Van 
Fleet, Meaner and myself have opeiatcd by the Panas 
method on 33 cases Excluding cases which came but 
once 01 twice oi have been lost from observation, there 
are 83 cases upon which to make a final report as to re 
suits of treatment, non-opeiative and opeiative Three 
of these cases had been operated upon by simple tenotomy 
some years before coming under my caic without 


•Read at the Mfty second Annual Meeting of the American 
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securing jiaiallelism B) means of non-opeiative 
treatment I ga^e tMO of them single binocnlai vision 
and one of them binocular vision, and have included 
them in a separate table to show the benefit of 
non-operati\e tieatment in seeuring a peifeet re¬ 
sult aftci operative treatment had failed Prom 
observing Table No 1 it mil be seen by the non-opeiativc 
method of treatment 23 cases, or 28 75 pei cent, were 
ciiied, that is, secured parallelism Eleven of the 23 
cases or 13 75 per cent secured single binocular vision, 
and 3 eases oi 3 75 per cent, secured binocular vision, 
17 cases, or 21 25 per cent, were improved, some a little 
and some vei y much, 4 cases, or 5 per cent, were unim¬ 
proved, but these did not follow treatment as diieeted, 
finally 2 cases, oi 2 5 per cent, became ivorse while 
under treatment Thir^-foiir cases, or 42 5 per cent, 
came to operation, the results of which are shown in 
Table No 2 

Thirty-seven of the 46 cases m Table No 1 had con¬ 
vergent squint and 9 divergent Hypermetropia was 
present in 41 of the cases and myopia in 5 

By means of the non-operative treatment alone 28 75 
per cent of the cases were cured, and with further con¬ 
tinuance of the treatment 30 ]ier cent at least should 
secure parallelism Priestly Smith - in a series of 200 
cases, secured binocular vision of some kind in 28 5 per 
cent of the cases by the use of non-operative treatment 
alone, a very close agreement in results obtained in the 
cases reported by me 

W Lang and James BarietP reported a series of 102 
cases m mIucIi 36 3 per cent were cured by means of 
glasses alone, but they counted the cases which had five 
degrees and less of squint as cures, while I have not done 
so I have counted no case as a cure which did not have 
parallelism, the angle alpha being taken into considera¬ 
tion Judging from all of the statistics that I have been 
able to look up, I would say 30 pei cent of all cases of 
squint may be cured by non-operative treatment alone 
Such a result certainly justifies our persistent and care¬ 
ful trial of this method of treatment in every case befoie 
lesorting to operation 

As valuable as the non-operative treatment la before 
operative measuies are undertaken it is just as valuable, 
or more so even, in completing a cure after operation 
He who operates on a squint and does not follow it up 
with after-treatment and close observation will fail to 
make a cure in many cases While if the cases are fol¬ 
lowed up w'lth the non-operative treatment, the cure is 
often completed 

The younger the patient and the earlier the non-op¬ 
erative treatment is begun the better the results This 
point has been shown by all observers who have reported 
eases, and is a well-established fact 

Of the 34 cases which came to operation 29 cases ivere 
convergent and 5 divergent Hypermetropia was pres¬ 
ent in 31 eases, 3 of which had divergence, myopia was 
present in 3 cases, one of which had convergence 

Twenty-sii. of the cases, or 76 47 per cent, secured 
parallelism, 11 of which latter cases or 32 35 per cent 
secured single binocular vision, and 2, or 5 88 per 
cent, binocular vision Five cases, or 14 70 per cent, 
had ovei-effect, and 3 cases, or 8 82 per cent, had 
undei-effect After two operations on two cases of over¬ 
effect, and on one ease of under-effect two of these 
cases secured parallelism making the percentage as fol¬ 
low's paiallehsm, 82 36 per cent , over-effect, 11 76 
per cent , under-effect, 5 88 per cent 


’ rians OpUth Soc Unit King vol will 1S98, pp 17 47 
3 Ophth Ho'ipt Reports (I ondon) 1889 


The lemaining cases of over-effect and under-effect are 
still undei observation, and if it becomes necessary will 
be operated on a second time In cases of over-effect the 
second opeiation is performed upon the opposite muscles 
to those which weie fiist cut and in the same way, that 
IS, they aie stretched and then cut In one of the two 
cases of over-effect that was operated on a second time, 
advancement of the muscles first cut was performed, 
bat it did not relieve the over-effect, while the other 
case that had the opposing muscles stretched and cut 
secured parallelism 

These 34 cases here leported, taken in connection with 
the 36 cases operated upon by Panas’ method and re¬ 
ported by Dr Boosa eighteen months ago, make 70 case-, 
in all that w'e have observed sufficiently to report upon 
Twelve of the cases that Dr Eoosa reported in 1899 and 
1900 have been seen in the last month (May), and the 
others have been seen now' and then since his report 
In his first report there was one case of over-effect The 
over-effect in this case has diminished until only about 
five degrees of divergence remains, though ten degrees 
was present originally In one case a convergence has 
resulted while in tw'o other cases divergence has resulted 
—one of ten degrees and the other of twenty-five de¬ 
grees, but this latter case was a complicated one, that is 
there was a central opacity of the cornea in the squint¬ 
ing eye In other w'ords, in two cases the tendency waa 
to divergence, while m two other cases it was towarda 
convergence Divergence, therefore, after Panas’ op¬ 
eration IS no more to be feared than convergence judg¬ 
ing by these cases operated upon eigntecn months , i 
tivo 3 'ears ago 

The results on the whole 70 cases at the present writ¬ 
ing are as follow's parallelism, 60 cases, 85 7 per cent , 
over-effect, 7 cases, 10 per cent , under-effect, 3 cases, 
4 2 pel cent 

[I may say, since compiling the tables of cases foi th a 
paper I have operated on 6 other cases in the clinic, all 
of which secured parallelism and one single binocular 
vision If we add these cases to the 70 here reported the 
number of cures would be about 87 per cent J 

In these cases it must be remembered that two opera¬ 
tions were performed on only 3 cases, the desired effect 
being obtained by one operation together with non-op¬ 
erative treatment And it is this very feature of the 
operation, its effectiveness on one trial, which makes 
it superior to other operations To show the value of 
I his operation as to ultimate results it is only neces¬ 
sary to compare it with results obtained by the old 
methods of simple tenotomies, advancements, etc 

In 1886, Eoosa reported a series of 100 cases of con¬ 
vergent strabismus, which he had operated upon, with 
lesults obtained togethei with the review' of the subject 
of ‘.quint In this paper he said he had been able, aftei 
caielul search, to find tables compiising a scant 300 
taces Of the 100 cases he operated on parallelism was 
secured in 79 cases, or just 79 per cent , convergence re¬ 
mained in 16 per cent , divergence in 4 per cent and 
upward squint in 1 per cent That is to say, 21 per cent 
w'ere failures although he operated on some of the cases 
two or three times, and stated that in some eases, not 
included in his tables he had operated foui and five 
times on a single case His results in these 100 cases 
ire a fair average as compared W'lth the results obtained 
by other operators w'ho used the same method The re¬ 
sults obtained by the same operator and his pupils bi 
Panas’ method are considerably, better, and aie secured 
m the great majority of cases, as observed eailier in this 
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paper, by one operation, which is certainly a great gain 
ovei the method of simple tenotomies, where two, three 
and as high as five operations are sometimes necessary 
to complete a cure Furthermore, the main objections 
against Panas’ operation ovei-efEect, has not been borne 
out by the statistics in the 70 cases reported by us and 
the 250 cases reported by Panas Panas reports failure 
in only about 5 per cent of his cases 
By way of explanation of the greater percentage of fail¬ 
ures in the cases reported by Eoosa and myself, as com¬ 
pared with the cases reported by Panas, I may say three 
of our cases were operated upon while the patients’ eyes 
were under the influence of a mydriatic In each one 
of these three cases over-effect resulted, due, we believe, 
to the effect of the mydriatic Under no circumstances 
should Panas’ operation be performed while the eyes of 
the patient are under the effect of a mydriatic Be¬ 
cause, immediately following Panas’ operation, as a 
rule, we have a temporary over-effect, and the mydriatic 
increases it and makes it permanent It is easy enough 
to instill a mydriatic if the effect of the operation is 
not great enough, but it is impossible to get rid of the 
effect of the mydriatic, for some days at least, when once 
in We therefore give word of warning to those who m- 
tend to operate after Panas’ method not to do so while 
the patient’s eyes are paralyzed with a mydriatic 

In a very few cases a second operation is called for, 
but with this second operation I believe the percentage 
of cures (parallelism) will easily be brought up to 95 
per cent m all cases 

Cases Woiihy of Special Mention —Cases Nos 1 and 
8 are remarkable in showing tnplopia immediately after 
opeiation, the former case being of interest also by rea¬ 
son of the vision in the amblyopic eye increasing from 
20/200 to 20/30 

Each of these cases, aged respectively 23 and 25 years 
had excessive convergent squint in the left eye from 
youth the latter case having but little amblyopia in the 
squinting eye, while the former had a very decided 
amblyopia In each case immediately following the 
operation there was horizontal tnplopia for the near 
point, and for the distance also for bright objects, as 
a candle-flame The second ease. No 8, in the first 
table would at times have tnplopia, then diplopia and 
then single binocular vision—all within a few minutes’ 
time When tnplopia was present the image from the 
right eye was between the two images from the left, and 
was the brightest of the three, while the extreme right 
hand image was the faintest of the three When dip¬ 
lopia was present (in this instance the images from the 
maculte were fused, foiming one image, while the faint 
image to the right was from the new-formed macula in 
the left eye) left image was very bright while the right 
was very weak 

It required the most favorable surroundings to bring 
out the tnplopia as a bright light in a dark room 
Looking at a white door-knob at twenty feet immediately 
afterward, he had single binocular vision as shown b,' 
prism test 

With the Kroll pictures, the trap and the mouse foi 
instance (the trap being on the left side of the pic¬ 
ture in front of the squinting eye), he saw two traps and 
the mouse between them After two days tnplopia 
could not be brought out, and single binocular vision 
existed from this time on until eight months later wnen 
the patient was last seen 

The first case. No 1, was exactly like the one just re¬ 
cited, except the image from the false macula wa- 


ueaker Furthermore, on account of his amblyopia it 
required a much longer time for him to obtain single 
binocular vision taking five weeks to establish it At 
first he saw single at five feet and then single binoculai 
vision extended to wifhin one foot of the eyes and as 
far away as ten feet after a few weeks Beyond ten feet 
he had homonymous diplopia, while inside of one foot 
he had cross diplopia Five months afier the operation 
the range of single binocular vision was from eight 
inches to fifteen feet, and he was able with the Kroll 
pictures to put the mouse in the trap, the flower in the 
pot, the frog in the pool, etc, but not to fuse the 
homologous objects of the Kroll pictures, as the two 
girls or two horses, so as to form one girl or one horse 
His vision in the amblyopic eye had increased to 20/50, 
at this time One month later the vision in the bad 
eye increased to 20/40, and single binocular vision ex¬ 
isted for all distances beyond six inches He was able 
also now to fuse the homologous objects of the Kroll 
pictures 

A third case somewhat similar to the two case- 
here reported is one from the hospital clinic where 
paradoxical diplopia followed operation E S , aged 11 
years, divergent strabismus, 30 degrees, constant most 
of the time in the right eye, though occasionally the left 
eve squinted, duration 10 years 
R V 20/70, 20/20 w —1 50 D 
L V 20/40, 20/20 w —1 00 D 
The treatment consisted m wearing glasses and having 
Panas’ operation perforaied Immediatelj after the op 
eration there was a divergence of ten degrees but i 
homonymous diplopia of six degrees Ten months after 
operation the patient had single binocular vision both 
with and without glasses 

The three cases just cited and the two to follow form 
other links in the chain of positive evidence in favoi 
of amblyopia ex anopsia, but before commenting on them 
I will cite the two cases in hand of maiked amblyopia 
which were greatly improved by treatment 

A S (Case 9 in Table 2) aged 6 years, convergence 
25 degrees, constant in the left eye, duration one yeai, 
true fixation, E V 20/30, L V 10/200 Under 
atropin 

E V 20/100,20/20—w fi-S 00 D 
L Y 10/200, 20/200 w +3 50 D 
These glasses v ere ordered and the exelusion pad to 
be worn one hour three times a day over the right eye, 
also atropin was instilled twice a day into the eyes for 
a month at a time with intermissions of a month Aftei 
three months the amount of the squint was reduced to 
fifteen degrees, but could not be further improved with 
three more months of treatment, making six months of 
all of non-operative treatment Panas’ operation was 
now performed On the following day the eyes were par¬ 
allel, and on the second day after opeiation single binoc¬ 
ular vision was present for the near point The exclusion 
pad was ordered to be worn one hour three times a day 
on the right eye, three months latei single binocular 
vision existed for all distances with vision 20/20 in eacb 
eye ivith glasses, 3 D each Adduction 13 degrees, 
abduction 6 degrees, sursumdiiction right and left, 1 
degrees 

Another case in point. No 16, Table 2 Ada D , age 
38, high myopia, convergence 60 degrees light eye, with 
false fixation 10 degrees convergence left eye, dura¬ 
tion twelve years R V 3/200 not improved L V 
4/200,20/50 w —12 D C —1 50 C 180° 

The ophthalmoscope showed 12 diopters of myopia m 
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each eye, vitli noimal fundi, e\cept for small scleial 
img at the disk in each eye Ordered glasses —10 D 

R ^ and_10 D C —1 50 C 180 L Two weeks later 

Paiias’ operation was performed, five days latei the 
eyes ueie parallel The patient was ordeieu to weai her 
glasses all the time and to weai the exclusion pad on the 
left eye twice a day for an lioui Thirteen months latei 
the patient had single binocular vision with glasses on, 
and the vision had increased in the amblyopic eye fiom 
3/200 to 20/50, the same as in the good eye 

The two eases of tiiplopia and the one case of para¬ 
doxical diplopia show that a new perceptive center can 
be formed in the eye by use, while the last case shows 
that the centei of vision aftei it is much reduced, can 
be impioved by use And Roosa, Bisley and others have 
reported cases u here the vision was good before squint¬ 
ing and became ieduced after squinting, showing that 
the vision may be leduced by non-use 

I am as fiinily convinced that the non-usc of an eye 
may cause ueak vision or amblyopia as the non-use of 
u man’s aim causes weak muscles in the arm Phy- 
siologicall\ one is as easily understood as the other A 
quotation fiom Brudenell Gaiter is pertinent here 
“Vision,” he says, “like every other nerve function, must 
be cultivated for the attainment of a high degree of ex¬ 
cellence The visual power of London children is not 
cultivated by their environment Thev see the other 
side of the street in which they live, and the carts and 
omnibuses of the thoroughfares They scarcely ever 
have the visual attention directed strongly to any ob¬ 
ject which it is difficult to see or which subtends a visual 
angle approaching the limits of this ability, and hence 
the seeing function is never exerted to anything like 
iihat should be the extent of its powers ” 

Three of the patients leported by me in this papei 
have complained that the sight in the good eye has been 
made worse by tying the eye up, it talang at least one- 
lialf houi to one lioui to recover the normal vision after 
the patch is removed 

Case No 12, in Table No 2, is unique because of the 
gieat sive of angle alpha, Minch Mas 20 degrees in each 
eye, measured very caiefully Mutli the perimetei, tim< 
and again 

W H, aged 16, left eye has always turned outward, 
mother and two sisters have divergent squint when thev 
become tiied The amount of divergence is 25 degree^ 
exclusive of the angle alpha, but it looks much greatei 
on account of the verv large positive angle alpha 
R Y 20/15, 20/15 -f w -f 50 L 
L V 20/50, 20/30 -f w -f 50 D 3 -f 50 0 75° 
Panas’ operation was performed at once because the 
glasses had a tendency to make the squint worse The 
immediate effect of operation M'as ten degrees of con¬ 
vergence , nine days latei the eyes were parallel with 
single binocular vision foi all distances His wide angle 
alpha, hoMever, gave him the appearance of having di- 
1 ergent squint, the so-called incongruous squint of Don- 
ders, or apparent squint of other writers Six monthb 
later the patient had single binocular vision by all tests, 
with and without glasses, and was entirely comfortable, 
although he had not worn his glasses for two months 
So far as my knowledge goes a 20-degree angle alph 1 
is the largest on record Cases of as high as tivelve de¬ 
grees have been reported, but I knew of none larger until 
meeting with this one 

Another case Mmrthy of report is the following J 
O 0, aged 12 convergence of the light eye since an 
infant constant, amount 45 degrees, true fixation 


E V 20/50, 20/30 w -fl 60 D C +150 C 
90° 

L V 20/50, 20/20 w -f 2 76 D C + '<'5 C 90° 
ihese glasses were ordered together wifli atropin and 
the exclusion pad Five weeks later the eyes were 
parallel for the distance with five degrees of converg¬ 
ence foi the near point After three months’ treat¬ 
ment single binocular vision was present, which is still 
maintained This case is remarkable because of the 
amount of the squint—45 degrees, the age of the pa¬ 
tient before treatment was begun —12 years—the dura 
tion, tM elve years, and for the result 


CONCLUSIONS 


1 That it IS desirable that we have a uniform or 
standard set of tests for the accurate measurements of 
strabismus 

2 A bettei undei standing of the physiological action 
of the ocular muscles and of physiology m general, than 
at present obtains, should be had by those treating and 
operating on strabismus cases 

3 The amblyopia present in most cases of converg¬ 
ent strabismus is functional and acquired, and not con¬ 
genital except in rare cases 

4 The non-operative treatment of strabismus—at- 
lopin, the exclusion pad, and, in patients old enough 
glasses, the stereoscope and bar-reading—should be be¬ 
gun as soon as the squinting is observed, for, it is in the 
early cases that this form of treatment is capable of 
doing BO much good By means of it, if the case w 
taken in time, false fixation and suppression of the 
image in the squinting eye are prevented, fusion of the 
images encouraged, and form-perception, that is, true 
binocular single vision often maintained Even where 
one 01 more of these functions have been lost per¬ 
sistent effort in the non-operative method of treatment 
f’-cquently restores them 

5 About 30 per cent of all cases of strabismus maj 
be cured by non-operative treatment alone 

G Just as soon as the non-operative method of treat¬ 
ment ceases to improve the condition of the squint, it 
IS time to operate Delay in operating after this is nor 
only useless but harmful, because the habit of suppress¬ 
ing the image in the squinting eye becomes fixed and 
tlic amblyopia M'orse 

7 After the eyes have been operated on, the use of the 
stereoscope, bar-reading the pad, glasses etc are of 
the utmost use in completing the cure 

8 Panas’ method of operating for strabismus by 
stretching the muscles before cutting them i« to be lec 
oramended as safe in execution quick in results and 
efficient It should never be performed while the pi 
tients’ eyes are under the influence of a mydriatic 


jiiouuoaiuiN csiAiiruaiUM Oiv STItABlSJlUS 

Dr C M CuLVCK, Albrn-s, N Y—The English woid ‘cured’ 
has different meanings as iwed bv different persons Witli 
any meaning of it, strabismus is not, geneiallj, cured by 
opeiation \Vc must liaie the non operative treatment befoie 
an operation and aftei wards in order to be fair to our patients 
When I Ml, milted by Di Ellett to participate in the discus 
Sion of this subject I iias asiced to discuss Di Jackson’s piper 
conccriiiiig the nonopeiative treatment and thciefoie mv no 

correlated Math leference to 
thit The operation for stiabismus proiides a condition 
wherein the trouble may be cured, it does not cine ,t It m 
like tbe operation foi talipes in that respect Gladden 1 
pointed out that bcciusc a peison is not I totalTb^H ! 
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because one advocates non operative treatment of strabismus 
It does not follow that he is never in favor of the operative 
treatment The opportunity that I had to study this question 
ivas encountered during eighteen months of study in Dr George 
T Stevens’ office I have not been qmte faithful to that 
training, for I have never done more than five operations on 
one case of strabismus The non operative treatment should 
consist in vvhatsoev^ei can induce the eyes to cooperate in se 
curing binocular vision It seems to me it is very like teach 
mg a child to walk and for this purpose the apparatus Dr 
Jackson shows seems to me most commendable 

Dr F C Todd, Minneapolis—^In regard to the objections to 
the non operative treatment and the reason it can not always 
be earned out is because of the length of time necessary, and 
yet it seems to me the patients should be as willing to subject 
themselv es to the non operative treatment as to the frequent 
operations recommended by some authorities There is one 
important point which Dr Jackson mentioned which I vvish 
to emphasize and which should always be earned out 1 
refer to the correction of the entire ametropia in the amblyopic 
or squinting eye, this can only be done by subjective means 
This IS often neglected I am suie fiom the number of such 
cases I find who aie wearing only a spherical correction when 
a compound glass is requiied to produce the correct focus 
[f we may judge from tne literature a procedure upon the 
subject, tenotomy is doubtless performed more often than 
advancement, yet the latter is steadily gaining ground The 
amount which Dr Clark stated, as secured by a tenotomy, 
oeems to me to v ary a great deal under diffei ent circumstances 
One operator that I have seen work is in the habit of stretch 
ing the tendon and tissues after tenotomy and in that vimy an 
excessive amount may be corrected The operation of tucking 
IS one I have been performing in the past two years, and 
with "n instrument which I have devised for the purpose great 
accuracy can he secured, if extra guy sutures are used a high 
degree of strabismus may be corrected in dne operation Dr 
Davis’ results certainly show the benefits of Panas’ opeintion 
Stretching of the tendon, as he described it, seems to me at 
first a radical proceduie, but I can see that it is more con 
■,ervative in its results than tenotomy without sti etching, 
because while moie marked at first the tendon being length 
ened from the previous stretching necessarily takes its attach 
ment furthei forw^ard on the globe and thus, as Dr Davis siig 
gests, the best results aie seemed with this opeiation in stiabis 
mils of small degree 

Dr G C Savace, Kashville—There are three terms to be 
used in connection with the muscle study These terms are 
planing, com^erging and paralleling fihe first two terms are 
always to be applied to the visual ixes, the superior and in 
ferior recti plane them and the inteinal and external recti 
govern the converging Ihe paralleling is done by the obliques, 
and has no reference whatever to the visual axes, for the lines 
that are to be parallel are the vertical axes It is certainly 
incorrect to apeak of paiallehng the visual axes in opeiating 
for squint In the study of squint we must investigate from 
the thiee standpoints planing, converging and paralleling, 
and our operations must be determined accordingly We must 
know beforehand whethei there is an error in eitliei one of 
these three diiections, and we must see to it that our opera 
tions shall result in bringing the visual axes into the same 
plane, in giving ability to the internal and exteinal recti 
muscles to do the proper converging m this plane, and to enable 
the obliques to always parallel the vertical axes of the eyes 
with the median plane of the head While sometimes the 
error is only one of convergence, not inlrequently there is also 
a failure on the part of the muscles to plane the visual axes 
and to keep the vertical axes paiallel The fiist operation 
done for squint was most likelv done ibout one hundred 
and fifty years ago by a man named Taylor, and while we can 
not be positiv e as to the nature of that operation, 1 am inclined 
to believe that it w as a division of the inferior oblique muscle 
If Taylor, who traveled all over Europe straightemng crossed 
eyes, bad been honest with himself and mankind, ho would 
not have kept his seciet until his death His operations weie 


all none privatelj, and no one was allowed to see the eje unti* 
aftei the endence as to the nature of the operation had en 
tireJy disappeared I have done that operation myself re 
cently with a high degree of satisfaction in a very bad case of 
squint, complicated by an extiaordinary amount of plus tor 
sioning I did this operation because I believed that Taylor 
the quack, bad done the same operation successfully In niv 
case I had no fear that the ends of the cut muscle would 
separate sufficiently to allow the great plus torsi oning to be 
transformed into minus torsioning 

As to the kind of operation to be done, I have well defined 
news in mj own mind, and I put these vuews into practice 
I do not follow Landolt in nevei doing a tenotomy, but always 
advancing the vveak muscle, nor do I follow those who are in 
the other extreme, who ao complete tenotomies, even severing 
the check ligaments, but do no advancements I never do a 
complete tenotomy on a rectus muscle, but in all cases of 
squint I do a partial tenotomy of the too strong muscle and 
a shortening or an advancement of the too weak muscle at the 
same time In doing the partial tenotomies I do not always 
divide the central fibers If there is a torsioning of the eye 
complicating this squint, then the peripheral fibers in one 
direction or the other, depending upon the muscle, and the 
chaiacter of the torsioning, should be cut instead of a central 
tenotomy In shortening or advancing a muscle we must 
always take into consideration the presence or absence of tor 
sioning If there is no complication of this character, then 
a muscle should be shortened or advanced in direct line of its 
original notion, hut if there is a complicating torsioning, the 
shortening or advancement must be such as to elevate or de 
press the plane of its action, as might be indicated Of all the 
complete tenotomies that have ev ei been devised Panas’ is oer 
tainlj the safest and the best By sti etching the muscle he 
foie dividing the tendon tlie fibers are more or less paialyzed, 
ana after cutting the tendon there is less retraction than vvoula 
be if the fibers had not been stretched Before these fibers have 
Had time to regain then power, which was taken fiom them 
by the stretching the cut tendon lias had time to re attach 
itself to the globe more advantageously than the attachment 
would have been if the retraction had been fuither back 

Db E F Baker, Mt Vernon, N Y—For nearly twentv 
years I have been operating upon but very few oases of ordin 
ary convergent squint I have found that these cases can be 
otherwise cured more satisfactorily to the patient and to me 
In order to follow up these cases and at the same time receiv'e 
some compensation for it I have proceeded in a line that might 
be considered unethical I found that if 1 charged $100 for the 
operation they were quite willing to pay it, but when thev 
came back at the end of the yeai not much better I had to 
do the second operation without charge and if at the end ot 
another year they weie not improved they began to think the 
money should be leturned Now, I am in the habit of telling 
them that I am willing to take care of them for a considerable 
time and do the best I can and I name a sufficient sum to covei 
it In this way I have been able to follow up my cases In 
a papei read before tiie state society some jears ago (and 
I quote these,figuies from memory), I said that of 105 cases 
managed in this way 85 weie cured to the satisfaction of the 
patient and only 20 came to operation I have followed the 
same plan as laid down by Di Jackson, and when the case 
does not do well and the squint is not corrected I always 
imagine that I hav e not done mj part of the work well The 
great trouble is that these patients do not come joung enough 
I frequently put glasses on patients at the age of 2 or 3 years 
and if thej be made comfortable to the child there is no difll 
cultv in managing the paicnts I was somewhat surprised at 
the lemark of one of the icadeis that cases of alternating 
squint were the most ditheult Hhv, I feel like sajing always 
that these cases are curable 

Dr J D Tiiompsox, Indianapolis—^Mo^t of our cases come 
from small towns where everj’body knows us and vve can not 
do things as they do in large cities, now 1 never o^ierate on 
them until 1 think and talk it ovei with them for a year, 
sometimes they fall, in the meantime, into somebody else’s 
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hands, and I nc\cr regict it at all Wc must educate not 
only the public but the piofession on this question, and tell 
physicians partieulailj what thej inaj expect of opeiations 
done in ti\o minutes Wc should impiess it upon physicians 
that they should not send these patients expecting iminediato 
operation I have olTcndcd seicral physicians by telling them 
that it IS too sciious a thing to do at the first olficc xisit 
Da F 0 Hotz, Chicago—1 bclicic thcic is no diversity of 
opinion as to the importance of the nonopeiatnc treatment 
of comergent stiabismus-in children Di Thompson has 
struck a iciy good point in icferiing to the ignornnce of the 
general pi actitioncr in this regard Thej send patients to ns 
and expect an operation to be done in a minute or tuo and the 
parents arc greatly disappointed when told that before opeiat 
mg a xery minute examination is required to determine the 
adMsabilitj of operating Nou, xvhen it comes to operation 
I insh to endorse fully one point made bj Dr Clark, that in 
eierj case of opcratiic tieatmcnt ue must divide the effect 
between the two eyes, whether you correct the convergence by 
tenotomy or advancement, so as to preserve the harmonious 
action of the muscles 

Now, I wish to say a word in regaid to tenotomy which so 
far seems to have found so little favor with the gentlemen 
uho have expressed their opiiuons It is true that very bad 
lesults have been seen after tenotomies of the internal recti 
for convergent strabismus and that in aftci jears wc some 
times have been ashamed to see a patient whom we had oper 
ated on years before But is the bad result the fault of the 
principle upon which the correction by tenotomy is based, or 
IS it the fault of the operator? I think wc should not throw 
01 erboard an operation w Inch has its'good points because many 
operators, myself included, have had bad results wath it 
If the convergent stiabismus was the consequence of a faiiltv 
action of the e-xternus, certainly the advancement of this 
muscle would always be indicated, but if it is the result of 
faulty action of the internus it is certainly not rational to 
leave the faulty muscle alone and produce an abnormal condi 
tion in the noimal externus That the internus is at fault 
originally is, I think, shown bv the good results obtained 
with the non operative treatment and also by the occurrence of 
an alternating strabismus I can not conceive the possibility 
of an alternating strabismus due to weakness of the external 
muscle of one eye In moderate cases of convergent stiabismus 
of say 15 degrees measured by the perimeter—and i 
measure my cases by the perimeter—I am sure the internal 
rectus muscles carefully tenotomized to such an extent as to 
reduce the abnormal part of their conv erging power, but reserv 
mg the full degree of that power necessary to sustain con 
veigence for near work, can be done with impunity If the 
strabismus has lasted any length of time other conditions 
obtain and it is there that correction by simple tenotomy leads 
to such slipping back of the muscle that it loses so much 
of its converging power as to bring about the bad effects 
mentioned In such cases advancement of the externi is 
required I am standing, therefore, in this position, that 1 
do tenotomies for slight conditions, advancement for middle 
cases, and combine the two in excessive cases In alternating 
strabismus the simple tenotomies will do the work perfectly 
I was greatly surprised to hear it stated that these cases were 
the most difficult to relieve by operations, on the contrary, 
I hnd them the most favorable for operative or non operative 
treatment 

Dr D M Cajxpbeix, Detroit, Mich —The problem of strabis 
mus varies largely with the kind that we have If we have 
a converging strabismus the correction brings us problems 
vastly different from those applicable to post operative diverg 
ent strabismus In many cases of convergent stiabismus it 
may be possible to correct by tenotomy, but none of us would 
liai e the temerity to say that post operativ e strabismus would 
be corrected by a tenotomy of the external rectus So before 
wc can profitably discuss the question the different kinds of 
strabismus should be differentiated Then again, in the com 
plicated varieties, the convergence, associated with turning 
upw ard of one eye, presents different problems from the simple 


stiabismus None of us would expect to coircct that by a sim 
pie tenotomv of the internal icctiis, wc must eliminate the 
complitating featuics of each case 

Dn A B IlAi r, Chicago— ^I did not suppose the non opera 
tive and opciativc advocates would become separated in the 
discussion, both methods must always be used together in 
order to obtain a cine I have learned one valuable lesson bx 
my expelicncc with Ibc stereoscope, namely, that binoculaT 
v^ision is not necessarily fusion Binocular vision can be com 
pared to exercises to which we subject a patient and expeef 
him to go through with it so much at a time, while fusion is a 
condition to which normal ejes are accustomed I want to ask 
Di Clark what material he uses in Ins buried sutures 

Dk William Wiider, Chicago—It seems to me when the 
operative treatment of strabismus becomes necessary we should 
consider very carefully the question of whether one muscle i« 
too strong or the opposing muscles too weak It would be as 
absurd to cut a weak muscle iii the ci c as it would be to make 
a tenotomy in talipes caused by paralysis That plan of treat 
nicnt has been discarded in most cases by the orthopedists 
If we find that the abductive power of one muscle is at fault 
wc can proceed to strengthen it by advancement and in such 
cases I bav e been able to obtain excellent results by operating 
on one eye alone, altbongn in many cases I do dinde the 
operation between the two cj es Tlierc is one point in regard 
to the technic of advancement that 1 think should be insisted 
upon in Ingli degrees of convergence or divergence, it is impos 
sible to coirect the deformity without resecting a considerable 
portion of the tendon and in many of these cases I have secured 
the best result at the time oy having the patient look at a red 
light for a test at the time of operation Before the sutures 
aic finally tightened the patient watches the light with a Mad 
dox rod and I tie the stitches one at a time 


Vn BTACK —1 want to say a few words about the Bana*- 
operation At first I was impressed with the belief that wc 
did not get a sinking of the caruncle Tins led me to behev e 
tint it might be possible to accomplish a considerable effect 
upon a moderate amount of squint vnthout actually doing a 
tenotoraj, but simply following the Panas operation up to the 
point of stretching the muscle I do not believe it would be 
of any value in cases of marked squint, but in cases of inter 
mittent squint or small amounts of constant squint Waiting 
for a fav orable case to present itself, one of intermittent squint 
that had been under obseivatioii for a considerable interval 
came to me about six months ago The child was about 12 
jeirs old and had been watched for four years Tlie hyper 
metropia was about 6 diopters and the case was almost well 
but the parents were getting uneasy and I believed it best to 
peiloim an operation Both interni were stretched and we had 
a marked divergence foi about ten days with complete correc 
tion resulting in about thirty days without tenotomy I 
have not had the opportunity to repeat this, but I have noticed 
in doing the Panas operation that if the hook is removed after 
the stretching we often have the divergence It is possible 
that this would only be temporary in the majority of cases 
Dr A E Peixcf, Springfield, Ill—I have a word to say on 
the cosmetic aspect of the subject, in cases of paralysis of the 
lectus and extreme ovei correction with limitation of motion 
About fifteen yeais ago J operated several times with iinsatis 
factory results Finally, I operated in a case of double over 
correction A tiamp doctor had stopped at a house and opei 
ated for internal squint in a hoy for his lodging and $2 50 
Later the eyes became extremely divergent and possessed 
almost no motion I determined to make as bad an operation 
as my predecessor Accordingly I made an exsection of half 
an inch of each external rectus so as to get behind the capsule 
of Tenon An internal limiting suture was inserted which had 
the desired result and his eye remained cosmetically strnmhf 
Lome jearS ago, at,the invitation of Dr Agnew, I operateif a. 
the Manhattan Bye and Ear Infirmary upon a case of paralytic 
eigence due to an injuiy Patient’s head had been jammed 
betvveen tvvo cars In this ease I exsected the inteinal rect.is 
back to the apex of the orbit The case was kept in tlw 
inlirmary for some time as an exhibit case Dr Beard 
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Clucago ^^as the house surgeon at the time and remembers it 
Since then 1 have exsected foi paralytic stiabismus a great 
many times with satisfactory results Attention was ealled 
to this method of tieatment in an artiele entitled “Section 
and ILxsection of the Rectus,” in The Journal of the Assoeia 
tion, Oct 13, 1888 1 desire to mention it again, for every now 

and then I correct one of the cases which has been pronounced 
incurable by eminent oculists I have haa two cases who came 
to me requesting an enucleation lather than tolerate a motion 
less divergence, they would prefer a glass eye In both cases 
the cosmetic success was eminently satisfactory 

Dr a a HuBBDLr, Buffalo—I have had considerable experi 
ence in strabismus, and in the earlier part of my practice I 
approached it with a gieat deal of confidence from the opei 
ative standpoint I got over that, however, a long time ago, 
and I now consider that it is one of the most unsatisfactorj' 
conditions we have to treat by operation The first thing to 
be done is to endeavor to make clear in our minds the etiology 
of strabismus befoie we attempt any treatment whatever 
Now, it must be admitted that concomitant strabismus, pri 
manly, is a disturbance of innervation It is a mistake, as 
I have said many times, to regard this affection as due to a 
v\ eakness or over strength of the muscles themselv es Taking 
alternating strabismus as an illustration, it can not be said 
that one internal rectus is too strong at one moment and the 
other at the next The trouble is essentially with the centers 
of innervation which control the deviating movements There 
may be a great deal of truth in Dr Stevens’ statement that a 
disturbance of innervation of the lateral muscles may be 
brought about by a hyperphoria, just as an error of refraction 
may produce the same effect Perhaps the cyclophoria of Dr 
Savage will do the same thing We must thus take many 
things into consideration The correction of errors of refrac 
tion is one of the primary steps to be taken toward relief, but 
it should be done early Spectacles have little effect generally 
upon divergent strabismus, and if they are applied very early 
in convergent strabismus we may get a cure in a large per 
eentage of cases, eapecially if the patient is old enough to prnc 
tice the exercises mentioned by the other speakers 

I agree with some of the other gentlemen that it is a mis 
take to encourage the general practitioner to consider strabis 
mus to be such a simple thing, and that it may be let alone 
until the child is 8 or 10 years old, when it can be easily and 
perfectly corrected by a tenotomy We should see these cases 
early, as I have said, in order to get the best results from 
optical treatment, for later on they cease to be influenced 
by these measures, and operation, even with ail its drawbacks 
and uncertainties, becomes necessary The subject is a broad 
and difHcult one, and I will close my remarks by confirming 
Dr Ray's statement that alternating strabismus, in my expe 
rience, is a difficult condition to treat successfully by means 
of spectacles 

Dr C. a Veasiy, Philadelphia—^The method of correcting 
these cases which I have followed personally and which is also 
the method in use in the service of Dr De Schweimtz at the 
Jefferson Hospital of Philadelphia, consists in a combination 
of some of the methods advocated here with modifications In 
the first place, when a person presents himself with a condi 
tion of squint he is very carefully refracted and it is insisted 
that he shall wear a full correction constantly If the ease is 
a model ate one—and like Dr Hotz we always make pen 
metric measurements of the angle before and after refraction— 
we at once begin to use the stereoscopic exercise, which is of 
benefit in moderate degrees, but of little use in high degrees 
The patient is carefully watched, the angle of squint measured 
from time to time and if it is not making any improvement 
after a peiiod of time, operation is advised The opei ition 
perfoimed depends upon the charactei of the squint If altei 
nating we usually find it necessaiy to dipde it between the 
two eyes, if it is monolateial with amblyopia in one eye and of 
moderate degiee of deviation we can usually correct it by an 
opeiation on the amblyopic eye In the latter condition a 
complete teuot,oin> of one muscle is first peifoimed, to be 
followed by advancement of the opponent if required The 


operations are always done, except in voung children, under 
coeain anesthesia, the angle being measm ed at different stages 
so that the effect may be controlled Beth eyes are bandaged 
01 both are left unbandaged according to our control of the 
patient, the lattei being preferable, and stereoscopic exercises 
are begun at once In this way we are not only obtaining good 
results cosmetically but also in manj cases binocular single 
vision 

Dr Hirasi Woous, Baltimore—In reference to the contradic 
tory reports as to the result in alternating squint I have been 
surprised that more stress has not been laid upon the acuitv 
of vision in connection with the prognosis My own experience 
has been that in cases of alternating squint with pretty nearlv 
normal vision in both eyes the prognosis is good I want 
to add a word of endorsement of Dr Wilder’s remarks with 
reierence to the significance of abduction in testing these mus 
cular conditions Tins, w itli the parallax test of Duane, is the 
most important we have in deteimimng the cause underlying 
the trouble It is easy to see why faulty abduction is a 
valuable symptom, because the externus has an individual 
nerve supply Abduction has not the same bearing By 
Gould’s exercise one can double or quadruple it in a few min 
utes It 18 not BO easy with abduction Such a rapid increase 
apparently in muscular power seems to me nothing but the 
development of positive relative convergence, or teaching the 
patient how to separate C for A 

Dr Edw'ard Jackson, in reply—^Regarding alternating 
squint, there seems to be a confusion of different classes of 
cases In cases of alternating squint with high ametropia and 
almost equal visual acuteness, I have found comparatively 
little diflicultv But there is a class of cases where the alter 
nation cleaily depends upon inability to turn the eyes in cer 
tain directions With these cases there are great difficulties 
in treatment The keeping of the eye open after operation 
IS a very important point in the treatment of squint, and 
perhaps our greatest gam by a squint operation is in the 
breaking up of old habits of movement and leaving the eye foi 
a time susceptible to the influenee of non operativ e treatment 
The Use of the eyes during these first few daj s after operation 
may be more important than anjthing else we can do in weeks 
of treatment afterwards I might have said more about the 
stereoscope I regard the ordinary form as about ns valuable 
ns the special ones that have been made for the treatment 
of strabismus By varying the width of the pictures verj 
difleient effects can be gained and there is an opportunity foi 
inv'entiv'c skill in furnishing the exercises for children iWith 
regard to the strength oi weakness of muscles, of course, that 
should be studied in eveiy case before operation, and yet 
I have been decidedly disappointed in the effects of an advance 
ment for convergent stiabismns where I was snre the external 
rectus was the muscle at fault 

Dr C R Clark, hi reply—1 should be very sorry to be put 
in a false position of being considered an authority upon 
strabismus I regard our work in this line as merely a pre 
liminary skirmish in the long struggle I believe in the 
non operative treatment, but we can not alwaj s use it, for 
there are hundreds of cases in which we must act quickly if we 
wbuld do anything at all Now, I think there is a decided 
limit to the value of non operative treatment even where you 
might obtain the results A well graduated and caiefullv 
worked out operation is often prefeiable to the hope long 
deferred and the effort to obtain that which you may not get 
in the end unless you have peculiai people to deal vnth I am 
sorry that no one brought out exactlj what thej mean by an 
operation when they do operate, how far they confine them 
selves to the division of the tendon, or to what extent the} 
dmdc the lateral fibers 1 am coming moie and more to the 
opinion that we should confine ourselves as far as possible to 
the tendon and leave the lateral fibers alone In advancement, 
now ever, I think we should include the capsule with the tendon 
in oruer to get a good lesult 

A question w as asked about the 1 ox operation As soon as 
1 heaid Dr Pox’o paper I obtained his instiument and have 
been holding it in reseive until 1 could find a case in which 



Nov 9, 1901 


TYPHOID FEVER 


1851 


I would be willing to millet tlie niiiouiit of irauniatism he 
nllecta for llic amount of collection desired I do not hke 
to opeiatc in the darU as he seems to do I feel deeply m 
dobted to Dr Prince foi bis forceps, ivbicb arc to me inialuablc, 
and bj using them and the hook voti can giaduate \oui opeia 
tioiis and bale the whole of the tendon iindei control and do 
toiniino how much to take off 

As to sutures I gencrallv prefer black silk because I 
can see them aftciw'iirds and rcmo\c them easily As to the 
strength of muscles, I think w c are using wi ong terms in many 
of these eases Theie aie many eases where one muscle lacks 
sticngth 01 one is e\ccssi\ely strong but I bclieie it is mostly 
a matter of innori atioii 

Dr A E D\.ms, in icplj—1 wish to say that the test cm 
plojcd by me was in 01017 case the pciimcler wlicncvei it was 
possible There is one point in the Panas operation that 1 
would like to emphasize, namely, that it can bo employed in 
either diicigeiit or convergent stiabismus and without re 
gard to the presence of hypcrmetiopia 01 myopia I think 
that if we fail to recognize the fact that stiabismus 13 a binotii 
lar alTeetfon we shall fail to get good lesults, wo must operate 
on both eyes in eieii case I was glad to bear Dr Prince’s 
evperiencc, for it accoids with mv own 

Dr J U Ra\, in leply—I formcilv had loiy much the same 
idea in regard to the question of alternating squint as has 
been expressed nere by Di Hot? and others, but when I began 
to study mj cases, I found that the icsults did not accord 
with my opinion On looking up the work of others, I find that 
the studies of I ang and Barrett, the monograph of Uolttiouse, 
and the recent work of Woith, all show as plain as figures can, 
that the correction of alternating squint, cither by glasses or 
by tenotomy, is a moie dilhcult problem to soUc than is the 
correction of monolatcral squint My compilations show only 
12 per cent of cases of alteinating squint cured by adaptation 
of glasses, while 30 per cent of the monolateral ones were 
brought to paiallelism by lenses The same is true of the 
operation Alternating cases are less often corrected by a 
single tenotomj, and adiancements are more often necessarj 
As stated in the paper the exteini are much weaker proportion 
ately than in monolateral squint My definition of alternating 
squint would include all squints that fix indiscriminately with 
titlier eye and where tlieie is practicallj the same amount of 
iision in each 
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The vital points to be considered m the course 
treatment of typhoid fever are 1 Exhaustion, fr 
continued draining of the body, if a prolonged diarrl 
exists, thus large quantities of serum are lost and 
blood supply weakened 2 Continued fever means c< 
r muBcle and rapid emaciation 

Loss of strength from recumbent position, and from ; 
sence of normal substantial foods 4 Toxemia shr 
.te effect ch.eii, on the heart and 

manned careful noting when stimulation fs < 

manded 5 Resume of foods successfully used in 

senes of cases of typhoid 6 The value of salines a 

especially the administration of saline infusion i 
lectum, and if coma prevails, its use by hypoderSy 
I Albumin and salt administered subeSaneoSy 
Peptonization of foods, sterilization and pastSrn 
n, use of raw milk in this condition 9 The a 

Z iTTff carbonic ac 

S I® smiting and gastric disturbance e 

sts feed per lectum and colon, if severe diairhS m 
tenesmus prevails, feed per stomach 

Exhanshon —When the body loses large amounts 
srr,m the ™hme ef blood ts ta.ehed! a^Se A 


appears parched and loses its normal elasticity, hence 
large quantities of water are indicated This will be 
very grateful to the patient, especially during the febrile 
state We must seek to supply this deficiency of liquid, 
abstracted from the body, by infusing large quantities 
of normal saline solution and giving frequents draughts 
of water to which the raw white of egg has been added 
It IS surprising to know how much albumin can be 
put into the body by gradually giving liquid draughts 
when the thirst demands it 
While it is a rare thing to find a nursling or an in¬ 
fant below one year of age having typhoid fever, even 
such children will digest small quantities of raw white 
of egg when fed at intervals of two and three hours 
One of my favorite dietetic remedies is whey, which is 
made by peptonizing the milk at a temperature of about 
116, beating up the curded milk with a fork until the 
curd is evenly divided, then straining this liquid whey 
through a cheese-cloth When it is flavored by the 
addition of a few drops of lemon juice, or vanilla or 
peppermint, we make it more palatable and do not dis¬ 
turb its nutritious properties 

Barley water, nee water, farina water, almond milk 
sorbed digested and readily ab- 

Toxemm—If there is a distinct toxemia or evidences 
fulC poisoning, nothing will be as use- 

of large quantities of a normal 
sahne solution, hypodermically This can be inieded 

So ,^y a large aspirating Ledll 

into the deep cellular tissue to which is attached an 

water Too much pressure is not needed for the intro- 
duetion of a pint, or two pints of liquid, frequently 
holding the syringe about two feet from the natientk 
body, mil give ample pressure for its thorough mtroduc- 

The l^phatics, during the febrile state arp ncioii,, 
so greedy that thej will absorb several quarts of this 

if the patient has been benefited to reneat Di^f ^ 
tions every six, twelve or twenty-fLr honi d?n 
on necessity Flushing the system 
saline solution will carry off W n. 1 ? ^onnal 
large ffeantes of pS 

Rectal Feeding —If the stomach rebels and voTm+a 
IS an urgent symptom, then we must try Zmt thZZn^ 
ach rest and rely on rectal feed mo- Sr ®tom- 

the rectum should be thoroughly fiusSd w^th 
saline solution, and one ounce^of ui normal 

milk, to which one outipp cf! O’^gbly peptonized 
be .nleoted mX^fotr wf” “ 

jaember .s thaf the wh.te of a raXS“ aC adae°a'l' 

rS SZ'ofX” “Z I’Tpaaermtny 

With ddiitT k ? ^^ter acidulated 

wpll kn to be not only very 

SgX; feXn Sr‘ 

doesnotTppfouT^^ 

ebaraereted. and fhas Lfta.Zg 
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REVERSIBILITY OF ENZYIMES 

A most important addition to biological sciences is 
furnished recently by the observation that ferments, at 
least several kinds if not all, are eapable of reversing 
their ordinary splitting action, and instead combine the 
separated substances into the substance they originally 
formed For example, the renal epithelium, which has 
long been known to synthesize benzoic acid and gly- 
cocoll into hippuric acid when brought into contact with 
a mixture of the two substances, will act in an opposite 
manner when brought into contact similarly with hip¬ 
puric acid alone, splitting it up into glycocoll and ben¬ 
zoic acid In other words, enzyme action is like any 
other chemical reaction, in that the reaction is leversible 

This important property of enzymes was first demon¬ 
strated by A C Hill,’- who approached the question in 
the way above mentioned, that is -with the ob3ect of 
ascertaining if enzyme action was reversible in the same 
way in which chemical reactions are He was successful, 
for he found that maltase, a ferment which splits maltose 
into glucose, placed with a solution of glucose, will cause 
a certain number of molecules of glucose to combine to 
foiTU maltose Also, it was found that the end result 
was the same whether the enzyme acted upon maltose 
solution or upon glucose solution, for in either case the 
changes caused the production of a solution containing 
a mixture of maltose and glucose with the same rela¬ 
tive proportions of each It thus becomes evident that 
the enzyme brings about a certain equilibrium between 
the complete substance and its components When that 
equilibrium is reached no further action occurs, but if 
we remove one of the substances, say by dialysis when 
this IS possible, then the reaction will continue as long 
as equilibrium is not attained Whethei this reaction 
will be one of building or of splitting will depend upon 
which of the substances is in excess 

Lipase, the fat-splitting ferment has been found also 
to act as a fat-forming ferment by J H Kastle and 
A S Loevenhart- While this ferment is ordinanlv 
thought of as a constituent of the pancreatic juice these 
authors and others have found that it is much more wide¬ 
spread being present in the liver, submaxillary gland, 
and kidney of the hog, and also, which is of especial 
importance, in the epithelium of the small intestine In¬ 
deed, the pancreas is not the chief place of its existence, 

1 Journal of the Chemical Society, Ixxlll 1898, 034 

2 Chemical News, vol Isxxlll, 1901, Nos 21S0 to 2150 


foi liver tissue has nearly tliiee times as vigorous lipoly¬ 
tic action as the pancreas tissue Haniiot has also dem¬ 
onstrated the presence of a powerful lipolytic enzyme m 
the blood serum, so it is to be piesumed that the distribu¬ 
tion of fat-splitting feiment is almost universal in the 
body, for if not present in the tissues of an organ it 
would be supplied by the blood flowing through those 
tissues 

Now, with this new knowledge both of the ivide dis¬ 
tribution of hpase and its double action, ue are in a 
fair nay at last to clear up the perplexing question of 
fat metabolism, both in health and disease Take for ex¬ 
ample fat absorption from the intestine It may noiv 
be considered to take place by some such steps as these 
First the lipase of the pancreatic juice splits up fat into 
fatty acid and glycerin, by the laws of osmosis these 
substances would diffuse into the epithelial cells lining 
the intestine, but here, meeting the lipase of these cells 
part would be synthesized into fat, and histologists have 
long since shown the presence of fat droplets in the ab¬ 
sorbing epithelial cells Next in the portion of the cell 
nearest the lacteal stream the glycerin and fatty acid 
still uncombined would pass out by osmosis, and so the 
necessity of establishment of equilibrium would lead to 
a continuous splitting of the fat in this part of the cell 
with liberation of more glycerin and acid When these 
reach the blood stream equilibrium is re-established by 
the lipase of the serum Probably the tissue cells utilize 
the fat in a quite similar manner 

Thus IS explained by simple physical laws a proces® 
long puzzling to physiologists, who have often fallen 
back in despair to that fast-narrowing loophole of es¬ 
cape, the "vital properties of the cell ” As new observa 
tions are rapidly pointing out the part played by en¬ 
zymes in cell activities in ways hitherto unsuspected, the 
far-reaching importance of this fuller understanding of 
the manner of enzyme action is perceived 


' PENNY WISE DISINFECTION 

The full report of Governor Gage’s special lay 'Tealtb 
commission’—chiefly of newspaper men—^has come to 
hand and is interesting and suggestive Its conclusions 
and that of his "state board of health” that there is not 
and never had been any plague in San Francisco, and 
that the reports of its existence were based upon the diag¬ 
nostic mistakes of such incompetent observers as Drs 
Barker, Flexner and Novy, has already been noticed in 
The Journal In this full report, however, there are 
other interesting details After the agreement with the 
United States authorities as to disinfection and cleans¬ 
ing of Chinatown, the report says that the instructions 
of Dr White the government official designated to over¬ 
see the work, "were rigidly adhered to” This is im¬ 
portant, but we read, a few lines farther on, the self- 
congratulations of the commissioners over their economy 
and that ‘Ty disregarding the recommendation of Dr 
White to purchase sulphur, bichlorid of mercury Dutch 
mens, etc, in large quanl^ities a considerable saving was 
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eflcctcd Thus the woik of disinfection and fumigation 
lias thoioughly peifoimed with 300 pounds of sulphur 
although the Marme-Hospital seivice estimated that 30 
tons u ould be necessary Fifty pans were bought and 30 
only used hut the requisition of the federal official called 
for 200 ” These aie valuable facts as showing the rigid 
adherence to instructions and the thoroughness of the 
woik 

Some 30,000 000 cubic feet of dwelling apaitments 
ne said, by the board of health to have been fumigated, 
thus one pound of sulphur uas sufficient per 100 000 
cubic feet, a fact in sanitation that is worth knowing It 
IS such admissions ns these that make the report sugges¬ 
tive and enable one to estimate the general thoroughness 
of the work We smceiely trust that the local San Fran¬ 
cisco Board of Health, wdiicli has, w e believe, manfulh 
held its own way and opinion thus fai as regards the 
plague cases m that city, w lU be able to ward off a seri¬ 
ous outbreak of the disease, which, according to the Pub¬ 
lic Health Eeports, still lingers in its Chinese quarters 
If thej fail the} can not be much to blame when we con¬ 
sider the opposition of the state authorities and what it 
means Should the} fail and the pest really become epi¬ 
demic the Goiernor and the creatures of his “boards of 
health” ivill probably find that they have been laying up 
for themselves a day of wrath 

One can not help comparing the methods adopted by 
the governing authorities in California with the methods 
adopted in foreign countries in bravely meeting this foe 
and not denying its existence, especially the open recog¬ 
nition of its existence by the authorities in Glasgow' and 
the energetic methods adopted to suppress it The dis¬ 
graceful way in which the Governor of the great state 
of California and his creatures have acted in regard to 
this epidemic is a reflection not only on the city of San 
Francisco and the state of California, but on the Hnited 
States 


RAILWAY SANITATION 

According to a Berlin dispatch the Prussian state 
lailway authorities are taking special precautions against 
the spread of contagion by public conveyances under 
their charge They even propose to go so far as to have 
a physician accompany through trains and the stabon 
masters are to furnish him with detailed reports of ty 
phoid cases, etc, occurring in their towns or any sus¬ 
picions of such Sterilized w ater tanks are to be put up 
and conspicuously labeled and fresh boiled water sup¬ 
plied All precautions against infection are to be em 
ployed about the stations, which w'lll be practically quar 
antine stations All this is said to be on account of the 
spread of typhoid, but it is to be presumed other infec¬ 
tions will not be disregarded Any person w'ho travels 
and who has even an ordinary eye to sanitary defects can 
see many opportunities for mischief in railway car¬ 
nages and it IB said that aside from the spitbng nui¬ 
sance, matters are worse in European travel than in this 


countr} One probable good ellect of the public scare 
as to tuberculosis, etc, which has not jet reached its cli¬ 
max will be to improve matters, and it is even possible 
that the expectoiating nuisance may be put doivn The 
impoitant point is that the right thing be done, it is too 
much to expect that only this will be attended to, there 
W'lll undoubtedly be many mistakes If we can feel that 
decent disinfection, comparative cleanliness and just 
icasonable and practicable precautions against infectious 
disease aie the rule and spitting is suppressed, we can 
trust to our vital resistance for the rest and travel with 
comparative comfort The Western Passenger Associa¬ 
tion, it is reported, is to consider a demand from the 
Travelers' Protective Association that traveling con¬ 
sumptives be isolated It might be well if this could be 
done, but there are enough infected individuals whom 
hardly anything short of a tuberculin test could reveal 
to make such an attempt ineffective Every passenger 
would have to be examined to insure full protection, and 
this IS a manifest impossibility In the meantime we 
need not forego altogetlier the pleasure of travel on ac¬ 
count of the perils that have always existed, even to a 
greater extent than at present, and of which we are onh 
now becoming fully aware 

Apropos to the above it may be added that the Kus- 
sian bureau of railways has also published rules in re¬ 
gard to travelers, requiring all cases of infectious dis¬ 
ease on railroad trains to be at once removed and put in 
charge of the police at the nearest station where medical 
care can be given Any car m which a case of smallpox, 
scarlet fever, diphtheria, typhoid or dysentery has oc¬ 
curred must be detached and disinfected In case of 
other infectious disorders the question of disinfeefaon 
etc, is left to the judgment of the medical official 


MORE SANITARY SLEEPING-CAR ACCOMMODATIONS 
NEEDED 

In another column a correspondent calls attention to 
a nuisance that it is rather strange, has not received 
more attention heretofore, viz, the promiscuous and 
varied use of the washing apparatus on sleeping-cars 
Any one who has utilized these extensively can corrobo¬ 
rate our correspondent’s charges Personal cleanliness 
is praiseworthy, and tooth-brushing an essentially sam- 
tarj' measure, but, Iffie some other salutary performances 
It should be done with some regard for public decenc} 
Hawking and spitting into a public wash-bowl and 
blowing one’s nose into it are offenses that come prett}’ 
near to, if they do not quite reach, the climax of offen¬ 
siveness It IS possible, perhaps, to imagine worse ones, 
but there is no need of it For years the writer has fol¬ 
lowed, in pubhc wash-rooms, the custom of washing 
only from the spout, and there are many others who do 
hke'wise, but this can not be done in the contrivances of 
the railroad ear There is no reason why railroad and 
sleeping-car companies should not follow our corre¬ 
spondent’s suggestion and add separate tooth-washinn 
sinks and enforce their usage We have yet a few wrin¬ 
kles of civilization to adopt, and this is one 
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ANOTHER FAITH DELUSION 
A “Christian sciencewriter evidently wants to climb 
with his fad into the band-wagon Koticing the im¬ 
provement m mortality statistics during the past decade 
he immediately correlates it with the growth of his delu¬ 
sion He says “^While investigators may ascribe this 
remarkable improvement to different causes, according 
to their point of view, these figures prove conclusively 
that at the same time that ^Christian science’ has been 
sweeping over the country from end to end, health and 
longevity have made great conquests over sickness and 
death ” It is a common observation in psychiatry that 
the morbid mind applies everything to itself and its own 
agency, and this utterance has much of that appearance 
It was taken, however, from a communication to an in¬ 
surance publication and there was probably an idea that 
it might pass for an argument or evidence in favor of 
Eddyism with insurance officials who have not shown a 
tendency to favor that cult in a business way We might 
as well credit the reduced mortality of the last ten years 
to the influenza as to Eddyism, the same reasoning will 
apply to both, but the Eddyites won’t see it 

THE INFLUENCE OF CONCENTRATION AND OF THE 
NUMBER OF SITES FOR HYPODERMIC INJECTION 

There is a belief in some quaiters that drugs taken in 
undiluted form are more active than when taken di¬ 
luted, but this view is not generally accepted It would 
on the same line of reasoning be expected that medica¬ 
ments administered hypodermically would be the more 
active the more concentrated their form Of this, some 
observations recorded by Dr S J Meltzer^ would seem 
to supply evidence, as well as of the further fact that 
the intensity of action can be increased by making the 
injection in more than one situation The observations 
^vere made in the course of experiments disproving an 
Insertion that had been made to the effect that animal 
^fcsues are capable of neutralizing or fixing the poisons 
mi strychnin and venom When the minimum effective 
"^ose of strychnin divided into three equal parts was in¬ 
jected into three of the previously ligated extremities of 
a guinea-pig violent convulsions occurred as soon as the 
ligatures were removed These convulsions were more 
pronounced and set in earlier than those induced by in¬ 
jection of the whole amount into a non-ligated member 
Further experiments showed that injection of a given 
quantity into three unligated members was followed by 
more profound effects than injection of the same amount 
into a single unligated member Finally, it was found 
that the injection of a given amount of strychnin wa« 
followed by far less pronounced effects when the dilu¬ 
tion was greater, and even if larger amounts of the drug 
were used These observations accordingly demonstrate 
that the effects of subcutaneous injections depend upon 
the concentration of the solutions injected and are ma¬ 
terially mfluenced by a greater distribution of the in¬ 
jected quantity over several areas 

VIVISECTION IN POLITICS IN MASSACHUSETTS 
There is a little paper called the Ammal Defendei de¬ 
voted to general misrepresentation, in behalf of the causes 
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of anti-vivisection, anti-vaccination, etc In its latest 
issue it reproduces the letter of President Brown of the 
American Humane Association, published m The 
Journal October 19,' and says in comment thereupon 
“Some of the worst instances of human vivisection have 
been openly confessed by their perpetrators in The 
Journal’s columns within the last two years, and no 
word of criticism or reproof has ever accompanied 
them ” Our readers can appreciate this misrepresenta¬ 
tion—we might use a stronger and more emphatic term 
—witliout our dilating upon it, it is mentioned to show 
what sort of reckless statements are emitted by these 
zoophile fanatics We call them fanatics in charity, 
though a much worse designation might better fit Their 
literature is circulated among the people and undoubt¬ 
edly creates a certain amount of public sentiment, and 
may even influence legislation In the same issue is pub¬ 
lished the status of Massachusetts’ legislative and state 
candidates at the coming election regarding the question 
of legal restriction of vivisection, as given by answers to 
a circular letter sent out by the Hew England Anti- 
vivisection Society A plea is made for all supporters 
of the cause of zoophily to note these replies and select 
their candidates accordingly As they are introducing 
the subject into politics it would be well hereafter for 
the medical profession to see that legislators are duly 
enlightened The matter is called to the attention of 
the profession in Massachusetts especially Those who 
estimate the prohibition of the alleged sufferings of a few 
animals utilized for the benefit of our race as “the most 
important matter before the world to-day,” therefore 
above even the temporal and spiritual salvation of man¬ 
kind are not very safe advisers 

THE MICROBIC FLORA OF THE MOUTH OF NURSLINGS 

The importance of microbes both in health and in 
disease fully justifies all studies that tend to throw light 
upon their relations to the human body The microbic 
flora of the mouth has been studied extensively in the 
adult, but in the case of the newborn and in the nursling, 
in which the conditions are in every way simpler and 
less complicated, a beginning only has just been made 
in the study of the buccal bacteria Lewkowicz^ care¬ 
fully examined the mouths of several nurslings accord¬ 
ing to improved methods, and his results indicate that 
streptococci are the earliest and most numerous bacteria 
to appear A pneumococeus of little or no virulence is 
also quite constant Other micrococci were also found 
but in no case did he meet with any pyogenic staphylo¬ 
cocci Among the bacilli an acidophile form is most 
frequent Later on, strict anaerobes are found Their 
existence in a cavity so well aerated as the oral is prob- 
abh' due to the presence of numerous recesses into which 
the air penetrates with difficulty, and also to the action 
of the numerous aerobic forms which use up all the free 
oxj'gen and thus establish the conditions necessary for 
anaerobism One of these anaerobic organisms, bacillus 
bifidus communis, forms a large pait of the intestinal 
flora in nurslings and it seems to make its appearance 
in the mouth and in the intestine at about the same time 
The author also succeeded for the first time in cultivat- 

3 Arch de '\Ied 1 \p et d Annt Path 1901 \ni C3T OGO 
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mg the leptothnx buccalis, winch is also a strict an- 
aciobe Studies of tins sort must foim the basis for an 
appreciation of the importance of \aiiations in the bac¬ 
terial species in pathological states, uhether general or 
local Then the much richer and more variegated buccal 
flora later m life is studied uith better understanding 
if we go upward from the simpler conditions in the 
newly born to the adult in whom the anatomical rela¬ 
tions are more complicated and the food-supply a great 
deal more varied 


LOiNIBROSO ON ROY^ CRANIA 
According to the Pans dispatches, the savants of that 
capital hare not the reverence for potentates and fear of 
lesc majestc lavs in their mental make-up to any great 
extent They recently enjoyed a lecture from the cele¬ 
brated Italian anthropologist. Professor Lombroso, who 
was feted by them on his way home from the Amster¬ 
dam Congress of Criminology, in which he discussed the 
characteristics of contemporaneous lulers, using as il¬ 
lustrations a series of casts of their craniums furnished 
by Virchow Most of them were found by him to be 
criminals or lunatics, the exceptions being the Czar of 
Russia, nho is a sort of harmless innocent, and King 
Edward VII, nho is only somewhat more than the or¬ 
dinary average of mediocntj' The Emperor of Ger¬ 
many he considers a born tough, n ho under ordinary con¬ 
ditions would probably come to the gallows, and the Sul¬ 
tan of Turkey would in common life be a sneak thief 
Details are wanting as to Professor Lombroso’s opinion 
of the other royal personages but others have endorsed 
his views that Europe is in the hands of idiots, rascals 
and lunatics It had seemed to us before that modern 
royalty was, in spite of its many faults, rather a good 
lot as compared with their predecessors, and that while 
the institution of royalty nas unfortunate in giving re¬ 
sponsible position to those handicapped by a bad family 
history, it was at present better represented than might 
have been expected under the circumstances We are 
not surprised at the verdict on the Sultan, but as for 
the rest it seems still a little harsh In fact, such a 
wholesale disparagement of exalted personages has al¬ 
most an anarchistic twang, and we doubt whether it is 
profitable even if there is a basis for it Emperor 
William would probably make it unprofitable if he could, 
and Professor Lombroso need not be surprised if he 
should some time find himself pei sona non grata on ven¬ 
turing within his jurisdiction Possibly, Lombroso him¬ 
self, if he could see himself in a purely objective way, 
might find considerable abnormalitj^ and degeneracy in 
his own cranial and mental organization 


SYPHILITIC ENTERITIS SIMULATING HELENA IN IHJt. 

NEWBORN 

Hemorrhage from the bowel is naturally only a symp¬ 
tomatic manifestation in children as well as in adults 
Intestinal ulceration and erosion of a blood vessel con¬ 
stitute the most obvious cause, although the bleeding 
may take place in connection with a condition of hemo¬ 
philia A case has recently been placed on record by 
Di Jos Esser,^ in uhich enteritis of syphilitic origin 
in a neivboni child i\as a ttended with fatal hemorrhage 
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from the hovel and iihich is of especial interest on ac¬ 
count of the underlying disorder An illegitimate fe¬ 
male child, with jaundice, began on the fifth day of life 
to have bloody stools, vhich continued until death oc¬ 
curred on the tenth dav On the sixth day a rapidlj 
progressive bluish-red swelling appeared on the dorsum 
of the left hand and ruptured toward night, discharging 
blood On postmortem examination there was found, 
in addition to osteochondritis, indurated enlargement of 
the spleen and vascular changes and thickening of the 
jejunum with ulceration of the mucous membrane 
Also the follicles of the ileum and the colon and the 
mesenteric glands generally were enlarged Mieroscopic 
examination disclosed cellular infiltration of all of the 
coats of the intestine, particularly about the smaller ves¬ 
sels causing occlusion and necrosis with ulceration 
The walls of the splenic vessels, espeeially the smaller 
and the medium sized, were thickened, particularly the 
adventitia and the media, and the lumen was narrowed 
Hyperplasia of the stroma adjacent to the larger ves¬ 
sels uas present and the pulp cells contained a consider¬ 
able amount of black granular pigment The spleen 
contained also small areas of necrobiosis The subcu¬ 
taneous connective tissue related to the lesions on the 
hand uas infiltrated with blood and the middle coat of 
the vessels—both arteries and veins—was greatly thick¬ 
ened The vasa vasorum were in some instances sur¬ 
rounded by cellular infiltration, and in some places the 
elastic fibers of the mtima were torn and the wall and 
the suriounding tissues suffused with blood 


TETANUS FROM ANTI DIPHTHERIA SERIXM 
A considerable number of children in St Louis have 
been infected with tetanus by the injection of anti-diph- 
theria serum A number of deaths has occurred from 
tetanus in children treated with diphtheria antitoxin 
either for curative or prophylactic purposes This anti¬ 
toxin was manufactured by the city of St Loms and the 
statement is made that the horse which furnished the 
serum developed tetanus It is also stated that a guinea- 
pig injected with the diphtheria antitoxin used in these 
cases promptly developed tetanus Whatever truth there 
may be in these startling statements they certamly are 
calculated to strike a note of alarm and of regret that 
there should have happened anything that even remotely 
corresponds to the new's reports There is to be consid¬ 
ered not only the sad fate of the children who possibly 
escaped diphtheria only to die of tetanus, but also the 
general effect which such lamentable mishaps are sure 
to exercise upon the public The medical profession 
knows only too well to what evil purposes happenings of 
this kind are used by the anti-vaccinationists, anti-vivi- 
sectionists, “christian scientists,” and crotchety person-, 
in general Prejudice and fear thus engendered among 
the communities may cause a degree of harm that in the 
end becomes immeasurably greater than the immediate 
damage One of the most important and also difficult 
rules for physicians since the days of Hippocrates “fiist 
of all do no damage ’^—wpSirov rb tnj gxaTrrety —IS called to 
mind by the immediate and remote consequences of oc¬ 
currences like the one reported from St Louis The un¬ 
avoidable and unforeseen difficulties in the way of always 
carrying out this precept, the wisdom of which no one 
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denies, are a matter of familiar experience to practi¬ 
tioners of medicine It is not always possible to control 
fully the circumstances suriounding the production and 
handling of many of the powerful and complicated 
agencies used with general success in combating dan¬ 
gerous-diseases This IS not the first time that fatal 
tetanus has resulted from the injection of diphtheria 
antitoxin, and in all prohability it will not be the last 
time, thus there is placed upon those that undertake its 
manufacture a tremendous responsibility which should 
and no doubt does sfamulate to ever renewed and redou¬ 
bled vigilance Physicians everywhere should ever bear 
in mind that even a puncture by a hypodermic needle 
may be the means of introducing the most dangerous in¬ 
fections, the agents of which may occur in the fluid in¬ 
jected, upon the instrument used, and upon the skin of 
the patient 
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COIiOBADO 

St Luke’s Hospital, Denver, is to have a $60,000 addition 
to accommodate 40 patients During the last fiscal year 1027 
patients were receiied at the hospital and 602 opeiations per 
formed Among the directors, all of whom were re elected, 
were Drs Frederick T Bancroft and Edmund J A Eogers 

Hew Health Orders —^The Board of Health of Colorado 
Spnngs, desiring to avoid a repetition of last winter’s epi 
demies, has issued orders for the connection of all houses with 
sewers, or when this is impossible, the combination of vaults 
and cesspools in accordance with the requirements of the 
health ordinances A second order holds those in charge of 
private or parochial schools responsible for the strict enforce 
ment of the compulsory vaccination law and the observance of 
the ordinances regarding infectious, contagious or commumca 
ble diseases 

DELAWARE 

Smallpox IS reported in Bethel with thi ee cases, one patient 
being in a critical condition 

Dr Columbus Henry, Newark, has been appointed trustee 
of the poor farm, ^Vlllte Clay Creek Hundied 

Dr Switbin Chandler and wife of Wilmington, are spend 
ing a year in Europe where Dr Chandler will take up special 
studies in Vienna, Berlin ana Pans 


DISTRICT OE COLDMBIA 


Army Changes —Lieutenant Colonel Ezra Woodruff, 

deputy surgeon general, L S Army, was placed on the retired 

list, October 24-Dr Charles H Andrews, acting assistant 

surgeon, U S Army, was appointed major and surgeon of Vol 
unteers, No\ ember 2 

Government Hospital for the Insane —Ground has at last 
been broken for the addition to the hospital, for which $1,000,000 
was appropriated The extension is to accommodate 1000 
patients and 200 employes The trustees recommend nn addi 
tional appropriation of $145,000 for an administration build 
inv, of $150,000 for a central heating and power plant, and 
of'^$20,000 for an enlargement of the kitchen, and of $496,000 
for the care of 2250 inmates at an estimated cost of $220 per 


capita 

Ereedmen’s Hospital —In his annual report. Dr William 
A Warfield, surgeon m chief of the Freedmen’s Hospital, 
Washington, recommends the erection of a new building large 
enough to gather all the various wards of the hospital under 
a single roof and equipped with the needed appliances of a 
modern hospital Tlie present buildings are all old frame 
structures, difficult to heat, troublesome to ventilate and 
inaccessible During the fiscal year 2552 patients were cared 
for in tlie hospital and 5084 persons receued treatment in the 
out patient department 

Waldeyer’s Washington Welcome—^Dr Heinrich Wil 
beta Gottfried ion Waldeyer, president of the Berlin Academy 


of Sciences, visited M ashington, Octobei 30 He was entei 
tamed bj Di Charles Waiaell Stiles at his residence, welcomed 
in chaneteiistic waj bj^ the students of the Georgetown Medi 
cal College, whom he addressed in Geiman, his remarks being 
tnnslatcd bv Di George M Kober, dean of the college, receded 
by the president, tendered a luncheon at the Jesuit College, 
a reception at the Department of Agnoultuie, a dinner bv Dr’ 
Stiles and a leception by the Cosmos Club 

ILLIHOIS 

Bond County Medical Society has decided on a fee bill 
allowung $1 50 for day calls and $2 00 for night calls in town 

Unknown Donor —A gift of $15,000 to Northwestern Urn 
versity, Ei anston, is announced Tlie donor is a wealthy phv 
sician of Ohio who desires to do good by stealth 

Brokaw Hospital —The new building for this hospital, 
built at a cost of $20,000, will be leady to receive patients by 
the middle of November The building will accommodate 55 
patients 

Alice Home, the public hospital at Lake Forest, erected 
and donated to the village by the Durand family, is to be 
enlaiged by the erection of a contagious disease ward to cost 
$8,000, donated by Mrs H C Durand 

Smallpox —Bed Bud has 27 eases of smallpox, with one 
death, Hamilton, 16 cases, Wythe Township, several cases, 
and Mount Auburn, 3 cases Quarantine has been established 
and all schools at Hamilton and Blvaston have been closed 

Personal —Dr John Haig, Leroy, has been compelled to 

letire temporarily from practice on account of his eyes-^Dr 

E R Motley, Kinderhook, has sold his practice to Dr Charles 

W Tiantwein, and will move to Virden-^Dr Charles E 

Wilkinson, formerly of Monticello, has returned after 18 
months spent in study in Europe, and has located in Dinnlle 

Chicago 

Dr George W Hall has been appointed neurologist to 
Cook Countv Hospital 

Scientific research, under the auspices of the Kockefellei 
fund will soon begin nndei the diiection of Dr Ludvig Hektoen 
Dr J C Friedman wall devote his whole time to original 
investigation 

Personal —Dr Arthur R Reynolds, Health Commissioner, 

visited the Buffalo Exposition last week-Dr Alfred Hakan 

son has returned from Europe and has opened an office at 
100 State St 

A Hew Journal—The Chicago Pathological Society will 
heieafter pubh'-h its transactions in journal form in place of 
the annual transactions Number I, vol v, of the new series 
has just been received 

'Passing Up" Tabooed —^Iwo students of the Umv ersitj 
of Chicago have been suspended for participating in “passing 
up' fellow students, a custom which the authoiities of the 
umv ersity hav e prohibited ' 

Health Department Guiltless — Judge Tuley on October 
31 directed the jury to bring in a verdict of not guilty in the 
case against Dr Arthur R Reynolds, Commissioner of Health, 
and Mathias Brand formerly a member of the Board of 
Health, in the suit of Mrs Mary E Moore, who sought to re 
cover $25,000 damages on accoimt of alleged detention in the 
isolation hospital 

The Week’s Mortality —During the week ended Novembei 
2 there were 408 deaths reported to the Health Department 
this being 34 fewer than the pieceding week, but 22 in excess 
of the corresponding week of last year The week’s mortality 
lecord was the second lowest during the year, the death rate 
being but 12 08 per thousand of population Fewer deaths 
than customary from acute intestinal diseases, diphtheria 
heart diseases and nervous diseases chiefly contribute towards 
the low mortality rate Theie were 23 deaths from typhoid 
fever during the week, or 7 fewer than the pieceding week 
vv Inch was the highest point reached in several years 

INDIANA 

Smallpox IS reported epidemic at Glendale, Daviess Countj, 
where 27 eases have occurred, and at Union City 

Linton Physicians’ Club—The physicians of Linton have 
organized a club for social and scientific purposes, which meets 
every Wednesday evening 

“Dr ’’ Earl C Smith, Indianapolis, set down in Polk as an 
eclectic phjsicnn, lias been held under $300 bonds at Madison 
foi practicing wathout a license 
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Diphtheria is prcinlcnt it Shclbynllc, i\hcic one school has 
hccn closctl, and in the southern part of Scott County Tlie 
sprcid of tlio disciso at Knov and North Jiidson has been 
■checked 

Board of Health —^Thc jMnyor of Indianapolis has named 
as the new CiU Board of Health, Dr George H E House, 
president, Dr George II F Kahlo, Di Fredenek C Heath, and 
Ur Eugene Bueliler as citj sanitarian and secretan to the 
board The new board has appointed Dr Norman E Jobes, 
niipermtendent of the Citv Hospital, and Dr Charles 0 Loury, 
-,upenntendent of the City Dispensarj 

Personal—^Dr B D Brown, Indianapolis, has been ap 
pointed assistant superintendent of the East Tennessee Hos 
pital for the Insane at Lyon’s Vieu, Knovnllc, nee Dr Cho 

Collier, resigned-^Dr I J Vaughan has returned to Topeka 

-^Dr •Ih a L Spinning has located in Michigan City-Dr 

H B Shacklett, Lcaiennorth, has moied to New Albany- 

Dr Joseph E Ziliak, Haubstadt, has moicd to Linton and 

formed a partnership wath Dr Sam N Qiiillian-Dr W E 

Kessinger has nioi ed from Scotland to Sandborn 

lOVTA 

The Southeastern Iowa Medical Society w ill meet at Bur 
lington. Nor ember 26 

The Constitutionality of the state law regarding osteopaths 
IS on tnal The suit of Parsons against the State Board of 
Medical Eaaminers was begun before Judge Holmes, at Dcs 
Moines, October 31 

Personal—^Dr Marj C Heilcsen has located at Shenan 

(lo-xh-Dr Albert hi Banelt, Independence, sailed for Eu 

rope, October 22, where he expects to studi for siv months and 
then return to become one of the staff of the Daniers (Jlass ) 

Insane Hospital-^Dr Ernest E White, Pleasant Plain has 

moved to Knowille where he is associated with Dr Norman 
R Cornell 

LOUISIANA 

New Orleans’ Mortality—The mortality of Now Orleans 
for September among whites was at the rate of 12 52 pei 
1000 per year The mortahta among the colored population 
is not given 

Physicians Licensed —^The State Board of Medical Exam 
iners, at its meeting October 24 announced that 17 out of the 
31 candidates examined had passed Three candidates were 
colored of whom one passed 

Tellow Pever Institute —The following New Orleans phv 
sicians have been selected as civilian members of the Yellow 
Feier Institute, created bv Act of Congress in hlarcli last and 
placed in charge of the United States hlarine Hospital Son ice 
Drs Felix Formento, Henry A Veazie and Lucien F Salomon, 
and Professor Beyer of Tulane Lniversitv Tlie Institute 
wall be dnaded into four sections, the first of wlncb wall con 
cern itself wath the histoiy and statistics of the disease, includ 
ang the relation of the slave trade and modern sanitation 
Section B ivill be occupied with the cause of the disease, while 
Section C wall speci illy study its transmission by the mosquito 
Tins insect will be studied from all points Its life and 
habits wail be thoroughly investigated, and the question 
whetner its progenv may be infected through the parent 
insect, and whether infection may be com eyed by other than 
its means worked out Section D will consider quarantine 
and treatment Tiie mam lines of stuoy of this section will 
be whether disinfection of baggage is necessary to preicnt the 
spread of the disease, the treatment of the patient, the iro 
munity of individuals and of races, indiridual prophylaxis and 
communal prophylaxis by means of sanitation 

Chanty Hospital Appomtmeuts —^At the recent meeting 
of the Board of Admimstiators of Charitx Hospital, New Or 
leans, the medical committee submitted the following named 
nsiting staff for the half j ear Visiting physicians—^Drs P 
Emile Archinard, Thomas S Kennedy, Edouard M Dupagmer 
Lionel A Cazenaiette, Abraham Nelken, J Moore Soniat 
-losepb M Elliot, Arthur Weber, Narcisse F Thiberge, George 
5 Bel, L C Chamberlain, Henry B Orr, John B Elliott, 
Louis I Reynaud, Jacob A Storck, Otto Lorcli, Edward J 
Huhner, W B Robertson, Louis 6 Le Beuf, William H See 
man, J A Danna, William W Butterworth, Jacob Barnett, 
Henrj Bayon, Q Ixing Logan and John B Elliott, Jr , ■nsitin«» 
surgeons—Drs Ernest S Lewis, Paul Gelpi, C Jefferson 
Miller, L Guthrie, L Xhibaut, Cln-rles L Ch'issai'mac, E 
Dencgre Martin, Heniv S Cociam, W M Perkins.^Marion 
Souchon, Liilbei Sexton Sidney P Delaup, S M D Clark Her 
-mann B Gessner Charles A Borov, Rudolph Matas Albert b 


Ycnni, Edmond Souchon, Eugene H Walct, Edmund Hvloss, J 
T^wus, C Pernlhat, Frodcuck W Parham, Paul Michinard, 
Felix A Larne, John 1 Ocebsner Clarence L Horton, S W 
Stafford, Marion H McGuiic, William E Parker, I I Lemann, 
Hampden S Lewns, Jules Lazard and C N Changny, visit 
ing aiirists, rliinologists and laryngologists Drs J Phares 
O’Kcllm, Otto Joachim and Edward W Jones, nsiting oculists 

_Drs Edward W Jones, Otto Joachim and Paul L Reiss, 

dcnnatologists—Drs Isadore Dyer and Ralph Hopkins 

MABYLAWD 

Baltimore 

The semi aimual meeting of the Medical and Chinirgical 
Faculti wall be held at Elkton, Cecil County, about the middle 
of the month 

Mortality and Morbidity —^The city has been free of small 
pox since carh in July The deaths for the week ended 
Noiember 2 were 17S, only 2 died from typhoid fcier and 12 
from pneumonia 

Editions of Hippocrates —Dr Howard A Kelly has 150 
editions of the works of Hippocrates Tins is, wathout doubt, 
the finest and most complete collection of the writings of the 
“Father of ^fcdicine ” in America, if not in the world 

Dr John C Hemmeter’s book on "Diseases of the 
Stomach’’ has been translated into German, and a French 
edition is also in preparation Tlie whole of the fourth edi 
tion—5000 copies—of Osiers “Practice’’ has been sold and a 
reprint wall be necessary 

Personal—Dr Albert Scott Harden sailed on October 28 

to complete bis medical studies in Europe-^Dr John Mont 

gomen West will sail sbortlv to spend seieral vears at German 

uniicrsitics-^Dr Sidney 0 Heiskell has resigned as chief 

surgeon of the Maryland Naial Reserves, Dr Alan W Smith 
has been appointed to fill the vacanev 

Bepeal of Infections Diseases Hospital Ordinance —^The 
action of the citi coiinal in repealing 1be ordimnoe creating 
the Infections DiscasesHospitnl Commission and re enacting the 
same is a temporm death blow to our hopes of securing this 
long needed institution, it depincs the commission of the 
appropriation and other resources for building and paying 
for the site already chosen The property was in all respects 
suitable and the only drawback was the objection bv neighbors 
to the location there 

New Section Organization —^The new place for the organ 
ization of sections bv the Medical and Chinirgical Faculty was 
put into effect on Noi ember 1, when the Section in Clinical 
Medicine and Surgery was organized by the election of Dr 
L McLnne Tiffani as chairman, and Dr John Ruhrah as sec 
retarj Dr Oslei exhibited a case of scun-j and Dr Ruhr ill 
gaie a 1 intern demonstration of synngomyelia and other 
affections About 75 weie present There are five sections at 
present contemplated, they wall meet in turn on Fridays 


MiemGAN 


Scarlet fever has broken out in Montgomery and the public 
schools bale been closed 

Dr Donald Maclean and Di Llax Ballin, Detroit, have 
locateo In the Grand Circus Building, 271 Woodward aienue, 
and announce that their practice will be limited to consulting 
and opera tlie surgery 

Personal—^Dr Della P Pierce Kalamazoo, is conialescing 

from tj phoid fei er-Dr Grant Ide, Dutton, has disposed 

of Ins practice and is i isiting in Oshtemo and Mattawan- 

Dr Frank A IVaples, Battle Creek, has left that city for New 

York-^Dr Hhlliam H Matchette, Dollar Bay, has located in 

Hancock 

MINNESOTA 


Dr Homer P Dredge, Beliuew, has been elected coronei 
of Redwood County, nee Dr Arthur B Hawes, Redwood Falls 
resigned ’ 


zrersonai ■ 


ur oamiiei ji isoyer, Jjuluth, tt'is seriously in 

juied in a runaway accident, October 24-^Dr Band F 

Rae, Pelican Rapids, has moied to Fergus Falls 
Smallpox is reported as follows Red Lake Falls has 30 
cases and schools and public buildings are closed, St Paul 
has 3 cases a patient with well dei eloped smallpox droie into 
Red Wmg from Bay City, Wis r into 

Vaccination Beqnested-At the Grant School, Minne 
apohs, two children were exposed to smallpox, and the board 
f education has lequested tint all uniaecinated children be 
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vaccinated in accordance with the diicction of the Boaid of 
Health 

Physicians in Partnership—Dis James B McGaiighcy, 
Edvard D Keyes, Nathaniel S Lane, Donald B Pritchard, 
Hans M Jjichtenstcin, Oswald Lcicht and Hugh P McGaughcj, 
Winona, haic foimed a paitnciship which became opcratiie 
Novcmbti 1 

PfISSOUBX 

A medical department is to be added to St Louis Univei 
sitj’’ provided the necessary funds foi its establishment can be 
raised Tt is said that substantial promises have alicady been 
made 

Tetanus from Antitoxin—Thiitccn deaths fioni tetanus 
following inieetion ot diphtheria antitoMii arc repoitcd from 
St Louis It IS claimed that the use of impiiic antito\in is 
responsible lor these latalities, but the facts will bo undoubt 
odly brought out at the inquii-y which is to be held The anti 
toxin in question was prepared undoi the siipei vision of the 
city bacteriologist 

Personal—Di Louis P Butloi, Casco, who has iccontly 

returned from Europe, is about to looato in St Louis-Di 

Jeiomo K Bauduy, St Louis, biokc his left arm and sustained 

other serious injuries in a fall, Octoboi 20-^Dr Edgai S 

Hams, Tarsney, is taking a post graduate eouise-Di Wil 

ham T Edwards, Avilla has moved to West Plains, where he 
will take over the practice of Dr Htniy C Shuttcc, who hn« 
located in El Reno, Okla 

Smallpox 18 epidemic in Independence If is said that theie 
aic moic than 100 cases there, that the liouscs whore smallpox 
exists aie not placarded and that there is no attempt at quai 
antinc The State Boaul of Health is consideiing the ad 
visabilitv of establishing quarantine in oidci to piotcct the 
surrounding tciiitoiy and especially Kansas City Tlic waidcn 
of the State Penitentiary has iiotilicd the sheriffs thioughout 
the state that on and aftei Lovorabei 15 no piisoneis will be 
iccoivcd<it the penitentialj unless they shall haie been \ao 
(mated at sueh time as to make it safe to admit them 

NEBRASKA 

Scnilet fever at lljnnms caused the public schools lo bo 
i loscd, October 2S 

Typhoid fever is epidemic in Ilaiiison township, Knox 
County, wlieic thcic are now 35 cases 

Hospital to be Piiepioof—The State Boaid of Public 
Linds and Buildings has decided that the icoonstiucted Noifolk 
Hospital foi the Insane shall be liicpioof 

To control smallpox the State Boaid of Health has do 
niandcu that every physician in the state icpoit to the Boaid by 
Icttci ciorv case of smallpox coming iiiidci liis notice, within 
24 hoiiis tboieaftei undei pain of ulocation of his eoitincafo 
lo piactice 

Smallpox IS cpidciiiK on the Hinncbago icsoiiation wlicic 
53 aie ilieady said to ha\c died fiom the disease It is said 
that 200 cases now exist and that the Indians have no adequate 
medical attention The suiiouiiding countiy' maintains quai 
antinc against the resellation 

Personal—Di James A Audiews, Eiislis, who was injured 
by a kick from a hoi sc thiee weeks ago is slowly iccoiciing at 

a sanatoiiiim at Lincoln-Di Fica E McKceby% Red Cloud, 

lias decided to locate in Coloiado, wlicic his f ithcr is alicady in 
piacticc-Di \\ J Ryan, Omaha, has lociled in Union 

NEW HAMPSHIRE 

Dr Albeit E Biownrigg, for tliiec ycais assistant pliysi 
Lian at the New Himpshire State Hospital foi the Insane, has 
icceplcd an appointment as icsidcnt plnsitian at the Highland 
Spring Sanatorium, Nashua 

Peisonal—Di John H Staples, hianklin, has iiioicd to 

Worccstci, Mass-Di James A Day, Claicniont, has located 

in Waltham, Mass-^Di Gcoigc W McGrcgoi, Littleton, will 

spend the wantcr at Pinchuist, N C , as house phy'Sician at 

the Caiolina-Di M W Work Mai low, has located in 

-Di John L ^\'al8h, Concoid, has opened an olTice in 

Proctoi, Vt-^Di Fianeis AV Lamb, Tilton, has gone to 

New Yoik, wlicie he intends to deiotc seicral months to post 
giaduate study 

NEW YORK 

Scarlet fevei has biokcn out in West Utica In the last 
few dais 14 cases liaie been lopoitcd 


Personal —Dr C B Albright, Whlliamson, has located m 

Keene, N H-Dr William E Curtin, Amsterdam, has 

opcnctl an oHicc in Cohoes i 

New Osweg-o Hospital —The plans foi the addition to the 
Oswego City Hospital have been approved The building will 
be 58 by 38 feet and will dost 1125 000 

DipMlieria is epidemic at Giccnfield a small village iicai 
Findley’s Lake Sevcial persons have died owing to a failure 
to use antitoxin piomptly Antitoxin is now being used freely, 
and it IS hoped that no more deaths will oecur 

Buffalo 

Dr Ferdinand Heniotin, of Chicago, addressed the Oh 
stctncal Section of the Bullalo Academy of Medicine concern 
ing the diagnosis and ticatmcnt of the vaiioiis foi ms of septa 
pehic diseases 

Ptomam Poisoning—Sevcial cases of ptomain poisoning 
haic been icpoitcd in this city, and in eiciy case the source of 
ihe milk was doiived fioni one milkman The Health Depart 
ment IS investigating the cause of the tioublc 

Smallpox Well Guarded —Tlicie aic two cases of smallpoi 
at the Qiiaiantine Hospital, both of which arc doing well 
Buffalo, with its many' foicigiicis who congregated here during 
the Exposition, may w'cll considoi herself foitiinate in the 
small iiumbci of cases lepmtcd, but we aic by no means as 
suied that all dangci is over now that the Exposition is closed 
The city would liaie been in a pitiable plight had an cpideniie 
occuiicd, because through the selllsh motives of the alderinen. 
Health Cominissionci W cndc’s uigciit appeal for a modern 
quai antinc hospital w'as not acted on, and the present quai 
antinc hospital is an excellent example of what a hospital 
should not he, and does not dcscivc to bo teimed a hospital 
It 18 to be hoped that i modern quai antinc hospital for the 
caie and study' of infectious and contagious diseases will be 
established by the municipality of Bullalo Great credit is 
due Di Wendc foi giiaidmg the city from smallpox Tlicio 
woic times when the city was spared fiom the ravages of thi« 
epidemic by his nloi tncss 

New Yoik City 

German Hospital, Biooklyii, has letcivcd an anonymous 
gift of $6000 

Dr Edward Wallace Lee, formcily of Omaha, and foi tin 
last j'cni in St Louis, has located pcimnnontly in New Yoil 
City 

Prospect Heights Hospital and Brooklyn Maternity — 
Uiidci this litle the Brooklyn jAIatcinity and Now York Stale 
School foi J'laiinng Niiiscs will licnccfoith bo know'n bailuii 
to scctiic in appio])ilation fiom the city has iictcssilatcd Ibis 
change 

New York Skin and Cancer Hospital —Di L Dunoaii 
Bulklcy will dclivoi a sciics of clinical Icctiiies on “Diseases of 
the Skin” 111 the out patient hall of the hospital, on Wednesday 
aftci noons, comniGiicing Noy oinbci 0, at 4 15 p in The com sc 
will bo flee to the medical profession 

American Association—Wo hayc leceiycd ciiculais, etc 
sent out by a toncoin in New Yoik City' which calls itself the 
“Amciican Associ ition ” It is eyidcntly a kind of oollcction 
igcncy', especially soliciting mcmbciship from physicians A 
coi icspondciit suggests that y\e call attention to the fact that 
it has no connection wliatcvci with the AyrritiCAN Midicai 
Associaiion 

OHIO 

Smallpox—Only' six cases of smallpox iciuain at Neivarl 
-Findlay is thicatcned by a smallpox epidemic 

Personal —Di Fi ank B Ilumbei t, kloiiiit Liberty, has 

moyed to Oiivillo-Di Fiancis N Pilcher, Guysvillc, has 

located Ill Columbus-Di J Milton Long, Zanesville, has 

iiioi cd to Massillon-^Di Steele, Fi ost, has located in Guys 

ville 

Asylum Overcrowded —On account ot the oyeicroyvdcd con 
dition of the State Hospital foi the Insane at Neyvark, the 
tiustccs of that institution have iecommendod an appropriation 
foi the establishment of scycial new' yvards, including a special 
building foi acute cases 

Physician Wins Suit—^Di Joseph D Ely, Toledo, whose 
bill was contested on the allegation of malpractice in the 
ticitnicnt of an iiijuiy of the elbow joint, yvas giyen judgment 
foi the full amount of his claim with intcicst and costs in 
lu'ige Kenyon’s couit, Octoboi 25 
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Diphtlierin, is incicasing to an alninnng extent nt laiions 
points in t)ic state In Clui eland, 31 new eases neio leported 
last week, in Youngstown 32 eases Imie been reported, and in 
Columbus and Lima tbc disease is so preialent as to bring 
piouiinenth into notice the adiisabilits of closing the public 
schools in the alTcctcd neigliboi hoods 

Newark Isolation Hospital —^The decision in the in)unc 
tion pioccedings against the Newark Board of Ilealtb, icstrain 
mg it from establishing n hospital outside of the city, is that 
the smallpox hospital may be maintained north of Newark 
udtil the SIX patients confined therein shall haic rccoicrcd 
No new patients can be taken into the liospital there after 
October 25 If airs cases occur after that date the Board of 
Health must pronde a hospital for them within the coipoiato 
limits of the city 

PENNSYLVANIA 

The estate of the late Hi Jeremiah & Tiexler, Kutrlow'n, 
IS rallied at $100,000 

Scarlet fever has caused the closiiic of the Howcllville 
school in Tredyflin township 

Staff Entertained —The medical stall of Pittston Hospital 
was given a sumptuous game supper bj Dr John B Mahon, 
president of the Hospital staff, October 27 

Hospitals Hampered by New Law—^Ihc Presbj tenaii 
Hospital of Pittsburg and Allegheny is greatlj o\eicrowded, 
and although it has a fund of $40,000 toward a new building 
it can not proceed with the woik on account of the new state 
law 1 elating to the building of new hospitals in cities The 
same law has preiciited the erection of the new United Pres 
brternn Hospital at Allcghcnr for which land valued at 
$100 000 was iccentlv donated, and which alreadv has funds in 
hand foi the election and maintenance of the institution 

Personnl—Hi John J Light who spent the summer in 
postgiaduate studv at Johns Hopkins University, has re 

turned to Schaeflcistown-Hr Robcit Lee Finn, Greenfield, 

who, rather than pay a fine, served a month in the Erie County 
fail lor illegal practice and has returned to Greenfield and de 
hantlj commenced practice, and now, as a result, he is to be 
tiled on a similai chaigc nt the next term of the court of 

quarter sessions-Hr Llovn Sallade, ilhamsport, has been 

appointed to the resident staff of the Scianton Hospital- 

Hr Horace L Heysliam has opened an office at Norristown 

PhilaBelphia 

President of German Hospital —^Mr Herman Hcssenbrucli 
has been unanimously elected president of the German Hospital, 
1 ICC John B Laukenan deceased 

A Convenient Location —^The site foi the municipal 
emergency hospital to be elected is in the poor burying ground, 
Ill the new Camden Cemeterv, where a similar hospital was 
elected during the last smallpox epidemic Four buildings 
wall be put up at once It has not yet been decided w'bethei or 
not to remoie the piesent smallpox patients to the hospital, 
but any new cases that develop will at once be taken there 

Vaccination Urged —At the last meeting of the Philndel 
phia Medical Society the following resolutions were adopted 
“BTiereas, smallpox is prevalent m the city of Pluladelpliia to 
an extent that warrants every precaution being taken to pre 
vent an epidemic with the advent of cold weather, and. Where 
as, vve possess m vaccination an absolute safeguard against 
the disease, Theiefore, be it resolved that the Philadelphia 
County Medical Society, representing the physicians of the 
City and County of Philadelphia, strongly indorse vaccination 
and urges upon e\ ery one not recently vaccinated to avail him 
self of the great protectiv e power of this procedure ” 


TENNESSEE 

Cornerstone Laid —Tlie cornerstone of the new building fo' 
the Medical Depaitment of U S Grant University, Chatta 
nooga, was laid with appropriate ceremonies. October 29 
The Health of Memphis —The twenty second annual re 
port of the Memphis Board of Health shows remarkabh 
progiess in sanitation Within the last decade the death rati 
has been yearly ieduced But in the report lust issued thi 
death rate « 5 pe,^ cent lower than dm mg the previous year 
rheie were but 3o cases of diphtheria with 5 deaths and 9: 
cases of scavlatma vvitb 5 deaths 

, pnnMichael Campbell, superintendent of thi 

mously re elected foi a term of eight v ears-Dr Cho B 

Colliei, of the staff of the State Hospital, Knoiville has re 
s gned and will locate in Washington-^Dr Payne A ’Tinsley 


Dandiidge, lias succeeded tli< late Hr James A Hams as 

phvsician of Jellcison County-Hr J B Layman has opened 

an office in Ixnoxville 

State Board of Health —The State Bo iid of Health, winch 
met iccently at Nashville, heard Secretary Albnglit’s report, 
vvbicli showed there had been in the state between April 1 and 
Seplcinbci 12, 2,050 cases of smallpox and 94 deaths Of these 
cases 801 vvcie white Sliclby and Havidson counties, the re 
port says, are, foi the first time in years, free from smallpox 
Seal let fever of a very mild typo exists in a number of coun 
tics A resolution was adopted pertaining to tuberculosis, 
antliiax and glanders, vvliicli arc said to exist in sev eral sections 
of tbc state among the lower ammals The resolution asserts 
that these diseases mav be communicated to the human race, 
and gives notice that all persons arc prohibited from selling 
milk or other dairy products intended foi human food from 
cattle infected with these discascsi 

GENERAL 

Ankylostoma Duodcuale m Hawaii —Exccutiv e Ofiicei 
Pi att has issued a letter to each Government ph\ sician indicat 
mg the prevalence of severe cases of anemia (Egyptian 
cbloiosis) due to tbc parasite ankylostoma diiodcnnlc He 
suggests large doses of thymol, and that reports of its effect 
bo sent to him in each ease 

Precautions Against Plagaie Introduction —^Thc quaran 
tine authorities of tbc United States and Canada are taking 
the necessary precautions against the introduction of the 
bubonic plague from the infected ports of Europe The Na 
tional and State ofiicials will co operate and exert every effort 
to prevent its introduction 

Manila Medical Society —^Tlic new Society is meeting vntb 
opposition from tbc Collegio dc Medicos y Pharmceuticos The 
members of that school claim that no new medical society is 
needed There is a so called society of physicians and pharma 
cists already in existence, but it is claimed that there have been 
but two or three meetings of the body vvatliin two yeais, and 
then onlv foi tbc puiposc of discussing politics and not ques 
tions of importance to the profession with which the memncT'- 
of the society are supposed to be identified It will be readilv 
seen that a new medical oigamzation is sadly needed It is 
tbc intention of the new Society to hold semi monthly meetings 
foi tbc purpose of discussing questions pertaining to the piac 
tiLC of medicine and surgery As a well known army surgeon 
lemarked "When a Filipino graduates his studies are ovei 
He does not keep abreast of tbc times The physicians of 
Manila, outside of the Americans and one or two whom I have 
in mind, are manv generations behind the times They know 
pinctically nothing whatever regarding the modem pnctice 
of surgeiv and medicine Thev have taken no steps to inves 
tigatc the diseases of the tropics Especially has this been the 
case in icgnrd to dysentery Very little is known regarding 
amebic dysentery', and what little is known has been discovered 
by American practitioners If the local doctors had made a 
study of tins disease ten years ago, there is no doubt that we 
would know how to cope with it sutcessfullv by this time” 
The new society' will publish a monthly medical journal, in 
vvbicli will appear the proceedings of the Society at the various 
meetings as well as original articles by the members of the 
Society 

CANADA 

Smallpox has appealed at Winnipeg, ovei sev'enty cases 
hav e been reported at Ottawa 

Health Report of Toronto —^The following are the figures 
for contagious diseases for October Typhoid, 16, scarlet fevei, 
09 diphtheria, 71 

Dr R O Raymond, one of the oldest practitioners of 
Montieal, died last week He was 74 yeais of age, and had 
been practicing in that city foi fifty years For some yeais 
he was the official physician of the Montreal gaol 

British Columbia Bears Smallpox —Advice from Rossland 
dated October 29 states that considerable alarm is felt at 
many points near the international boundary line oiving to the 
existence of an epidemic just across the border Dr Sinclair, 
the Dominion health olhcer for this district, has been advised 
of the outbieak and is having quarantine officers appointed to 
assist him in Ins work vvlule the epidemic continues 

Incurable Children—llie uinual meeting of the Toionto 
Home foi Incurable Ohildien vv is held last week The annual 
repoit showed that the Home was progressing favorably Dur 
ing the past ycir b children vveie admitted, and the number at 
pit-,ent being i iied for is II The treasuier's lepoit showed 


1260 


MEDIQAL NEWS 


Jour A M A 


that donations to the extent of $1600 had been recened during 
the year The board of medical attendants was je elected 

The Chinese vs Health —^An action has recently been 
tried at Vancouver before the Chief Justice of British Columbia 
and a jury, brought by a chinaman against a health inspector 
for breaking into his house in the performance of his duty The 
judge and jury upheld the action of the health inspector on the 
ground that the laws of the Board of Health with regard to 
“lodging houses” showed that the inspector was within his 
rights The action was for $1000 damages 

Osteopaths and Christian Scientists —Two trials are at 
the piesent time proceeding at Toronto, one against an osteo 
path and the othei against a “chnstian scientist,” the latter 
charged with manslaughter, his child having died without 
medical attendance, from diphtheiia In the case of the osteo 
path, an inquiiy is being made into the death of a young 
woman in his office, uho died suddenly, and who was under 
going treatment for a -v ery large goiter 

Quebec Municipal Councils and Vaccination —In conse 
quence of outbreaks of smallpox multiplying in the Province of 
Quebec, the Provincial Board of Health has ordered that 
mumcipal councils shall see that industrial establishments 
shall require all persons in their employ to be laccinated who 
are not able to show they were successfully vaccinated with 
in the past seven years The executive officer of all the munici 
pal sanitary authorities has also been ordered to see that 
directors of all educational institutions shall satisfy the boaid 
of health that their charges have been successfully vaccinated 

Onrt;ario September Deaths —A short time ago the Ontario 
Board of Healtli sent out warnings to the clerks of the differ 
ent municipalities cautioning them to make monthly health le 
turns The effect of this has been salutary, as for September, 
99 per cent of the population has been accounted for, which 
means that 770 out of 777 municipalities have been summed up 
The total deaths for the month were 1959 Hus is an increase 
of 31 over August, but a decrease of 531 in comparison with 
September of 1900 The deaths from contagious diseases weie 
as follows Scarlet fever, 13, diphtheria, 45, measles 2, 
uhooping cough, 17, typhoid, 41, consumption, 166 


POBEIGH 


Surgeon General W Taylor, M D , C B , has been ap 
pointed Director General of the British Army Medical Sen ice 

Obituary —The death is reported from St Petersburg of 
Marcel Nencki, well known for his researches and discoveries 
in biologic chemistiy and numerous contributions to medical 
literature 


New'Schools of Tropical Science—Geimany has lecenth 
started a school lor the studv of tiopical medicine, and the 
French government has deciden on the establishment of two, in 
Pans and Marseilles 

Degacy for the University of Leipsic from Physician’s 
Estate —The widow of the late professor of the lustorv of 
medicine at Vienna, Dr Puschmann, has bequeathed her entire 
property, about a quaiter of a million dollais, to the University 
of Leipsic 

Koenigsberg Medical Course Closed to Women —The 
Konigsbeig rhedical course is nominally open to women, but 
thiee professors, Stieda, Lessen and Pape have closed their lec 
tures to women students, which debars them from completing 
the course 


Cancer Research Endowment —A fund of 500,000 marks 
has been presented to the city of Fiankfuit, Germany, for an 
endownent for research in legaid to the etiology of cancer 
Ehrlich and Weidenreich ha\ e been entrusted with the task, 
the latter summoned from Strassburg foi the purpose 

Bubomc Plague in Great Britain—Tlie three cases of 
plague in Liverpool are repoited convalescent in hospital It 
has appeared again in Glisgow, where theie has been one 
death, there are now three suspects in the latter city found 
in a station hotel belonging to the Caledonian Railroad 
German Association for the History of Medicine 
Sixty persons interested in promoting the study of the history 
of medicine and the natural sciences, have orgamzed an “ssocia 
tion for the purpose The annual fee is ten marks Ihe 
treasurer is Dr Emil Wohlwil, Hamburg Dr Peypers, of 
Amsterdam, editor of Janus, is one of the officers Tim society 
will commence the publication of a periodical in 1902 Societies, 
institutes, libraries, etc , as well as individuals, are cordially in 
vited to membership 


Special Article 


Patal Results fiom Diphtheria Antitoxin in St Louis * 

In leply to a request for information in regard to the deaths 
from antitoxin in St Louis, Di Mac 0 Starkloff, Health Com 
misMonei of St Louis, writes to The Jolpnal under date of 
November 0 “ On the afternoon of October 20, 1 

leceived a communication from a physician saying that he hail 
under his observation two cases of tetanus which were iin 
doubtedly caused by the diphtheria antitoxin furnished by the 
Health Department I immediately oidered that the distribii 
tion of antitoxin be at once discontinued, and addressed a lettei 
to Dr Amand Ravold, our consulting bacteriologist, by whom 
our antitoxin is made, asking for information in regard to the 
production of antitoxin I enclose a copy of his reply 

“Following the reports of death from tetanus claimed to hav e 
been produced by the antitoxin I had a conference with Dr R 
M Funkhouser, coroner, and an investigation was begun Also 
a commission of expert pathologists, consisting of Drs B 
Meade Bolten, E C Walden and Carl Fisch, was appointed to 
make autopsies and examine the serum, a few bottles of which 
were found in the possession of several physicians 

“Up to the present date, as far as I have ascertained, theie 
have been twenty cases of tetanus reported, following the use 
of our serum, with ten deaths The lot of diphtheria 

antitoxin labeled August 24 ran out on October 23, and the 
last dose of it was injected on October 24 ” 


Report of the Bacteiiologist 


The following is from the report of Dr Amand Ravold, le 
fer’-ed to above 

Tile horse from which the antitoxic serum labeled Aug 24 
1901, was taken, was quarteied at the Poor House stables 
He was a bay horse, 16 hands high, weighed over 1600 lbs 
and named Jim Onginallv, he was an ambulance horse, had 
been injured m the shouldei, and was turned over to me by Di 
Jordan, chief dispensaiy physician, in 1898 He lias been 
undei tieatinent foi the production of diphtheria antitoxin 
for nearly three yeai s has been bled a numbei of times and ha*- 
furmshed over 30,000 cc (30 quarts) of diphtheric antitoxin 
In fact, the gi eater part of the antitoxin distributed by the 
Health Depiitment during the years 1900 and 1901 came from 
this horse 

On August 10 he was inoculated wath 800 o c of diphtheria 
antitoxin of a strength of 0 02 August 24, I bled him, taking 
10,000 cubic centimeters (10 quarts) of blood (The blood was 
kept in an ice chest 300 yards from the stable ) From this 
blood we obtained 2400 cc ot seium, which was brought in 
from the Poor House, August 28 and 30 1 personally added 

0 4 per cent tricresol to the serum, allowed it to stand foi 
twenty four hours, drew oft 10 c e and tested it on six guinea 
pigs to asceitain its antitoxic value It was found to contain 
between 150 and 200 units to the cubic centimeter and was 
labeled 1600 units to 10 c c None of these guinea pigs died 
either of dipntheria oi tetanus, although the 200 unit pigs 
were sick for several days It was bottled about September 10 
and the distribution began From that date until October 26 
no other serum was given out to physicians 

From October 23 to 2b we ran out of serum On October 18 
Mr Tayloi called my attention to the fact that our serum 
was limning low and that an unusual demand was being made 
for it 1 gave instiuetion that not more than one bottle be 
given to any applicant until a new lot of serum could be ob 
tamed 

On September 22 I again injected Jim with 300 c c of strong 
diphtheria toxin, and on September 30 bled him, taking 8000 
units of blood On October 2 I was notified by telephone that 
Jira was sick, ana Dr Ellis, veterinarian of the Health De 
partment, was sent out to see him He pionounced the horse 
sick with tetanus and oideied him killed The serum from the 
horse was sent to the Oity Chemist’s laboratory October 8 oi 
9, while 1 was in Chicago, triciesol was put in it by my as 
sistant, Mr Schmidt On my leturn, October 11, Mr Taylor 
brought two flasks containing antitoxin, and said that it came 
from tne Pooi House vhile I was away' It was the serum 
fi.im the dead horse 1 emptied one flask and Mr Taylor the 


» This leport was received after the edltoilal on this subject was 
the press The latest newspaper lepoits at this 'J' 
ate mt 13 deaths have occuiied from the use of the antitoxin 
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other :iito the laboiaton sink On Octolioi 2C, wo icconed in 
fonnaUon fiom Di Jordan tliat a ease of Ictanns nas said to 
1 a'e been eansed the citj' antitoxin 

A Starch ttas made for some of the Angnst 24 seium Two 
bottles wcic found in the CiU Disponsan on Snndav, Octobei 
27 and turned oier to Mr C A Snodgias to seal eh foi the 
bacillus of tetanus Ho will rcpoit to jou when liis imestign 
tioii IS completed 

A bottle of scrum is in the possession of Dr Johnson, of the 
■ lispeiisiiv stair, and one in toui possession I cainesth ad 
\isc that one of the bottles of aciuni be gnen to Di EC 
WahUii and the other to Di Meade Boltcn, of this city to ns 
ceitam whethei oi not the seium contains the bacillus of 
letanus or the toxins of tetanus Both are bacteriologists and 
Mioioughlj reliable men 

J’Kpnuilwn of Antitoxin —Our antitoxin is prepaied ns fol 
lows Eor obtaining the diphtheria toxins, we inoculated a 
spceinlly prepared broth wath bacillus diplitheriaj No 8 of 
I’nik, I'lid grew it in an incubator at 37 C for fiom eight ti 
ten dius At the end of that time it is taken from the in 
cnbator, 0 4 per cent of tricresol is added to it, and 
after standing for twenty four hours is filtcied through 
a porcelain filter Small quantities are injected into 
guinea pigs, in order to ascertain its toxic potency If 
the toxin proves highly iirulcnt, it is injected into horses in 
gradually increasing doses 

Strong, healthy horses me selected, free from glanders and 
tuberculosis, about once eiery ten days increasing quantities 
of toxin me injected subcutancoiislj' into them, the site of the 
injection being the side of the neck or the loose tissue behind 
the shoulder blade Here the hair is clipped short and the hide 
first ivashcd wath soap and water and then soaked with a 
powerful disinfectant, consisting of a 5 per cent carbolic acid 
solution containing one to 1000 corrociic sublimate and a 06 
per cent of hydrochloric acid The injection is made with a 
sterile syringe Vilien the horse can giie large quantities of 
diphtheria toxin wathouL producing decided eleiation of tom 
perature or other disturbances of health, he is ready to bleed 
Our method is to shaie a wide area along the side of the neck 
01 er the jugular lein, this area is thoroughly disinfected wath 
the acid (carbolic acid solution mentioned aboie) and with a 
sterile knife an incision is made through the skin oier the 
lein A sterile sharp pointed canula with a rubber tube at 
taclied to it, is thrust through the incision into the vein be 
neath, and the blood flows through the tubes into specially con 
•itructcd flasks, which have been steam serilized The w ound in 
the skin IS stitched up and flexible collodion painted over it 

Tlie blood put in an Ice chest is allowed to clot, and when tiic 
serum separates, which takes sei oral days, it is poured off and 
to it IS added 0 4 per cent of tricresol After standing seicral 
days to “ripen” it is filtered through a sterile paper filter, and 
the filtered serum is mixed in definite quantities wath ten times 
a minimal lethal dose of diphtheria toxin The mixture is in 
jected into guinea pigs weighing 300 grams, to ascertain the 
quantity of serum which wall keep the guinea pig from dying, 
ten times that amount of serum is an antitoxic unit The 
number of antitoxic units in one cubic centimeter is then cat 
oulated and the serum labeled Upon the label is ivritten the 
daj of bleeding and uhe number of units to 10 c c of antitoxin 

Before distribution, the serum is again filtered and put into 
small sterile bottles, each containing 10 c c of serum and 
corked wath a sterile cork stopper A label upon it bears the 
date of the bleeding and the number of antitoxic umts in the 
bottle 

I go to this length in explaining our methods to show the 
iigid aseptic precautions with which the whole procedure is 
suirounded In regard to myself, I have personally selected 
eieiy horse from which we have made antitoxin I have giien 
eiery injection which the lioises haie received since the begin 
' mug of the work I hai e bled the horses throughout the whole 
peiiod of the im estigation and, further, I haie with lerj fen 
exceptions tested eieiy lot of serum which has left the lab 
oiatory 

Feeling keenly the leij gieat responsibility which has rested 
upon me, I haie been painstaking in my endeaiors to produce 
a high gi ade of antitoxin serum, and liai e trusted no part of 
the proceduie to anjbody, except the preparation of the diph 
thoria bioth, which my assistant. Mi Mai tin Schmidt, skilfully 
makes for me, and the filling of the small bottles wath serum, 
which IS the work of our careful janitor, Henry Taylor 

The horse Jim seemed to be in peifect physical condition 
when I bled him on August 24 and September 30 The bleedino- 
on September 30 was followed bv a decided reaction, on the 


followang dav he refused food and began breathing with diffi 
cultj Dr lUllis pronounced him sick beyond recovery, wath 
tetanus, and ho was killed , r i 

I feel confident that the tetanus bacillus will not be found 
in the scrum, both from the painstaking care with which it is 
.ncpaicd and from the fact that it contains 0 4 per cent of 
tnciesol It IS, however, within the limit of probabilities that 
the hoi sc niav have had the tetanus bacillus latent, or slowlj 
acting within him some time bcfoic August 24, and that the 
discn"o did not deiclop sulTicicntly to manifest itself until his 
iitalilj was lowered by the bleeding of September 30 If this 
weic so, the tetanus toxin might haie been in his blood on 
\ugust 24, the date of the bleeding If the tetanus toxins 
weie 111 the horse s blood piior to August 24, it was beyond the 
langc of human knowledge to detect it by an inspection of the 
animal 

It IS a well known fact that horses undergoing treatment 
foi the pioduction of diphtheria antitoxin are highly siiscep 
tible to iniection with the bacillus of tetanus We haie lost 
SIX antitoxin hoises with tetanus since 18^5 

Veil icsp6clfullv, iSignedl Awaxi) Havold, MD 

City Bacteriologist 
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A Place to Clean the Teeth Needed m Railroad Car 
PiTTsnirnon, Pa , Oct 28, 1901 
To the Cdifot —Apropos of the much discussed question of 
the spitting nuisance, the attention of the managers of the 
sleeping car companies should be called to the practice of 
cleaning the teeth and spitting in the bowls of the washroom, 
in iiolation of every principle of decency, good taste and sound 
hygiene A sign in conspicuous form and in unmistakable terms, 
slioula be placed in the laiatones of sleeping cars, posituely 
foibidding spitting, cleaning the teeth or bloiving the nose in 
the washbowls Nothing more unpleasant can be imagined 
than to watness the actions of the unclean animal, as he per 
forms his morning ablutions, brushing his teeth and splutter 
ing and snorting over the bowl One’s gorge rises at the sight, 
when a person reflects that he must wash in the same place 
OI forego the comfort of having the facilities of keeping clean 
The thought of washing in a bowl into which the person who 
has precedea has deposited various secretions and vile im 
purities from his leeth, mouth, nose, throat and bronchi, would 
be quite enough to deter many persons from using the lava 
tones at all It is not only the filthiness of it all, but the 
actual danger from this practice that calls for immediate cor 
rection It is no imaginary evil when subjects of phthisis 
nasal catarrh, ozena, broncliorrhea and syphilitic disease de 
posit the secretions from the mouth and nose into these recep 
taclcs I 


Hot long since, the wiitei witnessed one of the occupants of 
a sleepei taking his morning wash He not only cleaned his 
teeth in a very painstaking manner over the bowl and blew 
his nose repeatedly into the basin, but to complete this part of 
Ills toilet he took from his satchel a piece of whalebone in 
the form of a horseshoe, and placing this instrument across 
the posteiior surface of the tongue, thoroughly scraped that 
member a number of times, the decomposed epithelium and 
debris from the dorsum of the tongue being deposited in the 
bowl, where he had already blown his nose, cleaned his teeth 
and cleared the secietions from his throat 
The cleaning ot the teeth is a v'ery necessary and important 
part of the morning toilet and certainly the art that enteis 
into the modern sleeping car can easily solve the simple 
pioblem involved in this necessity The sleeping car is a 
1 eatable wonder of ingenuity, and prolusion can be made no 
doubt for the cleaning of the teeth, and afterwards no one 
should be permitted to use the bowls for such a purpose 

It is one of the unexplainable things, that this practice 
should ever have been tolerated, for the first man who blew his 
nose 01 expectorated into the receptacle where other people 
had to wash then faces, should have been ejected from the car 
\ ours respectfullv, Hfx -y D Fultox, M D 
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Report of Autopsy on Assassin Disclaimed 

New York City, Nov 2, 1901 
To the Editoi —It has come to mj knowledge that an ac 
count purporting to be a report ol the autopsy perfoimed upon 
the assassin Czolgosz has in a manner been placed upon the 
market and offered to various medical journals To prevent 
other periodicals from being misled I beg to infoim you that 
no authentic report has as yet been issued, and that none is 
authentic or reliable unless signed by Dr Carlos F MacDonald 
Ol myself, or both jointly Since the alleged leport is based 
upon a series of disjointed data dictated by me to a steno 
giapher in whom I reposed confidence and who had no permis 
Sion to give out any portion of it, it is necessarily valueless 
and unintelligible and possihlj misleading As may be leadily 
understood, these notes were made as aids to the memory and 
to supplement othei notes in my sole possession and hence are 
useless unless coireeled and reviseu by myself 

Should it happen that any garbled rendition he published. 
Dr MacDonald and myself will feel it necessary to repudiate 
and aisclaim it Very sincerely yours, 

Edward A Spitzka, MD 


Ether to Make Criminals Talk 

Weehawken, N J , Oct 30, 1001 
To the Editor —Allow me to propose a new use of ethei 
In the case of condemned ciiminals, who refuse to talk and 
thus implicate their confederates, put them undei the influence 
of ether in much the same way that patients are prepared foi 
surgical opeiations Ether, given in a ceitain w'ay and quan 
tity, w ill cause otherwise silent people to talk While thus in 
toAicated with ether it is not unlikely that the criminal will 
give some clew as to his contedeiates The ether should be 
carried onlj to the stage of stimulation, not of profound 
anesthesia 

At a time during the stage of stimulation the will power is 
in abeyance and the dooi of the miiid is unlocked When this 
peiiod IS leidled the tongue is free to tell the most secret 
things This stage may be prolonged for ten oi twenty mm 
utes, Ol foi a longei time, by the judicious use of other stiniu 
lants Very truly yours, Amert W Warden, M D 


ZTlarrie^ 


C E Drvke, MD to Miss Gainet Duiiini, both of Zines 
V ille, Ohio, October 24 

George Theodore Mundorfi, MD , to Minnie Grau, both ot 
New York Citv, October 30 

Harry E Petervian Jf D to Miss Helen Louise Mcj^ei, 
both of Baltiinoie, Octobei 23 

E M Whitten :M D , to Miss Georgia Weinei, both of 
Nebraska City, Neb , Octobei 25 

C T Estabrook, M D , to Miss Edith L Tourtellotte, both 
of Worcestei, Mass, Octobei 24 

Thomas C Bussey, MD , Texas, Baltimoie County, Md , to 
Mis Augusta E Goiman, of Baltimore, October 23 

Arthup Chypviyn Dotin, md, Woicester, Mass, to Miss 
Lthcl Still dmiit Norton of Portland, Maine, Octobei 23 


Deaths an^ ©bituartes 


William M Hudson MD, Jeffeison, 1855, died at his 
home in Hartford, Conn, October 30, aged 6S For the last 
twenty years he had been stockholder auditor of the New York, 
New Havren and Hartford Railroad Company and had held a 
number of important public positions 

E L Diefenderfer, M D , University of Pennsylvania, Phil 
adelphia 18fa2, a pi eminent practitioner of Milwaukee, died 
at his home in that citj, October 27, from malignant disease 
•t the intestines, after in illness of a veai and a half, aged - 


John D Dunning, MD, Universitv of Buffalo Medic 1 
Department, Buffalo, N Y, 1852, died Octobei 27, at his home 
in WAbster, N Y, aged 75 He was one of the charter mem 
beis of the New York State Medical Association 

J Mortimer Crawe, Sr , M D , Jefterson Medical College, 
Philadelphia, 1859, the oldest piacticing phjsician of Water 
town N Y died there October 29, aged 71 He was a member 
of the New Yoik State Medical Association 

Dennis W Porter, M D , Kush Medical College, Chicago, 
1878, who had practiced in Stonington and Blue Mound, but 
moved recently to Decatur, Ill, on account of ill health, died 
at his home in that city, October 23 

Peter Hewetson, M D , one of the oldest physicians of 
Ohio, who had practiced in Amanda, Ohio, for half a century, 
died at his nome in that place, October 2G, fiom heart tioiible 
after a brief illness, aged 79 

R D Blackmore, MD, Umveisity of Iowa, Iowa City, 
1901, a surgeon in the employ of the Rock Island extension in 
Texas, died at the Univeisitv Hospital, October 26, from ty 
phoid fevei, agea 27 

J Arthur Eullenwider, M D , Bai nes Medical College, St 
Louis, 1900, located in Champaign, Ill, died at St Luke’s 
Hospital, Chicago, aftei auiopeiation foi appendicitis, October 
‘23, agea 25 

Robert T Bush, M D , New ioik bniveisity, 1865, died 
at Ins home in Gallatin, Tenn , Octooer 27, aged 65 


IITiscellany 


Reduction of Temperature by Continuous Irrigation of 
the Rectum—A iccent Geneva inaugural thesis desciibes the 
lesults of expel iments on dogs to determine whether the teiii 
pciatuie of the bodj can be influenced by double cun out ini 
gation of the lectum Two urethial sounds weie used foi the 
puipose with w itei at 75 F The teinpeiatuie in the axil] i 
was reduced constant!j in healthv dogs fioni two to nearlj 
foiii dcgices in the couise of foity minutes of this iingation 
Fuithei tests showed that the same lesults weie attained 
whethei the water was at the tempeiatuie of the body or above 
it and whether the iiligation was piolonged more oi less than 
forty minutes The lesults indicate that the influence on the 
teiiipciatuic is of a lellex natuie In fourteen out of sixteen 
dogs icndcied febiile by the subcutaneous injection of pus oi 
piitiid inatteis the tempeiatuie was influenced the same as in 
thq healthy dogs, with two exceptions It leturned to noimal 
in all cases in the couise of one oi two hours The double 
cuiieiit iriigation pioved peifectly harmless in all the nuniei 
ous tests 

Pawlow s Latest Researches on the Digestive Processes 
—Paw low’s 1 esearches on dogs provided with a gastric fistula 
made in such a way as to simulate natuial conditions, have 
elucidated so many obscuie points in our knowledge of the 
processes of digestion, that he was aw aided the Nobel piize of 
$50,000 as lecently announced in The Journal His latest 
studies have established that the second or chyme period of 
digestion is induced by a leflex of gastiic oiigin, and that the 
stomach possesses an auto regulating mechanism hen a 
sufiicicnt amount of hydiochloric acid has been secreted, it 
exerts an inhibiting action on the gastiic secietion His ex 
periments foi the study of the bile were on dogs with intact 
biliaiy passages The poition of the intestine containing the 
orifice of the common bile duct was fastened to the abdominal 
will, opening outward He found that the flow of bile is in 
teimittent, and that only fats, the pioducts of the digestion of 
albumin and the extiactives of meat have the powei to induce 
the secietion of bile He has also established that the bile 
has an inhibiting action on the gastiic juice, while it piomotes 
the action of the pancieatic juice and especially of the saponi 
fying ferment in this juice It, therefoie, seives as an inter 
medfaiy between the gastric and the pancieatic digestion The 
pancreatic juice is the stimulant pai excellence of the intes 
tinal juices He has also found tint the leflex which icgu 
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lutes tile jiussugc of food fioin the stoiuuch into the duodenum 
IS of a clicinicnl lathei than a nicchanical older Iho re/lcv 
follows the ontuime of the acid chjinc into the duodemun 
lie was able to cause an alkaline solution in the stonincli of a 
dog to be ictaiiicd iiideruiitclj he instilling diluted gastiic 
jurcc 01 liydioohloiit acid into the duodenum The stomach 
emptied itself at once, if, instead of the acid, an alkaline solu 
tion was instilled ihis mechanism is evidcntlj designed to 
pueent the passage of too laige ainoiints of gastiic juiee into 
the intestines, as its aciditj would inhibit the action of the 
pincieitic jiiice The ingestion of food has a sunilai inhibit 
ing iction on the exaenating moeements of the stoniaeh They 
occiii oven dm mg fasting, but cease aftci the ingestion of food 
foi an intcml long enough to allow it to undergo the neces 
siiy inodificaiioiis Application of iiiitants to the snifacc of 
the stomach induces an cnoiiuous scciotion of mucus, free 
fioiii pepsin, destined to piotect the walls of the stoiiiacli and 
xid in the elimination of the iiritating substance oi icndei it 
haiinicss bj a coating of mucus The ingestion of meat stiimi 
latcs exchisnclj the pepsin cells to activity 


the tip it may again be screwed onto the end of the sound 
Only the best imported filiforms with large heads should be 
employed and tlic sounds should bo of the Otis or Ultzmann 
cuive 


A NEW ADENOID CUEETTE 

\V STANLEY SAMSON, JID 

lANCASTEIt, OHIO 

Ihc accompanying illustration shows a new adenoid cuieLtc, 
constiuoted on diflciont principles from othei sliaip oi dull 
cuicttcB used in adencctomy The mam shaft of the mstru 
iiicnt 18 14 ccntimctcis long, attached to a pistol grip Upon 
the shaft tests a slide with two rings foi the indev and second 
fingers To the slide is attached a second shaft, by means of 
winch the blade can be moved 45 degrees foi ward and back 
waid when traction is made upon the rings The blades, two in 
number, lesciiiblc the Gottstoin blade in general conformation 
The dull blade has no cutting edge, the horizontal portion is 
lound and the size of a No 1C piano wiic 


IZew Bnstruments 


NEW PILE CLAMP 

RUFUS D MASON, M D 

OJIAHA, NEC 

I wisli to briefly desoiibe a new pile clamp that I have had 
made and used with gieat satisfaction This instivmicnt is 
iightoi ind iieatei than those commonly used, and jet is strong 
enough to withstand all the prcssuie required Being made 
with smooth, tapeiing jaws, it is adapted not onlj to pile 


opeiations, but to anj place wlieie a clamp may be needed in 
ibdominal oi pehic cases The opposing edges of the jaws aie 
notched to seciiic good holding qualities The cut shows the 
method of using it in the continuous suture operation for piles 
I'oi cauten operations it is simply perfect 


AN IMPROVED METHOD OF ATTACHING A 
JIETMJJC SOUND TO A FILIFORM BOUGIE 

HENRY G ANTHONY, M H 

CHICAGO 

In tlie tieatment of tight strictures it is frequently desir 
able to pass a metalhc sound, catheter, or lithotomy stafl 
attached to a fleaible filiform guide rather than employ tun 
neled instiuments or Bang’s whalebone bougie 

The device now employed foi attaching a filiform guide to 
anv uietbral mstiument is the one used in Guyon’s sound and 





in Maisonneme’s urethiatome A metallic tip threaded 
onto the end of the filifoim is screwed into the end of the 
sound this method of attachment is insecure and unsafe 
Cases are on reemd in which fihfoims have become detached 
in the bladder necessitating surgical operation 

To olm ite tins dangei I bad the tip of a sound cut off and 
boied tbroiigli so that after a fihfoim has been passed through 


The knife blade lesembles the blade of the Gottstein cuiette 
very closely, excepting the knife, which is only 2 millimeteis 
wide The fonestia of each blade is 10 millimeters transv'ci sely 
and 20 millimeters longitudinally The 
dull blade is to be used on soft growths 
and especially in children of but a few 
years, the knife blade is for tough and 
highly organized adenoid tissue The 
cardinal feature of the instrument is 
that the shaft can he maintained at the 
same lelative position, and the bjade 
brought against the choame and then 
swept over the vault, emhiacing the laigest growths, hj greater 
raction on the rings the blade is brought against the pharjn 
geal wall and by an upwaid movement of the hand the cutting 
edge IS earned as low as desired The procedure may be ie° 
peated as often as neccssarj without removing the instrument 
rom the nasopharynx The instrument is aseptic, and the 
blades me interchangeable 
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TRA^SACTIO^s OF aiiE Medical AssocIArIO^ of Georgia 
Fifty second Annual Session 1901 Atlanta, Ga Pub 
Iished bj^ the Association 

The Secretary’s leport shows that the membership of this 
Association is 460 in good standing, with 150 on the list who 
are not in good standing, these being bach in their annual dues 
Tins represents about one in si\ of the regular members of the 
profession in Georgia who belong to the State Association 
The leport of the Committee on Medical Legislation is an inter 
esting document It illustrates the oft repeated assertion 
that the profession uaelds a great political influence when it 
can be aroused to act The osteopaths made a big fight for a 
bill in the Georgia Legislature and the committee representing 
the State Association sent out earnest and repeated appeals 
by mail and otlieiwise, urging the members of tlie profession to 
use their personal influence with the members of the Legis 
latuie The result was noticeable and the osteopath bill was 
decisively beaten The committee says “It^was pleasing in 
the highest degree to observe the power of the three thousand 
doctors of this State when fully aroused and united for a com 
mon purpose This experience illustrates in a striking manner 
the potency of this influence when properly directed, and it is 
devoutly hoped that this object lesson may not be underesti 
mated or forgotten ” We, too, hope that this object lesson will 
not be forgotten, but we are afraid it will be Committees 
in like work in other states during the last two or three 
years have had a similar experience to that of our friends in 
Georgia, but it can not be reiterated too often that when the 
medical profession unitedly uses its influence for any political 
purpose, it succeeds The volume contains 32 papers read at the 
last meeting, together with the Constitution and By Laws of 
the Association, the Code of Ethics of the American Medical 
Association, and a list of the members of the Medical Associa 
tion of Georgia 

Surgical Technic A Text Book on Operative Surgery By 
Fr von Esmarch, MD, Professor of Surgery at the Unner 
sity of Kiel, and E Kowalzig, M D , Late First Assistant at 
the Surgical Clinic of the University of Kiel Translated 
by Professor Ludwig H Grau, Ph D, Formerlv of Leland 
Stanford University, and William N Sullivan, M D, For 
merly Surgeon of U S S Gorxoin Edited by Nicholas 
Senn, MD, Professor of Surgery at Rush Medical College 
With 1497 Illustrations and 15 Colored Plates Cloth Pp 
866 Price, 87 00 New York The Macmillan Co 1901 
As its title indicates, this book is on teChnic only As such 
it has become recogmzed as the best in any language, and to 
the publishers, translators and editor, American and English 
surgeons owe a debt of gratitude The translators have done 
their work well Occasionally the peculiarity of the German 
idiom shows itself, but not often enough to mar the English, 
even for the most fastidious No better man could have been 
selected to edit the work than Dr Senn, and his additions in 
brackets add to its value If we were asked in what this 
surpassed other works on surgical technic, we should reply 
in recognizing the value of the smallest detail, in its wealth 
of practical illustrations, and in the conciseness and precision 
of Its language Kurtz itnd 'buendig was the motto adopted by 
the author in writing the original work in the first instance, 
which, by the way, was a prize essay The book will prove 
to be the most valuable addition to English surgical literature 
of the year 

A Text Book of the Pr vctice or Medicine By Dr Herman 
Eichhorst, Professor of Special Pathology and Therapeutics, 
and Director of the Medical Clinic in the University of 
Zurich Translated and edited by Augustus A Eshner, M D, 
Professor of Clinical Medicine in the Philadelphia Polyclinic 
Two octalo \olumes of over 600 pages each, over 150 illus 
trations Price, per set. Cloth, $6 00 net Philadelphia and 
London W B Saunders & Co 1901 

Dr Eshner has done good service to English speaking readers 
m Ins translation of this standard textbook of that dis 
tingmshed German author, Eichhorst He has made additions 


and annotations where it seemed adiisable ilie twoioluine 
foini m wIulIi the book appeas does not lessen, but rather 
adds to Its value as the two single lolumes me more con 
lenient mr use than one laige one would be The translation 
appears to he excellent, though tmee in a while wc see a slip 
lie do not know wlietliei to give ciedit to the translator oi 
not for a confusion of the animal and legetable kingdom on 
page "95, the statement that “Iiemoglobinuiia has been noticed 
aftei mgestiou of fungi, particularlj mussels,” strikes us as 
odd This, howevei, is a minor matter and does not affect the 
geneial excellence of the woik The editor has introduced a 
number of illustiations, leplacing or supplementing those in 
the oiignial text, which add to its value 

International Dhiectory of Laryngologists and Otologists 
By Richai d Lake, F R S C , England Published unQer the 
luspices of The Journal of Laryngology, Rhinology and 
Otology, Rebman, London 1901 

Tins little book contains the names and addresses of prac 
titioneis engaged in the studj and practice of Laryngology and 
Otology and is intended to emei Euiope, Africa, Asia, Ans 
tralasia and North and South America Tins is the second 
and an enlarged edition It contains many names, but unfor 
tunately has not been edited wath sufficient care to enable one 
to distinguish between those who hare a good standing in the 
profession as Laryngologists and Otologists and many others 
who pose in this light without suflicient qualification How 
evei, It serves a most useful purpose in gmng us the correct 
names and addresses of those whom we know by their writings 
It IS mamfestlj impossible to make such a directory perfect 
H e maj, therefoi e, commend the author for what he has ac 
complished, while hoping for something better in another 
edition If the authoi had indicated by reference, letters or 
numbers, all the society affiliations of each physician named 
it would have giien the reader a fairly good idea of their 
professional standing and it would not have materially in 
creased the size of the book 

Surgical Experiences in Sodth Africa, 1899 1900 Being 
Mainly a Clinical Study of the Nature and Effects of In 
Junes Produced by Bullets of Small Caliber By George- 
Henry Makins, F R C S, Surgeon to St Thomas’ Hospital^ 
London Cloth Pp 493 Pnoe, $4 00 net Philadelphia 
P Blakiston’s Son & Co 1901 

This work 18 a valuable contribution to military medicine 
The anilioi has utilized lus experience most thoroughly and it 
would be bardlv possible for any surgeon who has to deal with 
gunshot traumatisms, and especially military surgeons, not to 
deriie benefit from its perusal It seems to us one of the most 
valuable medical contributions that lias appeared upon recent 
military operations The book is elegantly illustrated, and 
gracefully written The author gives illustrations of the van 
ous missiles, shoiving some taken from captured cartilages- 
tnat have evidently been tampered with to make the wound 
moie deadly He does not, however, credit all the accusations 
that haie been made as to the use of explosive bullets The- 
treatise is one that will be likely to be referred to by almost 
all military surgeons, at least while gunshot wounds are 
caused in war oi until methods have changed in a way that we 
can not at present conceive 

A Handbook of Pathological Anatomy and Histology, with 
an introductory Section on Postmortem Examinations and 
the Methods of Preserving and Examining Diseased Tissues 
By Francis Delafield, M D, LL D, Professor of the Practice 
of Medicine, College of Physicians and Surgeons, Columbia 
University, New York, and T Mitchell Prudden, M D , LL D, 
Professor of Pathology and Director of the Department of 
Pathology, College of Physicians and Surgeons, Columbia 
Uniiersity, New York Sixth Edition with 13 Full pige- 
Plates and 453 Illustrations in the Text in Black and Colors 
Cloth Pp 819 Price, $5 00 New York Wm Wood &' 
Co 1901 

This excellent work has long been a standard and each sue 
ceeding edition makes its popularity among medical students,- 
whether young or old, more secure The present issue has 
been produced under the supervision of the junior author, Dr 
Delafield having retired froYn an active share in its preparation- 
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lo keep the work \\oIl abienst vitli athnneing knowledge, some 
of the ehaptcis ha\e been cntiielj rewritten and e\crr pait, 
where nceO'-'-an, has been ic\ised so as to bung the subject 
mitlei well up to date Mam new illustrations lin\o been 
iddcd and cMdenth gieat pains hare been taken on the part 
of both author and publisher to make the work as peifcct as 
possible in eien detail 

4 '1e\tBook 01 iiu rn verier or JItdicivl Bj James M 
\nders, IM D , Ph D LL D , Professor of the Practice of 
AkdiLine and of Clinical Jlediciiic, Medico Chiriirgical Col 
lege, Philadelphia hifth Pdition, Thoronghlj Reiascd 
Clolh Pp 12')7 Price, ■=* i 'iO net Philadelphia and Lon 
don 55 B Saunders &. Co IflOl 

Dr .Anders is to be congratulated on the fact that fi\c 
editions of his textbook ha\p been called for in less than 
four 1 cars The reason for this populaiitv is that the book is 
written with a full grasp of the necessities of the general 
practitioner The latter has found it to be just what he 
wants, not onh in that it coicrs the larious subjects fullv 
in detail, but because the general plan is such that reference 
to nnr phase of the subject is easih and readily made In 
this new edition the whole work has been brought fullv into 
liarnioni with the present knoivn facts and recent develop 
iiients in niedicine Severil chapters have been rewritten and 
some new subjects introduced 

Atlas vxd Epitome or Speclvl Patiioiogic Histology Bv 
D ocent Di Herman Durck, of the Pathologic Institute of 
Munich Edited bv I iidv ig Hektoen, !M D , Professor of 
Pathologv in Rush Medical College, Chicago Vol II Liver, 
Unnaiv Organs, Sexual Oig'ins Nervous System, Skin, 
Muscles, Bones 555th 123 Colored Illustrations on CO 
Lithographic Plates Cloth Pp 102 Price, §3 00 net 
Philadelphia and London 55’’ B Saunders <L Co 1001 
This Is another of the series know n as ’ Saunders’ Medical 
Hand Atlases,” books w hicli liav e been w ell rcceiv ed bv the 
medical profession of this countrj This one on special path 
ologic histologv IS no exception to the other books of the 
senes, which are prattleil and well illustrated expositions of 
the subjects treat^ lhat the editor of the work is Dr Lud 
vig Hektoen is suITicient to prove that from a scientific point 
of view the work is thoroughly reliable, up to date and in 
accordance watli present known facts The illustrations are 
very numerous, and all excellent 

The Readt Refeeexce Handbook of Diseases of the Skix 
By George Thomas Jackson, MD, Chief of Climc and In 
structor in Dermatology, College of Physicians and Surgeons, 
New York 55'ith SO Illustrations and 3 Plates Fourth 
Edition, thoroughly revased Cloth Pp G42 Price, $2 75 

New York and Philadelphii Lea Brothers Co 1901 

This fourth edition of Jackson’s diseases of the skm appear 
ing in eight vears of the fiist, shows its acceptability and m its 
present form it will be no less a success Ihe plan of alpha 
betieal arrangement is a com enieuce to the reader and it forms 
one of the most handv text and reference books that we have 
seen A number of new articles have been added on subjects 
not included in former editions, amongst which are acne kera 
tosa, acne urticata, carate, craw craw, endothelioma, etc The 
illustrations are much the same as in the former works and 
call for no special mention 

Ocstetpic axd Gtxecolcgic Nhksixg By Edward P Davas, 
A M , M D , Professor of Obstetrics in the Jefferson Medical 
College, Philadelphia Illustrated Pp 402 Price, §1 75 
Philadelphia and London 55 B Saunders A Co 1901 

In the admirably clear way observed in Ins prevaous literary 
work, Di Davis takes up svstematicallv the details of obstetric 
and gynecologic nursing, nevei invading the domain of the 
physician, but giv ing minute directions for the guidance of the 
nurse in normal and abnormal pregnancies, obstetric emer 
gencies and tbe piincipal gynecologic operations In an ap 
pendix a dietarv wath full directions for the preparation of 
foods Is given, and also the methods of pieparing surgical 
supplies and the methods and nrccautions of the Philadelphia 
Hospital The book is satislactorilj illustrated and wall be of 
value to all obstetric and gynecologic nui«es, both in hospital 
and private pi ictice 


5MST1IITICS VXD Tiinr Admixistpvtiox a TextBook for 
Medic il and Dental Practitioners and Students Bj I'red 
cue 55 Hewitt, :5[A, MD, Cantab, Anesthetist to His 
Majestv the King 55itli Illustiations Second Edition 
Cloth Pp 528 Puce, $4 00 London and New T'ork 
Macinillan A Co 

55 bile this is stated to be a second edition, it is to all intents 
and pui poses a new book As it treats on general anesthesia 
onlv, the Schleicli infiltration anesthesia, the various local 
nncstliesias and spinal anesthesia are not mentioned The 
information on the subject up to date is clearly and succinctly 
piescntcd The author considers the abolition of the stage of 
excitation the most valuable step in the evolution of anesthesia 
Like most of the English authors, he advocates closed ether 
anesthesia, nitrous oxid and ethei anesthesia 

PiivsiciAxs Climc VL Cil vrr vxn Fee Book By 5Valter Key, 
' M D, Pilgcr, Neb Lcatl er Price, $1 00 

This IS a combination clinical chart and fee register, afford 
ing the practitioner not onlj opportunitj for close study of the 
progress of his patients, but also a source of future reference, 
which IS of no slight importance to the progressive physician 
It IS to be hoped that the copy foi this excellent little book in 
future editions will be more carefully revased, and the proofs 
more criticallj read 

UnixAnv Divgxosis vxd TrEVTvrEXT By John 5V 5Vain 
vvright, MD, Member of the American Medical Association 
Cloth Pp ill Price, $1 00 Chicago G P Engelhard 
A Co 1900 

Dr 55’ainvv right’s little book discusses, in addition to the 
material usuallj found in hand books of this kind, the clinical 
significarcc^of urinary findings and their practical application 
to the treatment of the diseases of which they are symptomatic 


Soctettes 


COMING MEETINGS 

OMehomn Territory Medical Association Oklahoma City Eov 
13 1901 

Southern Surgical and Gynecological Association Richmond 5 a 
Nov 12 14 1901 

Trl State Medical Association of Mississippi Arkansas and Ten 
nessee Xlemphls Tenn Eor 19 21 1901 
■Western Surgical and Gynecological Association Chicago Dec 
IS 19 1901 


Oklahoma Temtonal Medical Association —Tlie autum 
nal session of the mnth year of this Society will be held at 
01 lahoma Citv, November 13 

The Fifth District Branch of the New Y'ork State Medical 
Association wall hold a meeting at the Palatine Hotel, New- 
burg, at 2 p m, November 20, to winch the members of the 
Association and the profession generally are invited 

Union District Medical Association of Indiana and 
Ohio —^At the annual meeting of this As=ociation held in Con 
nersvalle, Ind , October 24, the follovvang officers were elected 
Dr Samuel C Thomas, Rushvalle, Ind, president, and Dr 
Ev erelt R Beard, Liberty, Ind , secretary and treasurer The 
next place of meeting is Libertj, Ind 

Military Tract (Ill ) Medical Society —^The annual meet 
ing of this Society was held in JIacomb, October 24 and 25 
The following officers were elected Dr Robert A Kerr, Pe- 
ona, president, Drs George E Luster, Galesburg, and James 
E Coleman, Canton, vice presidents, and Dr Charles B Hor 
rell, Galesburg, secretary and treasurer 

Central Illinois Distract Medical Association —The 
twenty sev entli semi annual meeting of this Association con 
vened at Pana, October 29 The followang officers were elected 
President, Dr T L Catlierwood, Shelbyvalle, vice presidents, 
Drs E J Brown, Decatur, and George 5V Fnnger, Pana, 
treasurer, J H Miller, Pana, and secretary, C R Spicer, 
Taylorvalle The next meeting will be held in Pam 

Medical Society of the Woman’s Medical College (Bal 
timoie) —The annual meeting of this Society was held, Oc 
toher 22, and the followang were elected officers Dr W Milton 
Lewis, president. Dr Louise Ench, vace president, Mary Cook, 
recording secretary, Henrietta M Thomas, corresponding secre- 
tarv , Jennie Browne, treasurer The annual address was deliv 
ered by Dr E F Coidell on “The Haitfoid Medical Society, 
li9i S ” ’ 
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NEW YOEK STATE MEEICAL ASSOCIATION 

Cxghiccnih Annual Meeting, held in h.ew lorh, City, Oct 21 21) 
The President Dr John A Wyeth, in the Chan 
First Dat ]Mo^DA•i 

At the meeting of the Goiineil and Fellons on tlic fust day, 
loiitinc business uas transacted, and the following officers 
elected Dr Alvin A Hubbell, Buffalo, president, Dr W H 
Biggam Brooklyn, iice president, Dr Guy D Lombard, Ken 
York, secretary. Dr E H Squibb, Biooklyn, treasurer. Dr 
Irving S Haynes, Aew Yoik, chairman of the Committee on 
Arrangements, Dr E Eliot Harris, New Yoik, chairman of 
Committee on Legislation, Di J W S Gouley, New Yoik, 
chairman of Committee on Libiary, Dr Alevandei Lambert, 
chan man of Committee on Public Health and Medical Chan 
ties, Dr J Riddle Golle, chairman of Committee on Puhlica 
tion, Dr C E Quiiiibj Aew' York chaiiman of Committee on* 
Nominations 

Secoad Dai, Tuesday 


Correction of Deformities Eollowing Osteitis of the Knee 
Db Wisneb B Tow'asend, New Yoik, said that the apjilioa 
tion of foice undei anesthesia would coirect most cases Ea 
cision had been laigely superseded by osteotomy, but a cunei 
form osteotomy was only indicated in oases of maiked de 
forniity 

Appendiceal Eistula 


Dr John B Deavek, Philadelphia, lead this papei, and 
pointed out that such fistula; constituted a pieventable sequel 
to appendicitis operations and that pieiention was to be 
brought about by always operating on appendicitis at an eaily 
stage Where the discharge consisted almost entirely of mu 
ous it pointed to the appendix having been left behind and 
being connected with the fistula Fecal fistulas of the large 
bowel were more apt to heal spontaneously than those of the 
small bowel For simple non fecal fistulre, a seaich should be 
made for the foieign body, all drainage should be lenioied and 
washing out of the fistula discontinued Wheic a section was 
inquired as was often the case in fistula of the small bowel, he 
preferred to do an end to end anastomosis by intestinal sutui e 
Db De Lancey RocHESTEr, Buffalo, stated it to be his 
piesent belief that operation should be done in evciy case of 
appendicitis so soon as consent could be obtained 
Db Fbedericiv Holme Wiggin, New York, counseled greatei 
thoioughness in operating, making it a point to systematicallv 
lemove all the diseased tissue Too often the appendix was 
left behind It was well that the author had cautioned against 
a veiv common though senseless piactice, i e, peisistent irri 
gation of these fistulae Many cases of fistula had been indefin 
itely prolonged bj this thoughtless practice 
Dp E D Ferguson, Troy, cited some eases in suppoit of 


the position he took, that piompt operation should be the rule 
Dk Gibbon, Scianton, Pa, took a still more advanced posi 
tion, and declared that the piopei time to opeiate was bcfoic 
there had been any appendicitis 

Db S Busbx Allen, New Yoik endeavoied to chill the 
using enthusiasm of the surgeons piesent by the statement 
that°about as many persons recover under the medical as 
undei the suigical tieatment 

Db Parker Sams New Yoik, said that eaen admitting foi 
the sake of aigument that 80 per cent recovei undei the 
medical tieatment of appendicitis, this w'as nothing to be 
pioud of, in view of the fact that, at the piesent day, the 
raoitality attending early operations foi appendicitis is al 
most nil For the existing prejudice against opeiating in 
appendicitis medical men latliei than the laity were responsi 

We . J 

Dr J R Storteiant, Theresa, said that as a countiy doc 

tor he wished to cast his vote for the early surgical tieatment 

*f this disoider 

Dr Allen A Jones, Buffalo, also spoke of the advantages 
of opeiating, either immediately oi in the interval between 

Db John Edw'ABDs, Gloversville, seeing that the surgeons 
were having things too much their own way, put in a plea for 
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what he called ‘the calomel tieatment” of appendicitis This 
consists m the administration of small doses of calomel 
throughout the attack, togethci with the aaoidance of mm 
phin 

Di C B Tnrrr, Utica, said that as the cause of appendi 
citis was to be found in the appendix, and thoiougli treatment 
demands the removal of the cause of a disease, he could not 
escape from the conviction that the successful treatment of 
appendicitis must be surgical Anj of the alleged cures undei 
medical treatment had been tempoiaiily lehcvcd, they had not 
been peinianently cured 

Db Alfred T Livingston, Jamestown, spoke of the great 
harm done by the use of morplnn, and pointed out that, un 
like a propel lemedy, it baffles instead of assisting Natuie 

Tbe Electrophone as an Aid to Deafness 

Dr Samuel G Traca, New^ York, exhibited tins instrument 
which ho had dei'ised It consists essentially in a combination 
of the microphone and telephone, and is intended as a convem 
ent and useful substitute for the ear trumpet and the convei 
sation tube It would prove useful in about 80 per cent of 
cases of chionie oataiihal deafness, and in a few othei foi ms 
of deafness 

Symposium on Malignant Growths 
Db Albert E Woehnebt, Buffalo, read a papei on “The 
Uhnical Couise of Cancers, with Reference to Their Resem 
blanee to Inflammatory and Infectious Processes ” He spoki 
of the part played by environment, and pointed out that met 
astasis often occurs eaily The more rapid the growth the 
gi eater the leucocytosis, and the greatei the toxemia 
Db George Blumer, Albany, “The Present Status of tlu. 
Infectious Theory of Malignant Neoplasms,” desenbed tin 
so called cancel paiasite, and the many inteiesting expeii 
ments made in this field, together with the claims made bj 
well known inxestigatois, but held that no one had yet been 
able to successfully cultivate an oiganism from malignant 
giowths The tumors that had been said to lesult from ceitain 
inoculation expeiiments weic not tiue tiimois at all, but onh 
granuloniata There were many facts, he said, suggestive of 
the infectious origin of malignant neoplasms, but such origin 
was far from haying been pioved 
Db Alexander Lambert, New Yoik, in a papei on ‘ Inti i 
thoracic Growths,” said that intrathoraoio growths are iisualh 
malignant Malignant growths of the pleuia aie usually sec 
ondary, and give rise to a hemoiihagic pleuiitic exudate 
Carcinoma of the lung is nioie commonly puman, and is seven 
times moie frequent than saicoma The symptoms aie dysp 
nea and pain, often accompanied by cun ant juice sputum 
Expectoiation and fevei aie loss than in pulmonary tubeicu 
iosis Sarcoma is more frequent than caiciiionia in the niedi 
astinum Thej are often associated with a peculiai paioxas 
mal cough, which is almost pathognomonic 

Du James Ewing, New Yoik, consideicd “The Estimation 
of the Malignancy of Tumors with Eefeienee to the Repoited 
Cuies of the Disease,” and directed attention to the necessitj 
in leporting cases of cancer, to sharply distinguish between 
the different vaiieties It was now' well known that certiin 
forms of cancer are almost certain to retuin legaidless of the 
ladical natuie of the operation Cancels having then oiigin 
in the skin of the breast aic decidedly less malignant tluii 
other foi ins of cancel of the bieast It was best to bast n 
prognosis on the nge and rapiditj of growth of a given tunioi 
Adenoearcinomata are often radically cured by the singcon s 
knife Malignant tumois spiinging from the lining cells of 
the lacteal ducts are apt to be verj insidious in then couist, 
and arc latbcr slow of growth True carcinomata aie most 
malignant w hen occurring dui ing lactation 

Dr Andrew R Robinson, Now Yoik, in i papei on Ibc 
Ti eatment of Carcinomatous Gi ow ths bj Caustics, ’ spokt of 
cutaneous epithehomata After speaking of the neeessitj foi 
destroying all the cancel cells lest the paitial lemoial sene 
only to increase the rapidity of growth, the author described 
the action of some of the caustics that had been used foi the 
destruction of cancer, notably chlorid of zinc, caustic potash 



^o\ '1, 1001 


SOCIETIES 


1267 


and aiscimnis acid lit iiicftiitd Uic last bttaiise ol lls at 
lacking iialliological in pictcicnco to noimal tissue Tins 
agent Mas piiliculaili uell suited to tlic ticatnient of cancers 
of Uic face, as it causes less disfigmciucnt than the knife, and 
18 less apt to be followed bj a iccuircncc 
111! Josri II S Ginn, Pliiladclpliia, picscnted a pnpoi on 
‘ Malignant Disease of the Nose and Acccssoi 7 Catilies” He 
said that saicoma of tlic naics was tnoie common among 
males and that no pciiod of life was exempt Carcinoma, un 
like saicoma, spieads quite rapidly into the sinuses, and pain 
IS an caily and cliaiactciistic symptom Suigcons were disin 
cliiicd to operate on caicinoma of the nose 

Dn Jahls P iUTTLE, New Yoik, discussed the topic of 
Canter of the Laigc Intestine ’ He said that next to the ice 
turn the cecum was the most ficquent site foi malignant dis 
ease m the laigc bowel The principal methods of trcatiijcnt 
were thiec, m? , 1, excision, 2, enterostomy, and 3, entero 
auastomosis The iUst method ga\a the greatest piolongation 
of life, being about two jears, while foi enterostomy the 
pci lod w as nine or ten months, and for entero anastomosis 
soteii 01 eight months The last gn\e the lowest immediate 
mortality 

Db Henbv H MoRTO^, Brooklyn, dcseribed in a paper on 
hlalignant Disease of the Penis,” the symptoms and the 
technique of the two operations commonly done for this condi 
tion 

Dn S SiiEawELn, Brooklyn, speaking of the use of caustics, 
slid that he piefeucd to use the acid nitrate of mercury, 
applying it aftei curetting and cocainization It should be 
neutralized witb bicarbonate of soda aftei about twenty min 
utos 

Db bTEP^E^ Smith, New York, spoke of a very favorable 
experience he had had with cancels tieatcd by the application 
of anhydrous sulphate of zinc 

Dn John A Bodine, New York, advocated the use of arseni 
ous acid, applied piefcrably in the form of a paste composed 
of two parts of this acid and one part each of orthoform and 
gum acacia 

The Daily Medical Inspection of Schools 

Db Frcdekic W Lougiiban, New York, spoke of the ndvan 
tages of such inspection, and described the method employed 
by the health dcpaitment of New York City 

Dk James Lee, New' Yoik, said that this most excellent 
work should be bioadened until it included the investigation 
of the sanitary condition of school buildings, the state of the 
special senses, and the fitting of the school work to the health 
and strength of the indiiidual pupil 

Ethyl Bromid and Ethyl Chlorid Respectively as 
Surgical Anesthetics 

Dr S Ormoad Goldaa, New Soik, presented this com 
munication He said that these agents were not, in his opin 
ion, supciioT to nitrous oxid, and their use as a preliminary to 
chlorofoim was unnecessary and dangerous They should not 
be given except w itli the patient recumbent 
Db James B Tuttle, New York, said that ethyl chlorid 
had been administered m New York City about two thousand 
times for anesthesia, without a single death oi serious symp 
toms It was best gnen on the old chloroform inhaler It was 
especi illy adapted loi use with alcoholic subjects 
Dr Lucius W Hotchkiss, New York, reported a case of 
‘‘Perforation of Gastiic Ulcei, with Report of a Case,” in 
which he had operated successfully sixty houis after the occur 
lence of the peiforatioii 

Dr Prank W Dennis, UnionMlle, in a paper on “The 
Therapeutic Value of Alcohol as Understood at the Beginning 
of the Twentieth Contuiy," piesented a mass of carefully se 
lected statistics, all tending to show the eiil eflect of alcohol, 
md emphasizing the physician’s responsibility when pre^ciib 
mg this agent 

Dr a Brothers, New York, read only a portion of his 
paper on “Pehic Inflammation in the Female, Its Diagnosis 
and Management by the General Practitioner ” He emphasized 
the impoitance of making the presence of pus the dividing line 
between medical and siiigical treatment 


Dr Gromr W WFNiir, BnlTalo, under the caption of “Skin 
Diseases of Special Interest,” picscnted an interesting senes 
of photogiaphs ilhistiating prominent cutaneous allections 

(To 6c continued j 


SAN FRANCISCO COUNTY MEDICAL SOCIETY 
Rcqulai Meeting held Oct 8, 1001 

Dr George II Evans, in the Chair 

Present State of the Bottini Operation, with Special 
Reference to Personal Experience 

Dn M Kretoszyner thought the best time to operate was in 
the first stage of prostatism where distressing symptoms of 
frequent urination were setting in, and where cystoscopic 
examination demonstrated the beginning trabecular bladder 
Whencier under sucli conditions we had to leave our patient 
to self catheterization, where the slightest error in asepsis 
would expose him to all the dangers of an ascending urinary 
infection, then and there was the time for the Bottim Here, 
with strict asepsis, we could perform the operation without 
any particular dangci to, and with the greatest benefit for the 
future of the patient Careful preparation, however, was al 
ways necessary, during which time local and internal treat 
ment should bo earned out, and careful local examinations 
made He considered cystoocopy a necessary preliminary pro 
cedure without which we should only operate in exceptional 
cases Whenever cystoscopy could not bo successfully per 
formed, and we were placed before the alternative of operat 
ing in the dark, he would then prefer to open the bladder from 
above 

The tcchmc was considered m detail and the necessity of 
careful after treatment urged He had operated upon 20 
patients with 3 deaths One died from general sepsis, the 
second, ten days after operation, the postmortem examination 
demonstrating a far advanced inteistitial nephritis, and the 
third died three days after the operation with acute uremic 
symptoms Eleven of his patients had regained normal unn 
ary functions Six had materially improved, their genera! 
health and bladder function had been lery much benefited 
by the operation, but they still had a residual unne of from 
4 to 8 ounces and they still had to use a catheter once m 
tw ice daily In 4 patients he could see no perceptible improi e 
ment, although they were operated on and treated with the 
same care as the successful cases The two lemaining case' 
were young men suffering fvom purulent prostatitis after gon 
orrhea In both cases he made three incisions ivith the result 
that no more pus could be pressed out of the gland and all dis 
tressful symptoms had disappeared in both of these cases, 
howeier, almost complete incontinence followed the operation 
winch, in one case (three months after the operation) had 
partially improved While refiaining fioin formulating con 
elusions ns to the real merits of the operation, he thought 
that it had come to stay and that the terrible suffering of old 
men from this condition would be effectually lessened by the 
procedure 

Perineal Prostatectomy 

Dr George Goodfellow read a paper in which he described 
the technic which he thought was original as follow's The 
patient is placed upon his back with the thighs flexed on the 
abdomen (an exaggerated Simon position), a median incision 
IS made, the membranous urethra and bladder entered The 
finger is then introduced, pressure above the pubic bones made 
with the other hand, which permits the viseus to be drawn 
as far as desired toward the external opening The enuclea 
tion is then made easy, and can be done very rapidly, the 
resulting hemorrhage amounting to almost nothing Aftei 
treatment is simple, consisting of daily irrigation oAlie blad 
der with passage of good sized sounds for ten days to two 
weeks in cases where the condition of the bladder demands such 
action In uncomplicated cases, within forty eight hours i 
part of the urine will be passed per urethram, and no furthei 
treatment is called for other than the introduction of sounds 
until all danger of contraction is over It will be seen that 
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the operation just desciibecl is pieciselj nhat i* pm ports to be 
prostatectomy through a peiineal incision, and, fioni the 
results, nell woithy fiirtliei trial The authoi claimed that 
by means of this position and this method, with bi manual 
manipulation, the neck of the bladder could be brought to the 
perineum uuthout tiouble, and the entire interioi of the 
bladder as thoroughly exploied ivith the finger as the inteiioi 
of the uterus under similai circumstances 


Palliative Treatment of Chiouic Prostatic Hypertrophy 
Dr John C Spencrk lead a papei on this subject which he 
divided into general, medicinal and mechanical Under the 
head of general treatment he included all that pertains to a 
maintenance of the best possible physical condition of the 
patient Drugs, he thought, were only useful as placebos 
Under the head of mechanical treatment there were compara 
tively few resources of a strictly non operative nature at oui 
command Those cases where the amount of residual urine 
was small, the bladder being clean, required no treatment what 
ever, those suffering from occasional ischuria, with larger 
amounts of residual unne, must be catheterized fiom one to 
four or five times daily He thought it might be possible to effect 
a slight reduction in the size of the gland by judicious mas 
sage, particularly in these cases where there is a catarrhal 
condition in the ducts and acim of the gland added to the 
hypertrophy, another piocedure which sometimes gave relief 
to ischuria, was judicious dilation of the vesicle neck He 
thought it was only bv the most painstaking attention to these 
and many other details, individual to each case, that we might 
be able to make life tolerable to such suffereis as were denied 
relief through some radical operation 

Professor Vincrnz Czerny of Heidelberg, who was the 
guest of the Society that evening, opened the discussion on 
these papers He said that it was difficult for him to open 
the discussion on this valuable subject, but was very thankful 
it had been possible for him to note the ei-pericnce of his 
colleagues here in the Society He thought the subject was a 
large one, as it was treated to day The conservative treat 
ment of the prostatic enlargement in the first place would be 
necessary, much as he had been fond of the radical course of 
extirpation He had made several extirpations this year, the 
first of these was inteiesting as it was a subject 60 yeais of 
age, on whom he had made the suprapubic incision and extii 
pation of the projecting part of the gland on three different 
occasions, he had always come back as the enlargement re 
turned The first specimen of this extirpation was cancerous, 
he thought, but the examination showed it to be adenoid 
tissue, he finally extirpated by a semilunar incision in the 
perineum, in the same position described in Dr Goodfellow’s 
paper A catheter was left in ten or twelve days and in 
five or six weeks be could urinate every two or three hours and 
only a very few diops of urine came through the fistula The 
extii pation of cancer was a much more dangerous procedure 
because it was necessary to take out the capsule The techrac 
was much more difficult and the hemorrhage was great He 
thought the Bottini was indicated where a valvular projection 
of the gland existed obstructing urination It was not always 
easy to make the diagnosis and the cystoscope was not easy to 
use 


Dr G Chismore said that the results of his obseivations 
wath some experience in the treatment of the trouble which 
ensued had led him to be conservative in prostatic surgery, 
that conservative opinion had been of late much disturbed by 
the successful results obtained by Dr Goodfellow as set forth 
tonight He thought the liability to infection was less in 
the penneal than the suprapubic route He thought the 
method of operating would be improved somewhat in technic, 
and we would eventually say to a man coming to us wuth 
senile hypertrophy ‘ Sir, have your prostate remoied and 
you will be well ” He had seen one or two good results from 
the combined suprapubic and perineal operation, but no case 
as vet wth a perfectly satisfactory result from that procedure 
Dr R L Rigdon said he was sure all had been much pleased 
to listen to the papers and hare the pleasure of the d^cussion 
giien by Prof Czerny and Dr Chismore It was evident that 


the opeidtion on the pi estate must go thiough the same eiolu 
tion as the operations on the othei paits of the body before wc 
aimed at a conclusion at all definite and accepted by even 
one hirst, wuth Di Goodfellow’s papei, he was much intei 
ested in the statement that the Doctoi had no difficulty intli 
a hngei three inches long to enucleate the whole prostate if 
necessai-y He had been through the perineum a number of 
times, foi one reason oi another, and fonnd that it was difficult 
to reach the bladder, and in a case on which he made an 
autopsy, but which was not opeiated on for prostatic hypei 
trophy, but in which theie was piostatic trouble, he was qiute 
sure it would have been impossible foi him to enucleate it 
even if he had pressed down on the pubes He was glad that 
Dr Goodfellow had such excellent results, but the method 
of opeiating should be tried fuither With this operation 
he thought we would come across cases in which it would be 
impossible to reach the growdh He w'as satisfied that the 
perineal route was better than the suprapubic because of im 
proved facilities for drainage In regard to the Bottini opera 
tion, he had been skeptical about it and only recently had been 
lead to look ivith some favor on the operation judging from 
the results published He had noticed in the paper read 
to night bj Dr Krotszyner that the Doetor operated on 2fa 
cases, 3 cases died and 2 had a fistula, therefore we have 
a bad result in about 20 per cent of cases, still, Bottim’s 
operation presented some favorable features, but we must 
confess it was not an ideal operation He believed the con 
seiaative treatment in many of these patients would give 
better lesults than the radical work 

Dr E E ICellv said he had seen one of these operations of 
Dr Goodfellow and it was well to emphasize two or three 
points that W'ould overcome the objection raised by Dr Rigdon 
First, the position of relaxing all the abdominal muscles, and 
he was certain from the chse he saw he could easily have 
brought the neck of the bladder to the surface and explored 
Another thing was the celerity with which it was done, not 
moie than five minutes of actual work and this was of great 
importance' in elderIj men where an anesthetic was an element 
of dangei Another thing in regard to the operation was 
that it was free from hemorrhage The hemorrhage was 
exceptionally small.and he believed that the Doctor stated that 
he never had to apply a ligature to check the hemorrhage 
He was certain it would supersede the Bottim and it could be 
iindei taken at an early period 

Case of Prostatic Calculus Removed Through a Perineal 
Incision 

Dr C G Levison said the patient was 35 years of age, 
gave a history of cystitis of gonorrheal origin, of 7 years’ 
standing, during which time he had consulted a number of 
physicians He complained of great perineal pain, vesical 
tenesmus, and frequent mictuntion, pain in the back, etc 
The urine contained quantities of pus, chemical examination 
revealed traces of albumin due to pus, no serum albumin 
Microscopic examination revealed quantities of pus and epithe 
lial cells Neither blood nor tubercle bacilli could be demon 
stiated Harris’ segregator collected clear Urine from both 
ureters In consequence of Ihese examinations it was felt 
that the pus was of vesical origin The cystoscope revealed 
a picture such as is usually seen in the hypertrophy of the 
aged Metallic sounds introduced into the uiethra did not 
come in contact with a stone, excluding the adventitious cal 
cuius Rectal examination levealed an enlarged prostate, with 
indurated lobes The light lobe was found to be the size 
of a pigeon’s egg Palpation revealed a middle lobe, with a 
smooth surface, producing the impression as if a stone laj 
embedded in the prostatic substance Repeated examination 
made the diagnosis more probable Firm pressuie upon this 
part of the gland caused less uneasiness than when a noimal 
prostate is manipulated Ihe patient himself could recognize 
when the finger passed ovei this indurated region Massage 
of the prostate expiessed less secretion than normal Diag 
nosis of concretion of the middle lobe of the prostate with 
liypeitrophy of the lateial lobes of inflammatory origin, was 
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mnilo, and iuuo\al of Uic ^lonc was adMscd, foi it was felt 
that the sloni. was an actno fattoi in the causation of the 
pci meal pain ind tenesmus Tin operation was caiiied out 
as follows With the patient in the e\aggciatod lithotomj 
position ail'd the hladdei filled, a hoi sc shoe incision 15 cm 
inteiioi to Ihc amis was made, and the icctuni scpaiatcd from 
the hladdei, by blunt dissection llcnioirhagc was slight and 
easilj coiiti oiled An incision into the middle lobe exposed a 
conciction the sire of a hard iiiit, whieli was shelled out As 
pint of the concretion had inriltratcd the suirounding gland 
substance, this part togethei with the tissues was rcmoicd 
the pi estate was here dissected from the urethra without difli 
cultj As the prostate was incised on both sides of the con 
ciction to elTcct its removal, but slight hemoirhagc occurred 
the wound was closed, wath gauze drainage Comalcscence 
was practicallj unimpeded The pain and icsical tenesmus 
had disappeared since the operation, confirming the supposition 
that the stone was the caiisatnc factor of the bladder sjmp 
toms Microscopic examination of the prostatic tissue revealed 
in increase of the interstitial tissue together with an atrophy 
of the glandular structure It was infiltrated w itli microscopic 
concicnicnts Chemical examination of the concrement un 
loitiinatcly was not made 


NEW TOKK OBSTETBICAL SOCIETY 
Stated Meeting, held Oclohei S, I'lOl 
Di H J Boldt, in the Chair 

Du Egbert II Grandix piescntcd a specimen of ‘ Tubal Ges 
tation ’ 

Multilocular Cysts of the Kidney 
Dr G G Wapd presented this specimen and gar c a complete 
history of the ease Muitilocular cyst of the kidnct is a 
lare disease It is almost always bilateral Dickinson found 
onh 1 case in 2C in which it was unilateral, Richie, 2 in 88, 
Lejars, 1 in 62, while Henry Morris found 4 in 7 cases The 
uerage age was 45 years It was considered hereditary by 
some authorities, but not by others Bar repoits 3 cases in one 
family, and Carl Beck found a similar instance Henry Morns 
operated upon 5 cases (nephrectomy) and 2 were well seien 
years and three years after, this w'ould apparently justify 
nephrectomy in those cases where the other kidney was found 
to be normal by palpation or inspection through the incision 

Placenta Duplex, or Biloha 

Dr George L Brodhead presented this specimen because 
I of its great interest and rarity, and also because of the fact 
that what niay^ be termed the supplementary placenta measur 
ing from lox9 5 cm was of about the same size as the main 
placenta, which measured 14 5x11 cm, to the center of which 
the cord was attached Tliere was a space of about 5 cm be 
tween the two placental masses which were connected by 
chorion and three fetal \essels, one of which was of large 
size The letus depended as much upon one placenta as upon 
the other The one point of clinical importance to be remem 
hered in connection with u speoipien of this nature w as that the 
supplementary portion (placenta succenturiata) may remain in 
the uterus and give rise to trouble, hence, the necessity of 
a careful inspection of the placenta immediately after its 
expulsion 

Mammary Changes of Menstruation 
Dr J Clifton Edgar presented to the Society an oil repro 
duction from Nature of the mammary changes produced in 
cident to the menstrual epoch The painting was not a 
selected one, but was taken from a number of cases seen dur 
ing the past ten years in GOO consecutive examinations for 
eiadences of rape Both in medicolegal cases and in the diag 
_ nosis of pregnancy in prnate practice had he been impressed 
with the analogy between the changes in the nipple, primary 
areola, yeins and Montgomery’s tubercles in the menstruating 
and pregnant condition, the latter being limited to the first 
three months He drew attention to the prominent veins, 
the darkening and edema of the areola, the erection and con 
gested nipple, and the fact that a alight serous discharge. 


itllowish 111 color, ciused diy scales to foiiii in tlic oiihccs 
of the milk ducts His obscriations lead him to conclude that 
the condition, especially among the upper classes in nulliparoiis 
women, was lather the rule than the exception, and also that 
iciy often the mainniaiy changes of the first third of gestation 
can not be distinguished from those occurring in the pro 
iiiciistiual period of gestation, that, in fact, the mainiii try 
changes of caily gestation arc valueless even for an iinceitain 
diagnosis of pregnancy 

Dr Charles JlWlit? had been accustomed to attach some 
diagnostic importance to the mammary ehanges in first preg 
nancies in the absence of pcliic disease, and the fact that 
mammaly changes counterfeiting pregnancy were present at 
the outset of menstruation did not wholly destroy the \alue 
of these signs as evidences of pregnancy Approaching men 
stination, as well as pelvic disease, must be excluded, and the 
otlici early signs, nausea and a skipped period, etc, must be 
considered The question raised by Dr Edgar recalled a case 
seen by him within a week or two The subject had been 
exhibited ns a pseudo hermaphrodite It was rather one of 
arrested development of the genitals in a male The perns 
was verv small and there were rudimentary testicles in the 
scrotum There was no vagina, no external organs of gen 
cration, nor ovaries The man, who was about six feet tall, 
was beardless. Ins breasts were laigc and as pendulous as those 
of a woman who had borne children, the areola: were pig 
mented The abdomen was pendulous and was marked wath 
linc-c albicantcs, which extended down over the upper portion 
01 the thighs 

Comparative Study of the Immediate Recovery of 

Patients Pollowing Vaginal and Total Abdominal 
and Supravaginal Hysterectomies—130 Cases 

Dr LeRo\ Broun read this paper It has frequently been 
said that statistics are of little value in determining the worth 
of any method of operating and, he believed, that there was 
much reason for such a widespread opinion, since too many 
factors enter into the make-up of such reports to render them 
of much service to the operator seeking the best methods 
A small percentage of deaths simply shows either the skill 
of the operator, or an unusual run of fortunate cases, or both 
Three years ago he was an ardent advocate of the vaginal 
route of operating believang that the after recov ery of the 
patient was smoother, and knowing that there are but few 
intra pelvic growths that can not be remov ed bv this route 
During this time and for two years prevaous, this choice of 
route was adopted whenever it was possible to do so by Dr 
Cleveland and himself at tne Woman’s Hospital Tlie results 
were excellent and apparently left nothing to be desired Dur 
ing the two years past upon the same service this method 
had been unconsciously and gradually, to a large extent, re 
placed by the abdominal route, the object being to exercise as 
much conservatism ns was possible There were many staunch 
advocates of both methods of operating, but it was not his 
object to bring together such arguments but to compare the 
immediate recovery of patients following the performance of 
these classes of operations With this end in view he brought 
together all the hysterectomies performed during the last two 
years on two of the services in the Woman’s Hospital These ^ 
had been arranged under the respective heads of vaginal hys 
teiectomies, complete abdominal hysterectomies, the cervix be 
mg removed, and supravagmal hysterectomies, the cernx beine 
left 

Vaginal hysterectomies, 34 in number, were done after the 
following method Hemostasis of the uterine arteries was ob 
tamed by the vasotnbe or angiotnbe After complete separa¬ 
tion of the uterus and the diseased adnexa, the broad ligaments 
were elamped off, one clamp on each side being used Sterile 
gauze packing w as loosely placed—well above the ends of the 
clamps—and lightly filling m the intervening space and the 
v'agina The clamps were removed at the end of twenty four 
hours The gauze packing was all removed by the seventh day, 
its removal being commenced on the fifth, unless there was 
some indication to the contrary, such as a rise in temperature, 
when its removal was commenced earlier 
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Complete h>steiectomies \^eie ■?5 in number Ihe method 
here pursued nas^that adopted by the majority of operatois 
The uterine arteries neie ligated ivith catgut The ovarian 
arteries were obliteiateu in the majority of cases by the Skene 
electric clamps when this i\ as not used they were tied ofl with 
catgut The peritoneum was not elosed, the raw surfaces being 
simply covered with sterile gauze, the free end of which pro 
tiuded from the lagina This gauze was not disturbed until 
the fifth day unless there were indications As in the vaginal 
hysterectomies it was all i amoved by the seventh day 

Supravaginal hysterectomies consisted ot 54 operations, 
they were done in the manner customary with the majority of 
operators The ovarian and uterine arteries were secured on 
both sides with eatgut The anterior and posterior flaps were 
united ivith running catgut Lemheit sutures shutting ofl the 
stump of the cervix and leaving no raw suiface exposed The 
intervening dead space between the flaps was eithei drained 
for twenty four houi s b> a small portion of gauze proti uding 
the cervical canal into the vagina, or no drainage was 
used 

The above description of the technique used was given in 
Older the better to compare intelligently the results obtained 
fiom this compaiative study A period of ten days from 
the time of operation was considered ample to determine the 
exact source of lecovcry of the patient, within this time 
any secondary infection that might arise would have usually 
shown itself From the tabulated records of each class of 
operation a composite chart was made, both of the tempeia 
ture and pulse No fatal terminations were included in the 
comparison because it was his desire to determine if theie was 
any diflerence in the smoothness of the recovery, as evinced 
by the temperature and pulse record For the information 
of any desiring to know the death rate the following was 
given dC vaginal hystercctomiefa, 2 deaths (1 insanity, 1 
sepsis), 30 complete hysterectomies (abdominal), 1 death 
(1 sepsis) , 59 supravaginal hysterectomies, 5 deaths (4 sepsis, 

1 pneumoni i) A careful study of the composite charts reveals 
i remaikable similarity in the curve ot recovery of both 
the temperature and pulse in each class of operation Theic 
was shown to be a slight difference in favor of the vaginal 
loute, this operation, however, is practically the same fiom 
i sill gical standpoint as the complete abdominal hysterectomies 
with the absence of the abdominal incision and sutures rtiis 
slight difference he attributed to the presence of the sutures 
in the abdominal wall and not to any advantage of operating 
thiough the vagina From the composite tempeiatuie and 
pulse curve there was only one conclusion to be urawn, that 
from this standpoint it is a matter of choice and individual 
preference with the surgeon, the patient making as even a nor 
mal recovery after one method of operating as from that fol 
lowing another To further study the recovery after these 
operations he compared first the vaginal and complete ab 
donnnal hysterectomies as belonging to one class of what he 
called the open method, i e, drainage through the vagina 
Both have gauze drainage, which must be removed, one has, 
in addition, the abdominal wound, which is to the patient the 
most prominent feature ot the operation This wound, with 
its pain and fieqiient dressings, impairs the morale of the 
patient Coming intimately in contact with the patients 
aftei these two classes of opeiations, the diffeiencc in then 
mental equilibrium impressed him strong^ After the gauze 
diam ige was removed in both, the patient following the 
vaginat hysterectomy is thoroughly at ease, mentally and 
physically The one following the abdominal hysteiectoiny 
has the wound in the abdomen uppermost in her mind and is 
anxious for some time Of the two methods ot opeiating 
lie icn-aided that by the vagina the more dilhcult and to 
obtanrthe same results as by the abdomen reqiiiied a larger 
and wider experience in opeiating He referred, of course, to 
complicated cases of adherent diseased idnexa, and not to the 
simple lemovals of cancerous uteii The abdominal route, 
with the assistance of a full view of the field of operation 
bv the Trciulclenbuig position, and a complete isolation and 
cutting olT of the intestines by gauze pads, was, in his esti 


matron, much the sifei method lleic idhesions seveied undei 
the eje and injuries to attached intestines can be more 
mtelligentlj avoided In perfoiming these two classes of op 
erations it vv as not their custom to close the pelvic peritoneum 
m either The raw surfaces are covered loosely by sterile 
gauze packing, the fiee end of winch extends into the vagina 
It had never been their experience to find the adhesions between 
the plastic roof formed ovei the gauze and the intestines to 
give rise to any tiouble, nor was he awaie of any being re 
ported by others ° 

bupiavaginal hysterectomies The above open methods in 
volving as they do a necessary contracting granulating cavitj, 
and attended with foul discharge, while safe, was still at va 
nance with the refinement of surgery, where primary union 
IS sought and the avoidance of open suppurating wounds is 
expected The recovery of patients from this class of opera 
tion was surgical in every respect, there was no suppurating 
cavity to close by contraction and granulation The method 
had the additional adyantages of leaving the cervix which is 
said to be the seat of sexual feeling in women The vault of 
the vagina is also kept intact and its elasticity maintained 
He did not regard, however, tne operation as materially short 
ened by leaving the cervix, for in total hysterectomy the extra 
time consumed in lemoving the cervix is largely compensated 
for by the i apidity with which the drain of sterile gauze cover 
ing the denuded surface is introduced, this covering consuming 
less time than the elosing of the peritoneal flaps over the cer 
vical stumps A study of the composite temperature and 
pulse cuivcs of the 54 cases of supravaginal hysterectomj 
showed a remarkable siihilarity in the recovery of patients 
from this class of operation as compared with the composite 
charts of those lecovenng from total abdominal and vaginal 
hysterectomies In other words, while the method is more 
surgical, there is, however, no advantage gained in the ease 
of recovery so far as the temperature and pulse curve would 
indicate Late ligature infection and the danger of septic 
absorption through the larger area of connective tissue ex 
posed has been frequently urged against vaginal and total 
abdominal hysterectomies This was not in accord with the 
experience at the Woman’s Hospital In those operations 
where it was considered safe to do so ligatures were re 
placed by the vasotribe, Skene’s electric clamp or the ordinary 
clamp When ligatures were used No 2 size was employed 
That there must be some absorption was evident, but in his ex 
perience it did not have an appreciable effect upon the temper 
atuie 01 pulse of the patient A close study of the individual 
charts in both classes of operations bore out this statement 
the open vault of the vagina precludes any retention of the 
secretions above The true advantage of the supravaginal 
method was in the absence of any drain with its attendant 
painful removal, the absence of resulting suppurating cavity, 
and the time gained in the discharge of the patient from sur 
gical care Tlie leaving of the cervix, while of distinct ad 
vantage, is accompanied by some risk, since, if secondary in 
fcction occurs thiough its canal the effusion under the flaps 
now made septic can not be reached except by a secondary 
operation The dead space necessarily easting between the 
peritoneal flaps and the cerncal stump Had always been to him 
a source of concern That the effusion here is usually taken 
cire of by the patient is known to all and is showoi by the 
even temperatuie cuive of the 54 cases reported That this 
satisfactoiT outcome was not always in accord with his per 
sonal experience was true To avoid this secondary infection 
the h ibit of closing the cervical stump was customary although 
not universally adopted The method of draining into the 
vagina by a small gauze wick protruding through the canal 
ot the cervical stump, and which was removed at the end of 
twelve or twenty foui hours, he thought to be a questionable 
one, since it fuimshed a channel for infection of the sub pen 
toneal space Foi the same reason did ho regard the leaving 
of the stump open as cut icross liable to permit a secondary 
infection of the space above The vagina, even if sterile at the 
time ot operation, can not remain so with the bloody serum 
escaping over the vulva The wonder was that when we re 
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call Ootiii s cliisMcnl slatcinonl that "one geim uiulei piopci 
condition ninj gno use to nioic than half a million of similni 
orgaiiibiLis Mithin tivciitj foiii lioiiis,” that \Mtli the diaimng 
of the cciMcal stump into (he ^^glna sctondaiv infection undci 
the poiitoncal flaps is not the ncecssaij sequence instead of 
being onh the occasioiial oeouiiciicc When such an infection 
does occui it IS toitiinalcly in most instances of a mild type 
ind the confined pus is lihciatcd In gentle sti etching of the 
cciMcal stump 

Hie Miitci tlian detailed the eases that tciminated fatalli 
ilicadt rcfciicd to in the beginning of the papci As a re 
-.iilt he dicw ccitaiii conclusions It 'was noted that the 
peicentage of moitality in the 30 cases of laginal hystci 
cetonij nas 6 6, that of the 30 eases of complete hystcrcctonij 
was 2 75, nhilc that of the 69 cases of supravaginal liystcrcc 
toniy was 8 33 When it was recalled that the temperature 
and pulse iccoid, as showTi on the chait, of all cases recovering 
was piacticallj the same in one class of operations as in the 
others, when it was fuither borne in mind that the vaginal 
ind complete liTstcrcctomics vveic with few evccptions pel 
formed on patients with purulent adnexa associated witli 
dense adhesions, and in w horn the possibilities of infection from 
the condition present vvcie gi cutest, the difrcrcnee in the 
mortalitj became moie striking than the percentage death 
late showed The deduction from the data was in direct op 
position to Di Nobles, who, in his finished aiticle of foui 
veais ago on “Hvstercctomj for Fibroma” from a collection 
of 345 cases of supiavagiiial amputations bj five American 
operators, a death rale of 4 9 per cent He (Dr Noble) also 
quoted Olshaiiscn s table of 800 v aginal hysterectomies w ith 
a death r ite of 5 C pei cent, as opposed to 620 total hj stei 
eotoinies with a death rate of 9 0 per cent He thought tliat if 
the different techniques of the various operators were known 
some loasou for this difterencc might bo seen The question 
of draimng the sub peritoneal spaee of supravaginal hystercc 
tomies thiough a dilated cuvix was one in which opeiatois 
were not jot in thoiough accord The usual method of those 
who advocate diainage of this space was to insert through the 
dilated, or longitudinallv divided cervacal stump a gauze wick 
which was removed in 24 or 48 hours after the operation 
That this arainvge thiough the ceivix. was a bad practice he 
was peisonallv convinced All of the five deaths from supra 
vaginal hjsterectomj, with the possible exception of one, were 
caused bv sepsis Thiee of these cases could not have oeen 
septic from the pathological conditions present Of the two 
remaimng, one had in addition to the fibromj'oma a pjosal 
piiix which was unruptuied ana had a retroverted uteius with 
pjosalpinx Here tlieie was no rupture in removal, even if 
ruptuied there was every evidence from the history that the 
pus was sterile In all the fatal cases the sub peiitoneal 
space was diained by the gauze wick thiough the ceivix 
There was no other conclusion but that through the drainage 
channel the infection traveled, and this was in keeping with 
the literature on the subject, chiefly that coming from the 
Johns Hopkins Hospital Fortunately, in the large majority 
of instances in which drainage was carried out no infection 
occurred Millei, in his bacteriological study of the cultures 
made from the interior of the uterus and of the pus flora dis 
eased ovaiies and tubes, leports, in the Johns Hopkins Bulletin, 
the following results In 44 cases of hysterectomy mostly 
foi pelvic inflammatoiy disease the cultures from the intenoi 
of the uteius were all negative In 51 oases of pyosalpinx, 
own an and pelvic abscess, the cultures were negative in all 
but one, in this the gonococci were found During the past 
SIX months in ill the cases of suprav'aginal hysterectomies it 
was the custom in then seivice to close the cervical stump with 
catgut sutuies befoie uniting ovei it the anterior and posterior 
flaps of the peiitoiieum Up to the piesent theie had been no 
secondaiy infection 

A lev lew of the various facts bi ought out in his study led 
Di Blown to the conclusion that 1 While the finished result 
of a supiavaginal hysterectomy was most satisfactory, the 
operation was, however, maned bj the possibilicj of a sec 
o»diirv infection, at tunes terminating fatally When this 


infection decs occui it can be reached onlj by secondary opeia 
tion 2 The ciiances of this infection occui ring aic grcatci 
when the sub pci itoncal space is drained through the canal 
of the ccivical stump, oi when the canal is left open Theic 
is cvciy leason to close the stump ns offering the best ic 
suits 3 Total abdominal hysterectomy, though not such a 
finished opciation as the supi av aginal, is, however one in 
which tlicic 18 less likelihood of any secondary complications 
and though objectionable on account of the suppurating cavitj 
to be closed by conti action and granulation, yet offers to the 
patient a surei means of uninterrupted recoycry This con 
elusion, while at variance vvitit Olshausen’s large collection 
of cases in which he gives a 5 0 per cent death rate foi supra 
V aginal, and a 0 G pci cent foi total hysterectomies is, how 
cvci, the only one to be drav/n from the collection brought 
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Alcohol and Tobacco Habits 
A subsciibci asks whether or not drunkenness and the to 
bacco habit can be cured it home, and the treatment for the 
same 

The liquoi habit can certainlj be bcttei handled in sonit 
well icgulated, repufable sanitarium foi nervous disease^ 
which IS conducted and supervased by capable and experienced 
men 

The success of tieatment at home depends a great deal upon 
the condition of the patient and Ins ability to exercise self 
control ov er either of the habits If this is impossible then, of 
course, compulsorj measuies must be taken The treatment 
should consist of alteratives and tomes 
D R Brower, in an article on treatment of chronic alcohol 
ism, recommends the following as an alterative 
R Ann ct sodii chloridi gr 1/10 1/8 [006 0075 

Pulv rcsinte guaiaci gr ii [12 

M Ft cap No 1 Sig One such to be taken one hour befoi e 
each meal 


As a tonic the following is lecommended 


R 

Tinct nucisvom 

5ii 

8| 



linct capsici 

5ui 

12 



Tinct cinchona: comp q s ad 

oiii 

96' 


M 

Sig One dessertspoonful after each meal in 

vv atei 

R 

Tinct nucis vom 

oSS 

16 



Tinct capsici 

51 

32 



Bst lupulim Hu 

5U1 

96 



Inf gent comp 

31SS 

48 



M Sig One dessertspoonful three or four times a daj 


Careful attention must be given to elimination by the skin, 
bowels and kidneys, the diet should be properly regulated If 
anemia is present it should be corrected by the administration 
of iron in some form, ana when there is general loss of strength 
and mental feebleness the following sometimes serves a good 
purpose “ 

R StrychmuT sulphatis gr 2/3 i (04 06 

Syr hypophos q s ad gni 96| 

M Sig One teaspeonful three oi four times a daj 




5 ss 


16 


Hughes, in Med Record, lecommends the following in the 
tieatment of dysentery 
R Acidi sulphurici dil 
Tinct opii deed 
Spts camphoriE, la 
Tinct ciipsici 

Spts chlorofoimi, an. gss 

Sjits vini gallici 5 iss 

M Sig One teaspooiiful every three liouis if iiecessarj , oi 

R Migncsii sulphatis giss 481 

Acidi sulph dll 

Tinct opii deodor, aa Su g 

Aq chlorofoimi q s ad gni 96 

jM Sig One dessertspoonful every four houis 


51 32 


16 

48 
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Treatment of Zona (Herpes Zoster) 

The folloA\ing formula; to be cmplojcd in the tieatment of 
herpes zoster is recommended by New Yoth Med Jour 


H Aeidi tannici 


1 

1 

Bismuthi subnit, aa 

3sa 

2 


Zinci oxidi 




Amyli, ua 

gr Ixxv 

5 


M Sig To be applied locally 




Kaposi recommends the follovvinj 
bate 

H Cera: flava: 

g, if povvdeis seem 

to 

Suss 

10 


Olei oliv'SB 

Si 

32 


Ext opii (aquosi) 

gr VI 

1 

36 

M Sig Foi local application 

Lestikovv employs the following 




H Acidi boi acici 

gr xl 

2 

66 

Cocainm hydrochlor 

gr viiss 


60 

Vaselini 

3vi 

24 


M Sig Apply locally and covei 

wnth cotton or 

gauze 


Treatment of Pertussis 


T J Mays, in Med Record, recommends the use of counter 
irritants ovei the region of the pneumogastric in the neck, 
by applying strips of mustard plaster about two inches wide 
from the angle of the jaw to the clavicles on each side of 
the neck, ti\o or tliiec times a day until the effects of the 
mustard are eiident He states that amclioiation of the spas 
modic cough is the result He sometimes uses the following 
locally instead of applying the mustard 
H Chloialis hydratis 
Menthol 

Pulv camphoim, au Sss 10 

M Sig Apply locally set ei al tunes daily 
Painting thg same area with tincture of lodin twice a daj, 
until irritation of the skin is pi oduced, is of benefit In stub 
bom cases he injects sihei nitiate over the vagi beneath the 
skin, using thieo to 8i\ minims of a 2/5 per cent solution of 
the drug, preceded by an injection of a few drops of eocain 
solution 

Treatment of Hemorrhoids 


The following combination is recommended by Andcison 
Med Recoid 


H Hydiastin 

Pulv aluminis, fia 
Cocaina; muiiatis 
01 theobiom q s 


gi -ev 
gi viiss 



M Ft suppos No Ml Sig Insert one eieiy lught 


in 


To Check the Diarrhea in Typhoid Fever 
H Acidi caibol 

Ext opii, uu gr 1 OG 

Bismuthi subnit gr xviii 1 20 

M Ft pil No vi Sig One pill three times a day 


Method of Applying Hot Fomentations 
Below IS given the proper method of applying hot fomenta 
tions to different paits of the body While it may seem a 
simple thing to do, there are too many physicians who are 
unable to give specific directions to attend ints in cariying out 
such piocedures The following methods are advised bj the 
Pacif Health Jour The necessary articles are two oi three 
pieces of flannel each one yard square, a pail of boiling water 
and a towel First, get all the articles for treatment in icadi 
ness in a convenient place, have the water boiling hot Then 
the patient is to be prepaied by being put in a position so 
that the part to be fomented will be easily accessible, protected 
only by covering that can bo readily throivn back The feet 
should be kept warm Next take one of the squares of flannel, 
or fomentation blankets, and spread out smoothly upon a con 
venient surface in readiness to receive the wet, hot blanket 
Taking another fomentation blanket fold to suit the part to be 
treated For instance, if the stomach oi abdomen is the part 
to be treated, fold the blanket double thiee times, that is, 
so that it will be one yard long, one eighth yard wude, and 
eight thicknesses Holding one end in each hand, dip the 


tenlci up to within a few inches of each end into the boiling 
watei, twist each end tightly in opposite directions, and pull, 
thus wiinging the blanket until the watei wall not drip from 
it Quickly unfolding the blanket to the lequired size, lay it 
upon the diw one in leadiness, fold in the ends and fold the 
diy blanket ovei it, thus retaining the heat and lendering it 
bearable to the patient Place it upon the parts and leave 
until comfoitable, occasionally passing the hand undei it to 
prevent burning Then lenew by using the third blanket for 
the wet one, allowing no lapse of time between the two fomenta 
tions Bepcat the process until the object is obtained, being 
caieful that the patient is not left uncovered at any time 
during the treatment, as the hot moist surface will become 
leadily chilled if exposed foi any length of time 


Treatment of the Throat in Scarlet Fever 
The following is given by the Med Standard as a local appli 
c ition to the throat in scarlet fevei 


Aeidi carbol 

3ss 

Glycerim 


Aq eamphoru, ua 

51 

Potassii chloiatis 

gr X 

Aqua; q s ad 

3V1 


2 

32 

192 


06 


M Sig Use as a gargle oi spray 
As a local application in the form of a spiny or to be applied 
with a swab, hydiogen peroxid diluted with two or three parts 
of w'ater is universally recommended 


As an antiseptic and for the itching of the skin the Standard 
recommends the following • 

H Ichthyol 3v 201 

Uani §x 300 

Olei olna; gi 32) 

Sig To be applied locally as an inunction 


Treatment of Sore Throat 

As stated in the Dietetic and Hyqiemo Gas, one of the best 
remedies for sore throat is a coiiipicss worn over the throat at 
night A piece of muslin oi light cloth about half the size 
of an oidinary handkeichief should be folded so as to cover a 
space of about thiec or four inches, wiung lightly out of cold 
water, and placed around the neck This should be covered by 
a piece of rubber cloth, oil silk, or oiled muslin A long, narrow 
strip of dry cloth should now be wiapped around the neck in 
such a way as to hold the compress liimly in place If this 
compress is so put on as to retain its place, prevent evapora 
tion, and exclude the an, it is an admirable remedy It should 
be put oil w hen i ctiring at mght and taken olf in the morning 
on aiising, the neck being then washed off in cold water and 
nibbed until the skin glows 


ZHcbtcokaal 


Can Not Bind the State by Promise of Free Treatment 
—Oh the second appeal of State Hospital vs Fountain, an no 
tion against the guardian of an insane patient, the Supieme 
Coiiit of North Carolina holds that the contention could not 
be sustained that the ward’s estate vva° not liable foi the ex 
pense of maintaining and trcaling hei at the hospital because 
the guardian, upon his qualification as such, applied to the 
superintendent to know if any charge was made for patients who 
weic able to pay, and was informed that no charge was made 
for any person, and thereupon lus ward was allowed to remain 
in the hospital The court says that the contention could not 
be sustainea as it is too well settled that its agents oi officers 
can not bind the state by any contiact they may make, when 
not so authorized to do, especially in violation of the express 
statute (Section 2278 ot the Code of 1883) which allows the 
admission into the institution of others than indigent insane 
pel son upon payment of proper compensation 

Bight of Becovery for Operation —The second appellate 
division of the Supreme Court of New York has affirmed the 
judgment of the trial teim in the ease of MacEvatt vs Maass, 
which was reported on page 520 of The Joupnai of Icb 21, 
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1001 A'- ll'c nppcllnlt. (h\ imoii icstiitc'f (he case, (he pin sician 

«ho hrou/;ht this action against a hushanil to iccoici loi 
-emccs icndcicd as plnBicinn and snigcon to his wife, after 
ovamination of the patient, told the husbind (hat a surgical 
operation for an intcinal tiouhlc was ncccssaij, Mhciciipon it 
Mils ngrtod hetneen them that ho Mould peiforni the opcialion 
foi $7ii The plnsieian testified that a fuilher cxaimnation, 
1 few da^s later, rcicaled (hat the first diagnosis Mas erron 
eons, tint (ho condition of his patient Mas more giaic than 
tirsl supposed, that the operation first suggested Mas not 
ncce--sii\, hut that i dilleient and iiioro seiere opcialion miis 
icquired, Mhicti, unlike the fonnei, jeopaidircd life, and that 
ho (old all these things to the hnshand, mIio consented to the 
opeiation then adiiscd, hut that nothing mss said bctM'ccn 
them upon the subject of the fee Under these ciicumstanccs, 
the court thinks that the question Mas properly submitted to 
the jun Mlietlier the plnsieian superseded the original agice 
incnt ba'-cd upon (he first c\amiintion, and it holds tint the 
\crdict, mIucIi it states Mas for 9276, should not be disturbed 
Vnd it Is of the opinion that there iias eiidencc siifiieicnt upon 
Minch to base the icidiot iLiidcicd, hecaiise theic mss proof in 
the record of in operation Mitli the attendante of four pin si 
Clans ind si\ nurses, in operation seierc in chaiactei tiio and 
one half houis in diiritidn, mIucIi required the knife, and 
mIucIi mss folIoMcd bt iniin tnih Msits, coicnng a period of 
bclMccn tMO and three Mccks Then, (mo exports mIio at 
tended upon the operation, and one of Mhoin mss present at 
the subsequent nsits, mcic called, and placed a laluc on the 
»er\ices rciideicd, and the court holds that the plaintiff Mas not 
confined to a Inpothctical questioning of such experts, for thci 
ueio entitled to giic their opinions upon uliat thej kiicM of the 
sen ices 

Medical Examiner and Statements as to Healtb —See 
tion 1812 of the loMa Code proiidcs that, Mhcrc a life insni 
ance companj's medical examiner or physician acting as such 
under the rules and regulations of the companj reports an ap 
plicant to bo a fit subject for insurance, the companj “shall be 
therebj estopped from setting up in defense of the action on 
said policj that the assured ivas not in the condition 

of health rcquiied bj the policy at the time of the issuance or 
dcliicrv thereof, unless the same was procured through the 
fraud 01 deceit of (he assured” Kou, it is endent, the 
Supreme Court of Iowa saya, in the case of Peterson is the 
Des Aloines Life Association, that the medical examiner or 
physician contemplated in this section is the person mIio ex 
amines the applicant, and determines his condition of health, 
and repoits nhether he is a propei risk It is no doubt cus 
tomarj for life insuiance companies to hare a general medical 
adiisor or director at the home office, mIiosc advice is taken into 
account in detcrmimng Mfhethei the risk shall be accepted, but 
the person mIio makes the actual examination, and reports on 
the applicant’s condition, is evidentlj contemplated by the 
statute as the medical examiner or physician referred to 
Then, it savs that it is to be noticed that the estoppel declared 
by the statute is as to the condition of the health of the assured 
at the time the policy Mas issued There may, no doubt, be 
warranties as to othei matters not relating to the health of the 
assured—such as his place of residence or occupation—breacli 
of Mhich Mill aaoid the policy notMitlistanding the statute 
but, so far as the statements relied on as m arrant es relate to 
the health of the assured and his acceptability as a risk on 
that account, the company is estopped from shoMung their 
falsitj, unless they constitute fraud or deceit in procuring the 
leport or certificate of tlie medical examinei Noi does the 
court agiee Mith the contention adaanced that the estoppel 
applies only to the condition of health of the assuied at the 
time the policy is issued, and th it statements as to prenous 
disease, treatment by physician, accidents, etc, are aiananties 
any breach of Mhich avill avoid the poliej In other words, it 
thinks that the estoppel relates to all matters inquired about 
so fai as they hear on the health and phj sical condition of the 
ipphcant as affecting the risk, whethei thej lefer to the time 
the policy is issued or to some preaious lime, for the ultimate 
question is Mhetlier the applicant is a suitable peison to accept 


as subject of life insurance Morcoaci, it says that the ten 
dcncy of the courts, without the aid of legislation, has been to 
construe statements as to prenous accidents and diseases into 
mcio assertions on the part of the applicant as to what he 
knows of his personal knowledge, or may be presumed in good 
faith to know, instead of strict warranties regardless of per 
sonal knowledge 


Current ZlTebical literature 


Titles marked with an asterisk (*) are noted below 
American Medicine (Philadelphia), October 26 
1 •Tiansmlsslon of Tuberculosis riuouEh Meat and Milk John 
J Ilcpp 

J ^Symptoms Diagnosis and Treatment of Lnlarged Prostate 
Gland CfinrI<'S J AJhalen 

T llcport of a Case of I llaiia Xlcdlncnsls—Guinea worm DIs 
case Pdward I lancis 

4 ‘Aunlaesla from tlie Spinal Subainchnold Infection of Cocaln 
J Garland Sherrill 

riie Use of 1 thjl niomld ns a Primary Anesthetic to Ethel 
01 Chloroform Emery Monel 

C Chorea with Partial Paralysis Secondary to Rhinitis C 
1 ontnlne Mniir} Eeldj 

7 The lane lectmes on the Social Aspects of Dermatology 

Malcolm Morris 

Boston Medical and Surgical Journal, October 24 

8 The Case of Picsldcnt McKinley 

0 •Association of Anemia with Chronic Enlargement of the 
Spleen (Continued) Arthur 11 Mentworth 

10 ‘A Brief RCsumf of the Life and Work of Ambrolse Parfi 

Charles G Cumston 

11 •rubcrciilnr Peritonitis (Concluded) Henri T Pontalne 

12 The Itcport of n Unique Case of Cbloiosis Mm Edgar 

Darnnll 

Medical News (N Y ), October 26 
IJ ‘Giant Sacrococcygeal Tumors an Account of One M’hich Pur 
sued an Atrophic Course Charles A Powers 
11 Poiu Cases of Tumors James L Kcwcomb 
15 ’Blops}—The nistologlcal Diagnosis of Dermatoses and Tu 
mois of the Skin of Doubtful Character Jean Daricr 
IG Report of Two Interesting Cases of Appendicitis MTlIiam B 
loung and M 1111am M Johnson 

17 ‘The Physician In Relation to the Dispensing of Xledlclne J 
Tracy Melvin 

IS Anchylostoma Duodennle in Texas M Charlotte Schaefer 
New York Medical Journal, October 26 
10 Costume Deformities E H Bradford 

20 ‘On Resistance Exerc!s»s in the Treatment of Deformities of 

the Pect and Ankles E Mulrhend Little 

21 *The Lane Lectures on the Social Aspects of Dermatology 

Malcolm Morris 

22 How Do \ou Trent Habitual Constipation’ S A Knopf 

23 Importance of Drinking Preelv of Water B C Loveland 

24 Constipation In Children and In Adults William S Ackert 

25 The 1 niue of Calomel and Sodium Phosphate Objections to 

Enemnta Mm P Barclay 

Medical Record (N Y ), October 26 

20 The Prevention of lelloM Pever Walter Reed and James 
Carroll 

27 *On the Mode of Transmission of the Infectious Agent In 

Tellow Fever and Its Bearing upon Quarantine Regulations 
A H Doty 

28 Arterlo sclerosis Importance Definition Etiology and 

Symptomatology Charles E Nammack 
20 •Cinchoulsm and Its Effect upon Articulation and Vocalisation 
Carl Seiler 

Philadelphia Medical Journal, October 26 

30 Political Assassinations Charles K Mills 

31 The Czolgosz Case Edward C Spltzka 

32 *Some Respiratory Conditions Dependent upon Gout and 

Obesity J M Anders 

13 *ResultB and Adxantages of Closing the Nephrorrhaphy Wound 

with Aseptic Adhesive Strips Augustin H Goelet 

34 ‘Multiple Primary Neoplasms In One Individual (Spindle cell 

Saicoma of Forearm Adeno carcinoma of Pylorus Myo 
mata of Stomach wall) Treatment with Coley s Mixture 
Aldred Scott Warthln 

35 Are the Smaller Medical Colleges an Pssentlal Factoi In 

Medical Education’ Mllllam J Gillette 

St Louis Medical Review, October 26 
JC A Case of Stab M’ound of the Liver H C Dalton 
37 Gleanings During Eleven Tears Devoted to the General Prac 
tlce of Medicine J H Herring 
36 Official Report of President ilcKlnley s Case 



im 


CURRENT MEDICAL LITERATURE 


-Tour A M A 


Cincinnati Lancet-Clinic, October 26 

39 Osteomyelitis C E Caldwell 

40 ’Dysentery Geoige J Monroe 

The Medical Age (Detroit, Mich ), October 10 

41 ’Treatment of Malarial Infection Henry B lavlll 

42 Insanity as a Defense In Criminal Cases B D Eastman 

43 The Trained Euise In Obstetrical Cases C C Mapes 

Medical Fortnightly (St Louis), October 

44 Evolution In the Medical Profession M V Ball 
Virginia Medical Semi-Monthly (Richmond), October 11 

45 The Present Status of Epileptics in Vliglnia William F 

Drew ry 

4G Two Cases 1 Transvaglnal Band Obstructing Laboi 2 
Prolapsed Otaiy Simulating Direct Inguinal Hernia B i 
Brady 

47 Clinical Examination of the Blood L H Mainer 
4b The Mosquito Ennlon G M'llllams 

49 The Conservative Surgical Treatment of Appendicitis \v L 

Pitch 

Iowa Medical Journal (Des Moines), October 15 

70 The Surgery of Gastric Ulcer and Carcinoma Van Buien 
Knott 

51 ’IVhat Constitutes a Good Common School Text Book in Phjsl 
ology Clifton Scott 

72 ’The Treatment of Internal Hemorrhoids Without General 
Anesthesia Rufus D Mason 

53 Treatment of Intestinal Obstructions Caused bv Incarcerated 
Hernia O R M'rlght 

74 Hysteria J M' Harrison 

75 Adenoids B C Kelly 

76 Acute Obstruction of the Bowel to an Enterolith c 11 

Churchill 

Northwestern Lancet (Minneapolis), October 15 

77 Medical Aspect of Gastric Cancer J W Bell 

78 Injuries of the Spinal Cord James H Dunn 

79 A Visit to the Hospitals of Paris John H Rlshmlllei 
American Practitioner and News (Louisville, Ky ), September 15 

60 ’The Cure of Enuresis Philip I Barbour 

(>1 Diagnosis of Bright s disease Andrew Sargent 

()2 The Treatment of Brights Disease A G Bllncoe 

63 Sarcoma of the Jaw E 7V Samuel 

64 Immunity and Serrrmtherapy Lyttleton B Cook 

65 Strangulated Umbilical Hernia William C Dugan 

66 Syphilitic Ulceration 1 N Bloom 

67 ’Age of First Menstruation In United States Geo J Engel 

man 

American Journal of Obstetrics (N Y ), October 
6b Address British Medical Association John 7V Byers 

69 ’Sciatch marks on the M ax tipped Catheter as a Means of 

Determining the Presence of Stone in the Kidney and in 
the Uietei Ilowaid A Kelly 

70 ’Three Cases of Cesarean Section and a Consideration of the 

Indication for Craniotomy Joseph B DeLee 

71 Repeated Pregnancy in the Same Tube A Case of Homotoplc 

and Homositlc Repeated Tubal Pregnancy I rank A Stahl 

72 Percentage Modification of Cow s Milk for Infant Feeding 

Edward Hamilton 

73 Two Cases of Brain Tumor In Gynecological Practice Hunter 

Robb 

74 The Excessive Vomiting of Pregnancy William M Taylor 

75 ’Toxrclty of Urine In Pregnancy Robert Stewart 

76 ’On Prolonged Pregnancy Report of a Case and Compilation 

of Sixty one Well Authenticated Cases of This Kind Fred 
J Taussig 

77 Torsion of a Hydrosalpinx Resulting in infarction M'llliam 

H Weir 

Quarterly Journal of Inebriety (Hartford, Conn ), October 

78 Pharmacology and Therapeutics of Ethyl Alcohol Is Alcohol 

a Stimulant or a Narcotic’ A Review of More Recent An 
thoiltles MTnfleld S Hall 

79 ’Some Obscure Injuries Following the Toxic Use of Alcohol 

T D Crothers 

50 Arsenical Poisoning from Beer Drinking T N Kelynack 

81 Alcoholism in Three Acts Osgood Mason 

82 Cigarette Smoking Dudley S Reynolds 

83 The Alcohol Question as a Cultural and Race Problem 

August Forel 

84 Inebriety A Study of Its Causes, Duration Prophylaxis and 

Management Charles L Dana 

Journaf of the Association of Military Surgeons (Carlisle, Pa ), 

August 

85 The Status of the Military Surgeon Alexander J Stone 

86 A Plea for Immediate Celiotomy in Penetrating Gunshot 

Wounds of the Abdomen in War Charles E B Flagg 

87 ’Suprapubic Operation for Varicocele and Other Conditions 

Occurring Within the Scrotum Requiring Surgical Inter 
ference Alfred E Bradley 


88 Observations in China and the Tropics on the Army Ration 

and the Post Exchange or Canteen Louis L Seaman 

89 Three Noteworthy Cases of Brain Injury George T T^aughan 

90 Regimental Bield Equipment, Model of TOOT, for the Medical 

Department of the Regular Army John Van Rensselaer 
Hoff 

9T The Pennsylvania Brigade Hospital Tent Herbert A Arnold 

92 Some Points in Military Surgical Practice Jefferson D 

Griffith 

Canada Lancet (1 oronto), October 

93 Report of Cases Treated with Superheated Div 4li W H 

Peplei 

94 Puerperal Insanity I inest Hall 

95 A Case of Opium Poisoning F TV Marlow 

96 Post Typholdal Ulceiatloii and Abductor laiesls of the 

Laivnx D J Gibb Mishait 

Journal of Experimental Medicine (N Y ), October 

97 \llo\uiic Excretion in a Case of I eiicopenla Robert Hutch 

Inson and J I R TIcLeod 

98 Studies on the Morphology of Ganglion Cells in the Rabbit 

I lederick R Bailey 

99 ’The Acid Intoxication of Diabetes in Its Relation to Prog 

nosis C A Her ter 

100 ’Notes upon the Agglutinations Obtained by Intiapeiitoneal 

Insertion of Celloidin Capsules Containing Bacilli and upon 
a Mode of Preparing Such Capsules lolrn McCrae 

101 ’Some Lxpeilmental Data on the Significance of Concentration 

and of Tlnltipllclty of Area in Hypodermic Injections S J 
Me'tzer 

102 ’Obseirations on a Case of Cyclic Alburainuiia Lal ayette 
B Mendel and Donald R Hooker 
Western Medical Review (Lincoln, Neb ), October 15 

103 Nebraska s Medical Pioneers T P Ilvlngston and H Min 

nett On 

104 A Plea for Greater Care in the Treatment of Cases of Oph 

thalmia Neonatorum D C Bryant 

105 Tolllcular Conjunctivitis J M Bullard 
TOO Neurasthenia Jay G Roberts 

107 The Treatment of Pneumonia in Children Georgina Grothan 

108 The Drug Habit Its Cause and Restriction Joseph M 

Aiken 

109 Intestinal Suture 411 Knots Inside P Gregory Connell 

110 ’The I’reveutlon of Insanity Henry M'aldo Coe 

Interstate Medical Journal (St Louis), October 

111 ’A New Chloroform Oxygen Anesthesia Heinz M'ohlgemutb 

112 A Critical Review of Some Recent I iteintiire on the Pathologv 

of Tabes Dorsalis Sidney I Schwab 

113 ’Some Obscure Injuries Tollowing the Toxic Use of Mcohol 

T D Crothers 

University of Pennsylvania Medical Bulletin (Philadelphia) 
October 

114 Larlv Infantile Inguinal Hernia ol the \erinifoim Appendix 

George A Pier^ol 

115 ’The Conservation or I’toservatlon of the Ovanes and 1 uut 

tionntlng Uterine Tissue in the Operation of Ilysteio 
myomectomy Henry D Beyea 

116 V Review of Some Recent Llteiatuie on the I tiologr of Cm 

cinomn Aloysitis O J Kelly 

117 Appendicitis in Children of Iwo Tears rnd Under 1 I 

Crozei Giifflth 

118 A Series ot Twelve Titicles on Medical Men Prominent In 

the Civil and Militaiv Affairs of Revolutlomiv limes 
I'rands R Packard 

Kansas City Medical Record, October 

119 Gunshot Mounds of the Tbdomen E 1 Kobinsou 
New York State Journal of Medicine (N Y ), October 

120 The Pathology Diagnosis Special 1 rophy laxis and Treatment 

of iuberculosis of the lemale l*elvlc Organs John G 
C'ark 

121 ’The Operative Treatment of Symblepbaron bv the Use of 

Thiersch Grafts MMlbur B Maiple 

122 The Pathology Diagnosis Special Prophylaxis and Treatment 

ol Tuberculosis of the Skin lohn A loidyce 

123 Report of Three Cas’S of Intestinal Obstruction Due to- 

Meckel s Diverticulum John I Prdmann 

124 ’Quackery Several of Its Dangers and Remedies for Same 

Francis E Fronezak 

125 ’The Major Obstetric Operations from the Standpoint of the 

General Practitioner Edward Reynolds 

126 ’The Racial Factor in Hysteria Julius Uilman 

127 Intraspinal Cocalnlzatlon for Surgical Anesthesia S Or 

mand Goldan 

Medical and Surgical Monitor (Indianapolis), October 15 

128 Impressions of German Surgical Clinics J Rllus Eastman 

129 Medicine as a Profession—Pacts I allacies and Fancies About 

It M'alker Schell ^ 

Medical Sentinel (Portland, Ore ), October 

130 The Sociologic Problems of Medicine with Sidelights H A. 

Castle , . 

131 Report of a Case ol Tetany Alexander Hunter 



Nov 9, 190] 


GUNRENT MEDICAL LITERATURE 


1273 


Medical Honld (St Joseph, Mo ), October 
lU *t)m' of till (oiniilliiilloiiH W hlrh Mi\> 1 ollo\\ llio luJccUon 
Tien I nil lit foi Ilcrnln >, M Dnskell 
lU A IImIow «i\ l\\t«hi\tlOH of thi, l,nv\ux lli\\ 1 oKlci 
m At (tie of Sjioinillc ( rLthilRin 1 inmn UemiucL 
111 Uu 1 pUkinlo of So mlki] Sinnilpox 1 D Urttmnmll 
Pacific Medical Journal (San Francisco), October 
nti llip Noul of Ilioinlot aiowB CoiiceuihiB the Sliidj of In 
otnlolN tContlunert ) 1’ C Ucm\nil\ito 

11" I iicipptiil Insniilti ] iiiLSt Ilnll 

lib Uu 1 tlokij;\ l’h\t.loU)t,\ rntholob' bj miitomatolo^x nnd 
luiumeiii of Cilmo (icoige 1 Ithihin 

Hot Springs Medical Journal, October 
11'> bOLUilnti-d AnanxRiii of the Aick of tko Aoiln lleni\ A 
lioWdti*. 

HO •MoxaWe 1 het—Uepi\topo\> J 11 (.ntstens 

The Ophthalmic Record (Chicago), October 
1-11 tnsi, of 1 orcl|,n llodj I odt,i.d \Mlliln tin. kvLbnll nnd Itc 
ino\(.d llUitiiii ti-nis Afttv the Injtitt Sjmpntlitllc In 
tknnmatlou lUioi Uihls \\ Itlunil I osa of Vision Ah In A 
Miibbcll 

HJ t Case of Ihstuli lilliulncRs nnd Dentness II \ Wucide 
mnnn 

Ht *lbi(!C Mcthmiknl knlos foi tht Ilonth DHtctlon of tbe 
I’nrelk Mnsi-k In single Ocnlni Iiunhsts M 1 Wey 
mnnn 

1-14 UcsecUon of tUc SxijkiIoi nnd Middle Ceixlcal Onnslln of tbe 
Sjinpathetic foi biibncnte OlniKonin licsentatlon of 
ratlent Mthllle Ilintb 

14 b t Secure Silt eh toi Adi nncLinent Opcrnllons 1 icUtilek 
Ilcrmnn Aerbocff 

14C 't Sen loimod I'luslologk Mnculn Jnmes lloidlej 1i 
147 Cboiloietlnltls Stilntn I M llklnson Jonej 
HS Some llemnlKs on tlve Use of lUc Clock Dlnl Cknrt In lUc lie 
fiaction of Astlkinnllsm J S Johnson 
14‘i llcmonbncc into tbe Orbit of n New botn Lblld C D 
Conkej 

I'O V Aletliod of AtenBUilng Uu. Amount of Clllnn Spnsm bi 
Mentis of tbe Shadow Test U M I’lnco 
Oklahoma Medical Journal (Guthrie), September 
1 it Should tbe Detcimlnntlon of Insnnltt In Law Dlffei from tbe 
Ootcrmlnntlon In M'-dklnc"' C 11 Woods 
Journal of Medicine and Science (Portland, Me ), October 


T>2 'IheiapcuUcs S C Goidou 

I'll the Ile'ntlon of Antmnl Uisensos to Public llenltb Don It 
Giout 

Alabama Medical Journal (Birmingham), October 
154 Intiatenoiis Saline Infusion 1 A1 Mason 
ITi Mntcinnl Impicsslons iborons D Pnikc 

Therapeutic Gazette (Detroit, Mich ), October 15 


I'b *1 soplngotomj in Cblldien toi 1 oiclgn bodies witb the Itc 
poit of a Case Aged Sixteen Months and the Itcmoinl of a 
Metal t Insp Which Had been In the Gullet foi Sexen 
Months William J 'laxlot 

157 ‘Nnicotlc Ding Habits nnd riieli iroatmeut Geoigc I 

Lettej 

158 Iwo Cases of Poilc Add Poisoning J 1' Riuchait 

159 ihe lieatment of I lostatlc Ilspcitiopby hx Dilatation John 

A Cimlngei 

too Snpiaienal 1 xtiact nnd AdtenalVn tn Intcinal Medicine A 
L Benedict 


Medical Review of Reviews (N Y ), September 25 

101 Hereditary Syphilis A Jacobi 

102 A Physiologic Studj of Anntchy XMlliam B Nojes 
New Yorker Medicinische Monatsschrift, September 

103 Milchzuckei In det Saugllngsnnbinng A Jacobi 

Charlotte (N C ) Medical Journal, October 

104 ‘Sigmoldopaxy foi Piolapse of the Itectnin D M Mott 

105 Ovailan Tumors Reqnlilng Removal with Benoit of Cases 

D C Davis 

ICC Some Suggestions of the dieatment of 1 lactuies of thi shaft 
of the Femur IT P Coile 
107 Dthlcs of City Physicians S A Oien 
16S Hospitals In the SmaUei towns A D Beachman 


109 

170 

171 

172 

173 


Pie 


Memphis Medical Monthly, October 

Sigmoiditis Its Etiology Pathology and Treatment 
sentatlon of Case John L Jelks 

Typhoid rexer Essentially Still a Widely Pievalent D 1 
ease John A Blackmon 

Lye Complications In the Acute Infectious Diseases wll 
Repoit of Cases George S McReynoIds 

The Trained Nurse Byron Robinson 

Acute Infiammatoiy Edema, and Abscess of the Larvn 
Lubet Barbon 


New England Medical Monthly (Danbury, Conn ), October 
174 Lijslpelas W L Smith 

17o On the lieatment of Meningitis xvitli Enguentiim Cred§ i 
Daxenbergei 


170 Ihe l’re\nkn(.L and lieatment of Gout Chailes W Me 
IntjiL 

177 Saccbntomxcea Ceicxlslm, Its Physiological Action and 'Ihci 

apentic Value L II IVarnoi 

178 A Useful Article foi the Suigcon s Grip S Green 
I7!t Ticatmciit of Pilmniy Syphilis I tank 11 IVashbuin 

Medical Times (N Y ), October 
ISO Modem Views on Pnicsls D K JIllls 


AMERICAN 

1 Tiansmisston ot Tuberculosis—Eepp icvieixs tlic que^ 
lions of Die linnsinission of tuberculosis by meat and milk to 
imnnlSjbotli cvpcnmeni'illj and by nitural methods,giving ah 
stiiicts fiout tbe litoiatmc, and also the question of tbe similai 
ti aiiainission to min Dierc is no experimental evidence vvbatcvei 
of tlic tiniisimssion ot tubcicnlosis to man bj tubeiculons meat 
and its tiaismission by natural motbods in tins way is 
only picbiimptive Of course, meats, if tlioiouglilj cooked, 
dcstiov all tbe dangei A« regards milk the evidences, 
tboiigli tompai itivclv few, give picstnnptioii that it is po^ 
Slide 

2 Prostntic Hypertrophy —Whalen’s aiticle gives the 
sjmptoins, diagnosis, ind ticatnient of enlniged pi estate Ht 
tliinka lliiit dilatition with steel sounds oi dilatois has i 
certain value, but it has never given complete lelicf Open 
tions foi drainage arc onlj palliative mcasuves Where pei 
iiiancnt drainage is to be established, lie prcfcis it by perineal 
UTcthiotomv lathci than suprapubic drainage Galvano 
punctilio, lodiii injections, and ligation of the internal iliac 
lUc obsolete methods as is also castration He does not favoi 
vasectomy as recommended by Harrison Perineal section and 
enucleation ns done b) Nicbol and Alexander are of value in 
selected eases if the removal is complete, but operations 
«Inch do not attack the bypei tropbv of the lateral lobes ai e not 
indicnl nnd can not cHect a pcimanent cuic bupiapubit 
section 01 piostatectoniv’ is the most curative pioceduie and H 
there IS a suspicion of stone oi tumor, it will alvvavs be found 
most satisiaetoi^ The operation advised bv Belfield, ot 
combined suprapubic and penneal section, is often done, but 
pcisoually be has nevei Ind anj dillieultv in lemovmg the 
hyperliopined prostate by simple suprapubic section Wheie 
it is diflicult, a great help will be found oj placing a hngei o! 
one band in tbe lectuin and exeiting counter piessuie vxliilc 
enucleation with tbe otlici foicfmger is being done Lack of 
tliorouglinoas and caie in selecting cases is lesponsible foi tbe 
diflercnco ot opinion legaiding piostatcctomy The nioitahtv 
be thinks, is largely due to the advanced stage of the disease 
and tbe poor svstemic condition of the patient The Bottini 
operation he believes, is palliative in most cases He thinks 
that tins and prost itectomy are the onlj proceduies to be tiied 
at the picsent time The largei the piostate, the more fivoi 
able foi piostatcctomy, while foi the smallei ones the Bottini 
opeiation is indicated Biostatectomv' should not bt done as 
a last resoit, the time to do it is befoie great damage has 
been clone to the bladder and kidnejs If this plan is followed 
and spinal anesthesia used in place of the usual anesthetics he 
thinks that the mortality of prostatectomy can be bi ought as 
low ns, if not lower than, the Bottini opeiation and that the 
losults wall be fai better 

4 —See abstract in'111 1 Jobunae, \xxvi, p 172C 

9 Splenic Anemia—The continuation of Wentvvoiths 
aiticle in this issue is largely a leview of the literatuie 

10 Ambroise Bare —^Thc conclusion of the memoii of 

Ambroise ParC by Cumston is here given, with notes on some 
of Ins contemporaries It foi ms an interesting historical studv 
and the author has evidently devoted considerable leseuch to 
the subject ' 

11 Tubercular Peritonitis —In this concluding portion of 
Fontaine’s aiticle the tieatment is discussed and the various 
theories as to the effect of abdominal section are noticed, but 
toe authoi does not, himself, expiess a preferential judgment 
The percentage of recoveries in the surgical cases is evidenth 
not too eneoui aging—fioni 2a to 55 pei cent The percentage 
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of mortality increases the longer the cases are observed It is 
evident that the surgical tieatmcnt of tubeicular peritonitis 
IS far from being settled In fibrous, caseous or ulcerative 
cases surgeiy reports only bad results and has no effect eveept 
as a palliative for bowel constriction or grave complications 
In cases of ascites and encystment both medical and surgical 
methods hav^e strong claims, and only long and more frequent 
obsen^ation of the results will decide for which the balance 
lies The author thinks that in complicated cases it is better 
to give the medical treatment a thorough trial because there is 
already a tendency to spontaneous recovery and medical 
measures may suffice The results from the medical treat 
ment seem to be about as good as from the surgical treatment, 
and the latter will be as efficacious a little later on, if found 
necessary The medical treatment advised seems to be to keep 
the alimentary canal aseptic, to prevent local irritation, to use 
propel diet, ice bags, and in acute cases, for the first few 
days, to treat like an acute peritonitis After that, no opium, 
but hot fomentations foi the pain, if necessary Keep the diet 
ftuid, use calomel and salines in divided doses, intestinal anti 
aeptics, tonics and such general remedies as are supposed to be 
curative for tuberculous affections The treatment should con 
tinue for sev'eral months undei careful obseivation In no 
case should we foiget to add the tome influence of fresh 
air, which has so much benefit in this as in othei foims 
of tuberculosis 

13—See abstract in Ihe Jouhnai, vvxvi, p 1582 

15 Biopsy—^The name biopsy is given by Besnier to a sort 
of autopsy on thb livang, consisting in excision of eruptive 
lesions or fragments of tumoi for the purpose of histologic 
examination The advantages of it are in furmshing a means 
of diagnosis, and the disadvantages aie slight The patient 
can usually be brought to consent Tlie operation done under 
asepsis avoids infection and the time reqmred for the removal 
of the part and the pain aie exceedingly slight The piefeiable 
instrument is the sharp Graefc knife, which cuts out the flap 
pinched up, including the desiied piece Hemorrhage is usu 
ally insignificant Local anesthesia may be generally dis 
pensed vvatli and cocain injections are undesirable on account 
of the edema they produce The incised tissue should be at 
once immersed in the fixing agent that has been chosen Biopsj 
18 indicated whenever the practitioner is face to face with a 
cutaneous lesion, or an accessible lesion of the mucous mem 
brane, where definite diagnosis can not be otherwise made 
In tumors and ulcerations of doubtful character tending to in 
feet surrounding tissue the indication is absolute and pressing, 
though in othei cases diagnosia mav not De so impelativc 
file greatest use of the method is for the clearing up of 
epithelioma appealing cases, etc These are often difficult to 
distinguished from tuberculous ulcer, gummata, actinomv cosis, 
lupus, and various other conditions Cutaneous tuberculosis 
also furnishes frequent occasion for fruitful resort to biopsy, 
and syphilis and leprosy must also be taken into account, also 
mycosis fungoides, and sarcoma Biopsy is optional in benign 
malignant tumors, which are troublesome on account of then 
number and persistency In special cases Dariei has resorted 
to biopsy for the diagnosis of certain common dermatoses, 
which in atypical foims present problems in diagnosis He 
says to sum up “Biopsy is an operation which furnishes an 
easy and rapid means for establishing or confirming a ding 
nosis otherwise impossible or doubtful in the case of various 
dermatoses and cutaneous tumors It is too often neglected 
by some, and very raiely employed by others For this reason 
he has believ'ed it worth while to recall it to the attention 
not only of deimatologists but of physicians and surgeons 
generally 

17 —See abstract in The Journal of July 13, p 138 

90 Besistance Exercise—The use of resisted movemenfs 
of "the part of the body m which the definite resistance is to be 
governed, with the object of streiigthemng the muscles which 
cause the movements, is by Little referred to imdei this 
head He says that thej are useful in -saiious deformities of 
the foot and hand and descnbes the methods, especially an 


automatic arrangement To make the child, especially the 
young ones, who are difficult to get to apply themselves to these 
exercises, ho has devised an airangcment whereby the propei 
movements can be affected bv^ ringing of a bell, and verj 
few childien can resist this temptation In order that thev 
should not tire of the exeicise it is essential that they should 
not be allowed to play wath the machine too long Its use 
should be leserved for stated penods and be made rathei a 
treat than a task In an intelligent child of 10 years oi 
moie this is hardly required, but in many cases it is bettei 
to substitute the resistance of a small weight to that of the 
nurses hand on account of any possible caielessness on liqi 
part 


21 The Lane Lectures —Morris defines syphilis as an 
exanthematous fevei diluted by time, and discusses its cutane 
ous manifestations, the polymoiphous character of the lesions, 
hereditary syphilis, modes of inoculation, diagnosis and treat 
ment He favbrs the early use of meieury before the constitu 
tion lias become infected ind this continued with occasional 
Intel missions for two or even thiee 3 ears The W'orst of the 
aggiavating agencies is alcohol and tobacco still furthei 
aggravates the condition He suggests as a prevention a sort 
of social ostracism, if the contamination of a healthy person 
through the carelessness of a diseased one who knows himself 
to be such could be made a ciiminal offense, it would be still 
bettei The pievention of sv'philis has become a matter ot 
urgencj in Europe, ns accoiding to houinier, it is more seriou- 
than it was of former veais The public should be wakened 
to the importance of a systematic effort to stamp it out 
Leprosy is also consideied, and its prodiomal period, which 
may extend over years, the evolution of the disease and othei 
manifestations, its geoginphic distribution, its relation to 
colonization and undoubted contagion aie discussed He gives 
some remarks also in legard to medieval leprosj and points 
out that the segiegatiou of lepeis is a necessity to stamp out 
the disease 

26—See abstract in ITie Journal of October 5, p 930 

27 Transmission of Yellow Fever —Tlie mosquito theon 
of the transmission of yellow fever is endorsed by Doty, who 
finds that while it is not yet demonstrated that there mav 
not be other means, it is really evident that the disease is not 
coiiti acted by personal contagion or through the medium of 
clothing, bedding, cargoes and vessels He thinks we are 
justified in changing the quarantine regulations to conform 
with the latest views 

29 Cinchoiusm and Hearing —Seiler finds from expeii 
ments with a complete set of test tuning forks and occasionallv 
a musically ti allied subject, that the ordinary tinnitus annum 
due to middle ear disease nevei tiansgressed the limits of 
pitch from dl (297 vabrations as the lowest point) to f 2 
(704 vabrations as the highest), and that these subjective 
noises had no effect on the vocalization or articulation, but 
that they would invariably affect the sounds which had the 
same 01 neaily the same number of vibrations pei second 
The sub)ective noises of so called cinchomsm, as produced 
by the various diugs such as quinin, sodium salicylate, etc, 
he found to be invariably of a very high pitch, varying fiom as 
low as the g 3 (16S4 vibrations) to as high as the 1 4 (3960 
vibiations) and often even higher In the few cases of music 
ally educated persons whom he has examined and who were 
familiar witli the auial analysis of sound, inquiry elicited 
the fact that the noise was composite in character, being made 
up of a variable number of individual sounds These were 
sometimes harmoniously blended to form a ehord, the funda 
mental tone of which was alwajs constant in pitch, but varied 
with the drug producing the noise—usually the lowest witli 
quinin, and the highest when sodium salicylate produced the 
subjective aural sensation The third fact which he observed 
was that any composite noise of high pitch, such as is produced 
bv the hissing or escaping of steam or the noise of rapid v 
lev Giving grindstones, not only interfered with the pronuneia 
tion of those consonants, which, according to the investigation 
of Helmholtz and others, have for then characteristics a com 
binatioii of sounds of v erv high pitch th, s, sh, and z, an 
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like consOiiunt sounds of uilitului spLttli, but also tnused 
them to be most uisil\ oblilcuited iiiid tonspqueiitly most 
diflicult to be nppiecmtcd nud iceogm/cd bj tbc car i'his 
fact, wliicb IS quite fiimiliai to sltiim ougiuccrs and gnndciB, 
1 -, to be i\pbiiucd In tbc ncll kiioaii acoustic Ian of intcrfci 
(lice riic acoustic or pbjsiciil bins fail us coiuplctcly nben a 
siibjcctnc, 111 lealiU plnsicallj non cAisting noise, sucb as that 
of cincbonisni, matcnallj inlcifcics, ns it uiuloubtcdlj does, 
Mitb tbc pronunciation of those consoiiaiita of high pitched 
lomposito clnrnctciistic sounds and eicn alters the quality' and 
timber of the high pitched con cl sounds He docs not olfcr 
iin explanation or bypolbcsis of nbnt is to him an inexplicable 
but undoubtedly existing influence of purely subjcctixc and 
non externally pioduccd sensations upon a purely physical 
phcnoinenon sucb ns xocnlirntion and articulation 

32 Gouty and Obese Respiratory Conditions —Ihe ah 
normal rcspirnton conditions in sulTcrcrs from obesity bare 
not, Anders says, been studied as niiicli as they deserve Their 
pathogenesis is not cleir, but tbc incchanical cmbarrassmciit 
trom tbc deposition of fnt tbrougboiit the bodv Mill largely ac 
(ount for them He has found the respiratory capacity by actual 
measuicnient to be less than 1 5 inches in obese subjects, and 
it IS obvious that such interference Mitb lung expansion must 
I xcite dy spuca upon musculai exercise, or over distension of 
the stomach and cicti during rccunibenei Dyspnea is more 
marked in the anemic than the plcthonc variety, in which 
latter type there appears to be compensatory In pei trophic 
changes in the iniisciilar sti uctiii e One thoracic sy mptom be 
longing to Qvei fatness oapccmllv mentioned, is pain in the 
subscapular and intrascapular muscles, wliicli may be aeute 
on inonng the organs or attempting to maintain an eicct posi 
tion The lestiictions of thoracic excursions in the respiration 
vnd the enfeebled heart action combine to cause passive venous 
congestion of the bronchial mucosa Ihus we have in obesity 
i liypcroniio bronchitis with troublesome cough and sometimes 
copious mucoid expectoration, aggravated by weather changes, 
irritants, etc Ihe physical signs aic vaiitible Closely con 
nected with this is asthma, vvliicli is usually legardod as of 
cardiac oiigin, but is favoiod by lOapiratory activity There 
IS also an asthma in obese ciscs due to gastiic distuibance 
Ihe acfiyc stage is also an accompaniment of obesity and there 
ire reasons to think that both these aie dependent upon liver 
inadequacy Personal experience leads Andeis to think that 
■'61 ere paroxysmal dyspnea seen in obesity is in many cases 
not a true asthma, it is lelieved by assuming and maintaining 
the O' ect po'-tiiTC foi v shoit period tS hen asthma does occur, 
liovveyer, as well is with these cystic dyspneas, the eflect of 
the Usual treatment to reduce body weight is liable to aggra 
vate the asthmatic symptoms His own conclusions as to the 
question of the i elation of the asthma tov polysaicia are 1, 
that asthma occuis in about 5 pci cent of the cases of obesity, 
2, that it only occurs in extreme polysarcia, 3, that there 
IS present a gouty state or history in most cases in which 
true asthma is secondary to obesity, 4, that about 50 per cent 
01 one half of the cases are cuiable by overcoming the causative 
condition He also mentions the bronchial affections in their 
1 elation with gout and the association of gout with ov er fatness 
•tsthma may be caused by gout independently of obesity and the 
usual treatment of such cases is by the antipodagral remedies 
there aic cases where lithemia rather than goutrexists, as 
•'hown by high urinary acidity,niminished renal inadequacy,etc 

33 Nephorrhaphy —The title of this article is rather mis 
leading, as only the fiist part of it refers to the use of adhesive 
-.trapo instead of sutures foi closing a nephrorrhaphy wound 
the larger portion of the article lefers to the recogmtion of 
misplaced kidney and the operative measuies required for its 
lelief Goelet gives the symptoms which indicate prolapsed 
kidney, such as chronic congestive disturbance, neivousness, 
fatigue, palpitation, epigastric pain, dragging pain in the loin, 
inability to rest on the left side, bladdei irritability, jaundice, 
pain simulating appendicitis, ovarian trouble, renal colic, etc 

34 Multiple Malignant Neoplasms—Wartlim describes 
a case with autopsy where there were seicoma, carcinoma, and 


inyoiiiala co existing Coley s serum was ineffective and 
be finds Hint it produced simple ncciosis in paits where it was 
injected, and suggests that if spontaneous ncoiosis and dc 
gcnei icy so ficqucnt in malignant tumors is to be regarded 
ns one of the factors in the producUon of tumor cachexia, 
excessive neeiosis pioduccd by injections of toxins must be 
favorable to the rapid development of cachexia, with also the 
ilniigciouB systemic ellcets of the substances injected 

40 Dysentery—Monioe considcis that dysentery is often 
pioducod by exposure and that straining at the stool may 
often induce suITu icnt irritation to cause it He thinks also 
tliiit dysenterv is contagious and he noticed that it seemed to be 
<omniiinicatcd in one ease by a bed winch had been used by 
i tormcr suffcrci and in others bv the use of houses which bad 
liccn closed foi months after dysentery bad occurred in them 
riieicfoie, he thinks, in the epidemic form it will be well to 
isolate patients, tlioiouglily ventilate bouses, frequently cliang 
ing the bed and clotliing and disinfecting discharges and other 
exposed ai tides In epidemics he lias found it good to begin 
with calomel, then followed watli quinin and subnitrate of bis 
ninth when the discharges change In some epidemics he ha^ 
given tinctnic of opium and castor oil mixed every four hours 
after using calomel He does not see any benefit from astring 
ent injections He disbelieves entirely in the serum treatments, 
or rather says be thinks all have more or less of a humbug 
in them and credits any eftects to carbolic acid which is com 
billed watli them all 

41 Malaria—havill insists on tbc diagnosis of malarn 
being con/ll mod befoic specific treatment is commenced and be 
has long since come to watlihold his presciiption of quinin until 
he lias made a microscopic diagnosis If we go ahead and 
give quinin and the case is troublesome or dubious the evn 
dence of infection that we arc tiying to establish may* be 
destroyed, though it may' be tbeie all the time Quinin is 
not of diagnostic value in a multiplic.ty of cases In this 
part of the countrv we should see but few cases of cstno 
autumnal fever and they are most likely to give Double It is 
liaid to sav always wliat is the best to do wath a case of 
estiy o autumnal fev er, it runs such a course, baffling and 
mcgulai, so ns to be almost beyond our therapeutic reach 
Ulicn we have decided to give quinin, the question is bow 
much’ It IS a giave question whether we should treat the 
case hyjiodcrmically oi not The reason quimn does not act 
when given hv the mouth is because it is not absorbed by the 
intestinal canal He asks IMmt alternative administrations 
have vie’ Ihree, hypodermic, rectal and intravenous The 
lectal method is uiisnlistactory, but he has seen cases where 
he did not dare to lesoit to the hypodermic administi ation 
and the icctal method had to be lelicd upon The hypodermic 
administration of quinin is possible and extremely effective, 
but there are objections to it, especially the dangers of local 
necrosis, and the condition of the patient favors this some 
times The difflcult question to settle is how much good 
quinin will do in certain cases, between the final results and the 
infection Have we here a disease infection or have we its 
indiicct result' Unfortunately, in most cases the diagnosis 
in this respect can not be made and we give quinin because 
we have notbiiig else to do The rejuvenation of the blood 
becomes an important question in the terminal aspect and 
here comes in the use of judgment and experience in thera 
pciitics Finally, the best way to administer quinin in simple 
cases where there is a distinct paroxysm, is before the onset 
of the paroxy sm, or during it, but we have few of these cases 
now For the most part tne drug can be given throughout the 
day and yvill almost invariably fulfill its purpose The drug 
must be administered according to the necessities and possibi 
Iities of each case, the point is to get it into the blood in 
suflicient quantities This leads to the statement that there 
is no such thing as a dose of quinin The dose of quinin is 
nliat will produce the desired effect, yvhether it be 3 or 30 
giains and this will depend on the conditions of the case 

il School Text Books on Physiology—In the opimon 
of Volt, a good common school text bock should first have its 
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teachings such as are sustained by the most lecent scientific 
investigations 2 It should lepresent sufficient anatomy d 
It should giie due emphasis to the cellulai micioscopic struc 
ture of the tissues so that the cell activity of the organs can 
be comprehended 4 The physiologic anatomy of the bodj 
should be so e-vpl lined as to be within the comprehension of the 
pupils 5 'Ihe physiologic processes should be so emphasized 
that, they will stand out as distinct 6 Sufficient emphasis 
should be placed upon hygienic matter, which, howeier, should 
not be distiibuted through the book, but given after the othei 
paits He goes ovei the tei-t books that have been offered 
and points out then defects and meiits as they appear to 
him Mai tin’s “Human Body” is too illogical in its ordei 
and airangcmeiit, but the latei levisions are hettei than the 
former ones The best book of all which he speaks of is 
Thornton’s “Physiology,” which is more nearly ideal than any 
he knows of, though he speaks yvell of Colton’s and Blaisdell’s 
physiologies also 

52 Hemorrhoids —Phe operation mentioned bv Mason foi 
the cuie of iiiteinal hemoiiholds consists an fust picpaiing 
the patients y\ith cathaitics and enemas and restricted diet 
and then inserting a pledget of cotton saturated in a 10 per 
cent solution of cocain, up the anus about two inches After 
about fiye minutes the piles yvill be partly free from sensa 
tion Then ha\e them forced out by the patient, if possible, 
if not, by othei means, and grasp the tumor lightly at the 
base yyith the notched clamp and inject it full \uth a 2 per cent 
solution of cocain After about a minute a clamp is closed 
as tightly as possible and all the piles aboie the notched edge 
cut off Mitli a curved needle threaded yvith catgut, stitches 
are pissed through each notch and tied tightly and after all 
aie tied the clamps are lemoyed and a neatly closed yvound 
that heals by primary union is the lesult 

60—This article has appeared elseyvheie See abstract in 
The Jotm^AL of October 19, 1il8, p 1007 

67—See abstract in The lOunNir, \x\\u, p 1050 

00—See abstract in litL Jotjunal, wxii, p 1053 

70 Cesarean Section—A case of Cesaieaii section is first 
reported by DeLee and the relative piopiiety of the different 
operations in cases of dystocia discussed He argues for the 
propriety of craniotomy in ceitain cases, holding that the 
mother is more important notwithstanding the teachings of the 
Catholic church hile the moitality fiom Cesaiean section 
is comparatii ely low it still is sullicient to make the opei ation 
a serious one, while that of craniotomy may bo said to be 
absolutely nil at the present time He must consider that 
fact that a large proportion of childien die in early life, whicn 
would afiect the value ot the child’s life as compared with that 
of the mother There is also the possibility of the child being 
a monstrosity, idiot or imbecile and he asks yyhat we would 
do It the child yveie illegitimate or if tne patient was a dwarf, 
imbecile or crimiual Mould it be desirable to perpetuate or 
multiply such cases’ The physician, he thinlvS, is legally and 
moially obliged to obtain permission, however, to perfoim 
any operation and in ease of division of opinion, the mothei 
desiiing a child, and the fathei dcbiimg, if possible, to sav'e 
the life of the mothei, he thinks the husband’s word should 
be tilt governing one In any case the fact should be thoi 
ougluy 1 lid before the parties concerned and if peimission for 
Cesarean section is not gianted the following courses aie 
open 1 Eypectancj Not infiequently the calculations of 
the obstetrician have oecn entirely upset bj nature and a 
child spontaneously boin 2 Brophylactic version 3 High 
foiceps Hhen these fail tiamotoniy steps into its right No 
man should wait until the patient is in actual danger or use 
forcible means to save himself by reason of the morbid senti 
mennhsni against having destioycd a child If the child is 
btill born or dies in a few days he has destroyed it in the 
worst possible mannei far as both mothei and child are con 
cerned In advanced cases the mortality of Cesarean section 
IS much higliei than when perfoimed eiily and may be out of 
the question tVhen the patient has been in laboi moie than 
twentj four hoiiioi when she is picsiiiiiably infected when 


operation has been attempted by unskilled hands, Cesaiean 
section and symphysiotomy should bo piohibited The child 
should be sacrificed and prematui e laboi induced, or the former 
operations under ideal conditions may be then performed 

75 Toxicity of Uime lu Pregnancy—In this aiticle 
Stewait reports experiments which seem to indicate that all 
the fie=‘h urine which killed mice must have contained micro 
oiganisiiis at the time of injection and in every case septicemia 
01 the presence of bacilli could be demonstiated in the blood 
Urine passed by the patient ovoi boric acid usually contains 
a convulsive poison which is deadly in 100 pei cent of cases, 
and when the urine is drawn by cathetei under strict Surgical' 
asepsis the mortality is greatly reduced, and when the urine 
IS so drawn and immediately boiled thd moi tality is still fur 
ther lessened 

76 Prolonged Pfegnancy—In the case here reported by 
Taussig, the woman had three pregnancies while undei obser 
vation, two of normal length and one ih which without -question 
the duration of gestation lasted 323 days ■- bhe was able each 
time to fix the date of last menstiuation The child died in 
each case shortly after bn th so that there was no question of 
amenoirhea fiom lactation He lenews the published cases 
of prolonged pregnancies ana says that we have here a mass 
of evidence which should make the most consenative acKnow) 
edge that this condition occurs in the human race and it has 
long since been proven’to occur in lowei inimals 

79 —This article has appealed elsewhere See The JouRr.AL 
of Octobei 5, 1145, p 941 

87 Varicocele —Bradley lecommends the supiapubic opeia 
tion foi varicocele, that is to sav, tying the veins neii the 
inguinal canal He finds by correspondence with military 
surgeons that the method has been in use by Majoi Banistei, 
who deseiibes it as one of the most successful suigical pio 
ceduies, without iisk to life and well adapted to militaiv sen 
ICO, and by' Majoi Boiden, who believes that varicocele should 
never be consideied a cause for discharge, but operated upon in 
this manner Bridley’s method of peifoiniing the opei ition is 
locating the coid fust by palpation and making an incision 
directly ovei the external ring, 1 to IVi inches long Aftei 
reaching the sheath of the coid and opening it, enlaiged veins 
frequently present, which can be picked up, drawn out and 
excised I hey aie separated by blunt dissection and ligated 
one half to three fourths inch above the testicle by two catgut 
ligatures 'Hie veins thus ligated off are excised and the 
stumps drawn togethei by ligatures left long enough foi 
this purpose After tying, the appioximation is made nioic 
perfect by threading the ends of the ligatures and taking a few 
continuous sutures The cord is now replaced in the sheath 
yyhicli IS closed by fine catgut continuous sutures, the deepei 
tissues aie approximated by continuous catgut and the skin 
by snbcuticular silkwoimgut A sterile cotton collodion diess 
mg IS applied and a suspensoiy bandage In a week the dress 
ing IS removed, the silkwoiin sntures taken out and a sus 
pensoiy worn foi some time thereafter 

99 —See abstract in The Joubnal, xxxvi, p 1414 

100 Celloidin Capsules —McCiae has studied the agglutin 
ation phenomenon by the method of enclosing the bacilli in 
capsules ni%erted into the abdominal cavity of animals, and in 
this article he gives the description of making these capsules 
He fits the body of an ordinary drug capsule ov er the end of a 
tube which is constiicted a little above its end The tube is 
heated and then the capsule melts on the tube I hen both 
are plunged into a thin liquid c61Ioidin so that it adheres 
directly to the capsule and the glass and this is repeated until 
the desiied thickness of celloidin is obtained The gelatin is 
then melted out by filling the capsule with water and placing 
in a test tube half filled with water and then heated in an 
autoclave Into a capsule thus prepared a culture is inserted, 
caie being taken not to wet the glass of the tube whieh is well 
fused with a blow pipe llame, thus making a steiilized eapsule 

1 He found that the capsules thus made allowed dialysis when 
plaeed into the peritoneal cavity 2 Tne normal tissues, iin 
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stinmliited, do not pos'-c^s llio ])o\\u of ciuising ngghitumtion, 
they do not rcqmic to t)r sliinnlatcd b> tbo picHcncc of the 
bnclcrial bodies, Init will pioducc Uieu blmio of tlic ngglutinins 
alien acted npon b\ Ibo Imcillaiv piodncts 1 AgghiUimtion 
follows tlic insert ton, m tlic poutoncil cumIj, of 'capsnlatcd ’ 
bacilli, it giiuUialh iiicionscs in dcgicc, and on tlic lomoial 
of the cipsule, toiilaining tlic bacilli, begins to disappcai I 
taiielite of bacilli, related closch'in nioipliologj and cultural 
reactions do not, as \ lulo, pioduto senuiis which intci 
igirlntinatc 

101 Hypodermic Injections—Mclt/ei has tned e\pcu 
laeiits with nniltiplo injections as conipaiod with single ones 
in the labbit and he tuids that the foimei, though the total 
amount of substance injeetcd is less, aic nioie circtliie Thus 
the distribution of a ccitain qimntitj ot poison among scieial 
places of the boda is inoic cflectiie limn the injection of the 
same qiiaiitita in a single dose into one place 

102 Cyclic Albiimiminn—Tlic authois loport a case of 
cjchc albuiinuuna in an othciwisi apparentlj hcalthi joung 
man in which tlicv noticed the csciotion of pioteid fioin hoiii 
to houi nndci i anons conditions and point out the indcpend 
cnee of changes in the diet oi medicine No relationship be 
tween the a olunic of urine eliminated and the quantita of pro 
tcid excreted has been asccilamed, but the albuminiiila was 
checked while the patient was in a horizontal position Men 
del and Ilookci sna the attempt to icfer this to attendant 
cnculatoii changes in the kidncis is, foi the picsont, no 
inoic than an interesting speculation 

110—This aiticle has appeared olsewhcic See TiiE Joun 
a AX, vxMi, 1123, p 843 

111 Chloroform Oxygen Anesthesia —W'ohlgemuth’s ai ti 
ele describes lus method of cniplojang owgen combined with 
chloroform with the lacw of aioiding asphyxia and desciibcs 
Ills apparatus The details of the latter are too claboiah 
to be gnen heic His experience with this form of naicosis 
comprises, so fai, moio than 300 cases, winch he thinks is 
suthcient to authorize him to bung lus cxpoiience before the 
profession He has neicr seen ana signs of suffocation, and 
patients who boie oidinaiy anestliosia bidla stood tins method 
splendidly In twclac instances the weak irregular pulse im 
proied dining narcosis ICC patients weic fully conscious 
immediately aftei opeiation, 13 required between 8 and 30 
minutes, and 1 slept three houis, 21 dispensarv patients got 
off the table and walked home Kidney initation was ncici 
obseried and he thinks with this method an oierdose of chloro 
foim Is impossible He hopes that future trials will establish 
the \aliic of the method 

113—bee also title 79 

115—This aiticle has appealed elsewhere See The Joun 
NAL of Octohei 19, 1!C2, p lOGO 

121 Symblepharon—In the case icported Marple has 
employed the Thiersch grafts w itli success in a case of symble 
pharon The method xs not new, since Hotz used it in 1893, 
and others a little later He describes Ins technique and re 
maiks that the grafts should be fiom one thud to one half 
larger than the surface to be coieied, as allowance should be 
made foi lubsenuem, shrinkage Whether to introduce the 
grafts the same day the symblephiron is dnided wall depend 
upon the amount of bleeding, it slight, tlieie is no objection 
to proceeding at once It is heat to use a shell of trans 
parent glass to protect the eoinea If theie is much pain 
and infiltiation the shell must he lenioied In diiading the 
syanblcpliaion it is impoitant to ohtiin a pouch of noimal 
depth so that the lids are easily closed oier the shell aftei 
it IS intioduced In the case presented the operation was done 
with success two jeirs ago and the results seem to be per 
luawent He does not wish to be nndeistood as advocating the 
USB of Thici sell’s grafts in all cases of symplephaion“ In 
many cases we can get along without them, but in several 
of his own cases he is sure that no othei method would have 
succeeded neatly so well The giafts are taken'by him from 
the innei suifacc of the arm 


121 Quackery —The dangers and temptations of qunckeiy 
nio noticed by Hiono/ak, who oilers the following suggestions 
foi its prevention In the flist place medical schools should 
idinit only young men whose antecedents, surroundings and 
pcisonnl chaiactei are such as will not admit of any pioba 
hiUty that they will aftcrwaids dishonor them by quack 
methods The son of a patent medicine man will possibly 
follow some such a com sc as the fathci, and the employe of 
a cure all medicine oincc will surely use the quack tactics of his 
foimei employer 2 The medical student ought to be in 
educated man to a high dcgice, a liberal man, though one that 
will not toleiate anything outside the confines of honesty of 
judgment, common sense and morals After graduation from 
i couise of nt Icn^t loui yeais he should have hospital expe 
iicncc of one oi two yeais A tlioiough knowledge of medical 
science thoioughly equips the physician and at the same time 
prcicnts him from diverging to the sidetiaok of dishonestv 
01 quackery 3 The medical students should be taught all the 
simple means of healing ami nursing They should be foie 
warned against imposteis and attempt to protect the commu 
nitv by exposing quack methods 4 They should trv to popu 
innze ns much as possible wntings on hygiene and simple 
medical preventativcs 3 Physicians should never antagonize 
one luothci oi speak ill of one another or use unethical or im 
pi Opel moans of sccuiing practice Tn using such they lowei 
the standard of the profession both with themselves and the 
public and open the field foi quacks b State restrictions to 
piacticc of medicine should be such as to insure competent 
physicians and cieiy tiansgrcssion of the law should be 
sevcicly punished The contents oi ingredients of all patent 
medicines should bo punted on eveiy bottle oi vial and all 
conspicuous and nauseating advei tiscments should be pro 
hibitcd 7 The medical press of the countn should give 
due notice of all quacks in then ncighboihood and the method 
employed bv these and provide physicians with valid and 
stiong aigumentb to be used against quacks on eveiy occasion 
Ihcy 01 the medical societies should see that the newly settled 
quack should not be allowed to hngci Finally, physicians 
should be careful in giving then opinion on all new drugs that 
have not been thoroughly tested or tiied It gives the quack 
the excuse to say tliat the medical men do not really know 
what IS good, but condemn one day what they praise another, 
and tiv things on their patients dangerous to life and health 

125 Mayoi Obstetric Operations —The conclusions to 
which Ecvnolds has been led arc is follows “1 IMien the 
conditions aie sucli that tlie cbild can be dehveied vvitb any 
tiling like reasonable ease by forceps oi veision, one of these 
operations is prefeiablc to any cutting operation 2 When 
the mechanical iclations would render forceps oi veision un 
usually difficult, forcible and piolonged, and when the mothei 
IS in the favorable class the cqualiv' low mateinal mortalitv 
and the fai lovci fetal moitahW of the Cesaiean section len 
dels it the opeiation of choice 3 When the mechanical con 
ditions make the intrapehae dehv erv of an intact child at term 
impossible oi unduly difficult, the great superiority of Cesarean 
section over the inducti,.n of preniatuie labor in fetal mortality 
and its extiemeh low maternal mortality rendei it again the 
prsfcrable operation 4 When the oidinary opeiations fail 
ind the woman is in the unfavorable class, symphysiotomv vs 
the operation of choice and may be expected to lead to a favoi 
able result foi both motliei and child in the gieat majority 
of cases, provided always that the degree of mechanical dilh 
culty peimits of its application 5 tVlien in'the unfavorable 
class of cases, the degiee of lelative disproportion between 
head and pelvis is too gi eat to admit of a safe symphysiotomy, 
ciamotomy to the living child should be unhesitatingly chosen, 
since the maternal moitahty of either form of section is so 
enormous, and because 1 can not doubt that the life of the 
potential vnotlver of many clnldTen is of more value than that 
OI vny one unborn fetus He tlniiks that if these piinciples 
aie tiue there are but few if any cises of uncomplicated me 
ehinical obstruction in which a happy outcome i-, not within 
the pu.vei of piorapt and intelligent medical caicuf ipphed 
early He inMsts on the v ilue of polvimetn and thinks that 
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any one having a hrst ease of laboi in a patient shonUl t il 
culate all the possible contingencies of luechann al obstnution 

126 Hystena,—^Hysteria is not confined to the human 
species, and Ullman reports seieral cases from the literature, 
of it occurring in dogs and other animals In the human 
species it does not belong to any time, nor is it peculiar to 
any race There are certain etiologic factors which if allowed 
to play ivill cause definite symptoms of this disease to appear 
in any race The influence of emotions such as traumatism, 
general disease, such as typhoid, etc and the influence of se\ 
ual organs, and intoxication The Israelites appear to be more 
especially subject to this conaition, and he explains the fact 
bj their heredity and antecedents In the black race he believes 
that it occurs in their native state and in spite of the observa 
tion of” Hammond to the contrary, the most typical cases of 
hystena were lery common during the slave period as May 
has shown Correspondence with those who have had much 
experience with the colored race inclines him to believe that 
the negro is as subject to hystena as the white with the same 
intelligence, education and environment The Indian aborigines 
of this country were liable to be hysterical, though less so 
probably than some others A few individual cases of the 
trouble have been noted in connection with their religious 
superstition, but as the Indian becomes more and more civilized 
he becomes more subject to it He does not find much evidence 
of its frequency among the Chinese He does not believe it 
IS as frequent wath them as in the white race It is a condi 
tion common to all people, but it affects certain races more 
than others, such as the Jewish and Latin peoples This is 
due to environment lathei than to hei editary antecedent 
qualities 

132 Injection Treatment for Hernia —case is here re 
ported of hernia invohing piincipallj the omentum wnth a lery 
small knuckle of the intestine which w as reduced en masse, but 
again came down ind called foi opeiation A large numbei of 
adhesions and extensive agglutination was found, which re 
quired careful dissection and made the opeiation tedious and 
apparently doubtful in its outcome, though the patient ulti 
mately recoiered without a bad symptom The existence of 
these complications was attiibuted to the injection tieatment 
which had been instituted about one yeai before 

140—See abstract in luL Jouiwal of Septcmbei 28, p 850 

143 Ocular Paralysis—In cases of oculai paraljsis in the 
very early stages when there is still a chance foi treatment to 
be effective the diagnosis is sometimes difficult The hmita 
tion of motion is often not demonstrable at all, hence the 
primaiy deflection not observable, and secondary deviation not 
satisfactorily shown Weymann offers the following threi 
lules, “1 Diplopia appears in the field of action of the paietic 
muscle 2 The advancing image belongs to the paretic eye 
3 Paresis of any obliquus or external rectus produces homonj 
mous, any other muscle heteronymous diplopia” Using 
stained lenses of equal density of tint, but differing color, for 
both eyes, best fusion colors, shows the binocular single picture 
in fusioil tints, while the changing color of the parting images 
facilitates prompt recognition Examples are given showang 
the application of these rules 

146 New Pormed Physiologic Macula—Bordley leports 
a case where after operation for sqmnt an excentric portion of 
the retina took up and performed perfectly the functions of the 
macula, with not only the same acuity of nsion as the normal 
one, but was also capable when stimulated of assisting in the 
most perfect associated ocular moiements 

156 Esophagotomy —The case repoited is one in which a 
child had swallowed a metal clasp and the operation for its 
1 emoval is here described Taylor reviews the literature of 
esophagotomy for such cases and insists on the importance of 
the Roentgen rays, and the ^ alue of their expert interpretation 
He believes it is always advisable to attempt to suture the 
esophagus with catgut, because then if we do not close the 
wound at first we can dimmish its extent The external 
wound should be packed with gauze, there being no objec 


tion to using one or two sutures at each end to dimmish its 
length The dressing should be changed vei-j frequently 
Bone acid IS the strongest antiseptic which should be used 
about the wound for fear of doing damage Erom a review of 
the literature he feels suie that the question of short and fat 
neck should not be a special factor in determimng our selection 
of method of reaching the foreign body We should be guided 
only by its position as located by the skiagraph 

157 Drug Habits —^Accoramg to Pettey there are four 
points in the successful management of these cases 1 
Thorough elimination, 2, support of the vital functions, 3, re¬ 
lief of suffering, 4, entire control of the patient and his sur 
loundings He believes m the use of hyoscin to relieve the 
suffeiing of these cases of morphin habitu6s It does not 
affect the vatal functions or leave after effects and the patient 
should be kept under its influence for twenty four hours from 
the time abstinence symptoms begin to make their appearance 
If the begmmng couise has been thoioughly cairied out it 
wall be baldly found necessary to continue the administiation 
of hyoscin moie than twentv'foui to thirty six hours and at 
the end of this time the patient will remain free from pain and 
nervousness, will sleep fiom live to eight hours, have no cravang 
for the morphin, and in a few days have an appetite that is 
haid to satisfy In most cases no after treatment is necessary 
He does not believe in alcohol or strjchnm Other stimulants 
should be intei dieted Dm mg the period of treatment which 
undei the lapid withdrawal method lasts but a short time the 
patient should be separated from his family and for ten days 
to two weeks afterwards to avoid sympathy and ovei attention 
which have a bad elleet 

164 Sigmoidopexy —The operation recommended bj Mott 
is that of McLeod, published in the Lancet of July 19, 1890, 
and described, though not commended, in Treves’ “Manual of 
Suigciy ’ The operation is performed by first making a 
lapaiotomy, a 2 inch incision, a little internal to the anterior 
iliac spine, dmdmg the muscle layers according to their fibers, 
opening the peritoneal cavitv and reaching with the index 
finger for the bougie introduced per anuni and held bj an as 
sistant This is quickly found, crooked up bv' the finger and 
fixed by two stout catgut sutures to the inner side of the wound 
m the abdominal wall The suture pierces the peritoneal and 
rausculai coats, but, of course, leav es the mucous lining intact 
Close the pciitoneiim with a catgut suture and the transver 
sails and internal oblique with silkvvormgut The external 
oblique was joined bv a stiong catgut and the skin incision 
closed by interrupted horsehair sutuies In his case the 
pi ogress vv as unev entful, and he thinks, instead of this being an 
extienie measuie as characteiizcd by Tieves, it is much simpler 
and moie rapid of performance and causes less shock and loss 
of blood than complete excision and incurs no more risk than 
any othci oidmaiv lapaiotomy opeiation 

EOBEIGN 

British Medical Journal, October 19 

A Discussion on Benal Tension and Its Treatment by 
Surgical Means Rloinai-d Haiuiison —^Dr Harrison calls 
attention to the evadences that the kidney maj be m a congested 
state and iii a condition of extieme tension, causing the cortical 
tissue to be enoimouslj swollen and changed to a deep coffee 
color in extreme cases He compaied tne condition to that of 
the eye m glaucoma and suggests the tenn renal glaucoma as 
not an inappropriate one A somewhat similar condition might 
also exist in the testicle, which lesults sometimes in sterility 
Eour illustiative cases are reported and discussed and the sur 
gical method ot relief described In incising the cvpsule of 
the kidney for relieving tension he prefers doing so along the 
convex border, while punctuies maj be made almost anywhere 
where the engorgement seems greatest, but he thinks it is well 
to avoid the pelvis Drainage is an essential part of the 
process and may be continued some days or ev en weeks As to 
the question as to which organ should be selected, he thinks 
there is not much choice unless there is something to indicate 
it, such as the presence of pain Both organs are usually in 
volved in an inflammatory condition, though possibly not to c 
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<^w\c degicc In double nopIuiUN ho^ovci, iclicf of tension 
tUc one kidnoi lehcics tbc oUitr In the discussion fol 
loinii", Di Cousins leinnikcd on the faiornblc results of tt 
operation for these conditions, and said tlic most faun able 
cases fm siirgerj appeal to be those associated Mith acu c 
nephritis and infection thronph the blood Tension inaj be 
caused bi partial or complete retention of uime, fiom infce 
tion or from chronic alcoholism 


' Certain Points in the Operative Treatment of Benal 
Calculus J HtTCiUMiON —Che importance of the Roentgen 
lavs in theoperatne liiatment of icniil calculus is pai titiilarly 
emphasized hv Hutchinson uho sums up as follous ‘ 1 The 
j'rays (except peihaps lu stout subjects, or in the case of 
icrj' small stones) enable an c\ ict diagnosis ns to size, position, 
and number of renal ca'ouli to be made 2 They enable the 
surgeon in performing the operation of nephrolithotomy to do 
so -with the least possible injtirj to the kidney, and to dis 
pense ivith bringing that orgjn on to the surface of the uound 
3 Himited incisions made dircctlv oicr the calculi through the 
renal pehis are to be preferred uhen practicable Such 
wounds of the pehis heal ucll 4 Before the operation it la 
most important to get the urine into a healthy condition The 
administration of nrotropin before and aftemards is of much 
value 5 Renal calculi, houercr small, should be operated on 
as soon as they are positively diagnosed Their dangci to the 
kidney structure and to the patient s life bears no relation to 


their size 


Radical Cure of Pemoral Hernia R H Paiiri —Parry re 
marks on the objections to the usual methods of ladical opeia 
tion of closing femoral hernia from hclou, claiming that 
efficient support can not be provided for the appiovimation of 
structure outside of Poupart’s ligament, that the femoril vein 
IS in danger of being injured or compiossed and that a depies 
Sion IS left above the cruial ring The method which he pro 
poses consists in evposing the crural ring from above and at 
taohing the conjoint tendon to Cooper’s ligament, thus cf 
fectually blocking tlie entrance by structure winch can be 
readily displnted to do tins and also be adjusted so ns to 
avoid pressiiTc on tl e veins Tbe technique consists first in a 
cuiaed incision with the convexity downward from a point a 
little external to the pubic spine to the middle of Poupart's 
ligament, raising a flap of skin, ligating and dinding the 
superficial epigastric vessels and exposing the ligaments The 
femoral sheath is opened neai Poupart’s ligament and the sac 
and adherent fat now turned out as far as possible with the 
finger This avoids the saphenous vein 'The sac is then 
opened and the adlieient omentum sutured or ligated and re 
moved When the fat has been removed on the outside surface 
the sac is usually much smaller than in inguinal hernia, and 
the rules for the lattei can not always be followed in femoral 
hernia If its walls are thin and torn it should be removed and 
the opening into the peritoneum carefullj closed An incision 
is made through the apontuiosis of the external oblique im 
medialelj above and paiallel to the inner half of Poupart’s Jiga 
ment Tbe inguinal canal is opened and its contents drawn 
aside to define the lovvei margin of the conjoint tendon The 
transv ersalis fascia is next divided where it passes beneath 
Poupart’s ligament to form the anterior layer of the femoral 
sheath The peritoneum is left intact except where necessaiy 
to ligate and remove omentum, which can not be returned 
through the nng Retiactmg the parts at this stage ailurds 
an excellent view of the uppu smfacc of the ring, the femoial 
V ein and Cooper’s ligament A c itgut suture is passed through 
the fundus of the sac where it is tied and then through the 
neck close to the parietal peiitoneum and finally earned 
through the transversahs fascia and conjoint tendon AVhen 
the suture is tigl tened the sac doubles up and disappeais be 
neath the abdominal wall, tbe sutuie is then knotted Foi 
itlachment of conjoint tendon to Cooper’s ligament, a strong 
catgut suture is earned by a sharp curved needle on a handle 
through the conjoint tendon and transversahs fascia at a point 
opposite to the outer margin of Gimbernat’s ligament, passed 
bonzontnlly beneath tlit muscle and fascia for about one-half 
inch and then hiought thiough them 'The inner end of the 


suture IS now pissed thiongh Gimbernat’s ligament, the outer 
tliiough Cooper's hgnmuit, and both aic brought out in the 
groin The second suture is applied in the same way, but 
while the outer cud is being passed through Cooper’s ligament 
close to the femoral vein ciiic must be cxeicised lest the acccs 
son obtinatoi aileiy be punctured Traction on the end of 
the sutures brings down the conjoint tendon and transvcrsalis 
fascia over the ciuial nng, and after it has been determined 
that no undue pvessme is made on the vein the sutures are 
tied Two or thicc medium catgut sutures connect the con 
joint tendon with Poupart’s ligament to assist in keeping down 
the tendon, and to stienglhcn the inguinal canal The rest of 
the'Operation is completed in the usual way, two or three silk 
woimgut stitches keeping the edges of the skin together, while 
approximation of the rest of the wound is secured by a con 
tinuoiis horsehair stitch No drainage of any kind is used 
The same proccduio 1ms been adopted in strangulated hernia 
The sac is opened and tbe bowel carefully examined If found 
m n fit state and the condition of the patient suitable, opera 
tion as detailed is pci formed 

yrevention, of Shock During Prolonged Operations W 
11 Bnovvx —The method suggested by the author for the pre 
vcntion of shock consists in having, as soon as the patient is 
under ethei, a competent surgeon open a selected vein and begin 
to transfuse as the majoi operation proceeds, the amount in 
jeetod being governed by tbe state of the pulse and the loss of 
blood consequent on the operation In his cases he has used 
as a rule about five pints of fluid The ‘advantages of the 
method aie that everj thing is at hand and prepared for 
Tlierc IS no emergency operation of transfusion in cases of 
extieme shock Evcrj-thing is prepared for beforehand He 
thinks many times such a method would enable one to bring 
to successful issue cases which would othenmse succumb to the 
extra shock of opeiation 

The Lancet, October 19 

The Tieatment of Hemiplegia LtoNAim G Guthbie — 
The following is the summarj of Guthiie's article as regards 
the treatment of hemiplegia “1 Neglect and want of treat 
ment aggravate seveie, and retard the recovery of mild, cases 
2 The evils to be foreseen and guarded against are articular 
adhesions, late rigidity, and muscular atrophy 3 Articular 
adhesions should be prevented by passive movements of each 
joint from the very first 4 Faulty positions of the limbs 
should be constantly corrected or they will become chronic 
5 Contraction of muscles should be treated by endeavors to 
improve the nutrition of their weaker opponents 6 Massage, 
passive movements, and to a less extent, electricity, should be 
used with this object These agents not only counteract 
muscular atrophy from disuse, but piobably take the place of 
normal stimuli and invigorate the neurons 7 The recovery 
of mild cases may be often hastened by re-education of move¬ 
ments Want of reeducation frequently prevents recovery 
8 Re education consists in a combination of passive and active 
exercises 9 Movements should be first encouraged in those 
parts which naturally tend to recover first 10 Incooidina 
tion and general weakness of limbs which have yet regained 
power of movement should be treated by exercises and me 
cbamcal therapeutics 11 It is important to find out what 
the patient can do and to make him do it ” 

Journal of Laryngology, Rhinology and Otology, October 

The Principles of Tieatment of Tuberculous Laryngitis 
St Clair Thomson —The principles to bear in mind in tuber 
culous laryngitis according to 'Thomson are as follows “1 
Pathology and ehincal experience show that in the majority of 
cases the focus of infection is near or in the cricoarytenoid 
joint 2 Many c ises only present themselves at a stage when 
the possibility of effecting a cure by local measures is quite 
untenable 3 'The principle of primum non nocere should be 
constantly kept before us, as many measures which have been 
teed in this affection have only distiessed the patient and 
hastened the disease 4 In the light of present knowledge and 
therapeutic resources, the most rational principle is to attempt 
to make an eailj diagnosis of the disease while in an in 
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cipient stage Any persistent oi suspicious larjTigeal catarili 
should be treated seriouslj on even a presumptive diagnosis 
5 Once diagnosed, the patient should be tieited on the piin 
ciples laid down m the modem method of sanatorium treat 
ment 6 Symptomatic treatment should be directed to an 
iriitative, catarihal, or obstiuctive condition of the air pas 
sages 7 In addition, silence should be enjoined, the disuse 
of the voice being propoition iLe to the degree in which the 
focus of infiltration approaches or interfeies with the arytenoid 
)oint S In cases where the situation oi evtent of disease do 
not wail ant an expectation of complete ariest of process, 
treatment should be symptomatic, and in many cases the Sana 
toiiuni tieatment is uncalled for ” 

Presse Medicale (Pans), September 28 

Lecithin in Tuberculosis H CcAcnE and A Zakv. — 
Guinea pigs inoculated vvatli tuberculosis and then tieated vnth 
lecithin, suivived much longei than the control animals The 
geneial health was much improv'ed and resistance to the in 
fection evidently augmented Similar lesults weie observed 
in twenty one clinical cases 'the lecithin rapidly modifies the 
nutritional processes, the amount of phosphoius that is elimi 
nated is veiy much decreased, while there is a constant ten 
dency to progressive increase of the co efhcient of the utiliza 
tion of nitiogen In the early stages of tuberculosis the effect 
of the lecithin w is maiked in the lemarkable increase in the 
appetite and weight and impiovement in the geneial health 
‘The absolute harmlessness and the undouoted benefit to be 
deii\ed from lecithin lender it a ^eiy Aaluable adjuvant in the 
treatment of tubeiculosis ” Six pills of 6 eg each weic the 
average daily dose 

Ko Sam as a Specific for Dysentery Coonacq —Ko sam 
is a Chinese drug, which has a remarkable local action on 
dysenteiy by lellex vasoconstriction It has both hemostatic 
and cholagogue properties, and in Cognacq’s experience with 
twenty live cases of acute dysentery, pioved an actual specific 
It is the seed of a shiub which grows in Petcliili and is agice 
able to take, with no aftei elfects except occasionally slight 
tiansient gastric distuibance 

October 9 

Orthostatic Albuminuria a Belie of Infectious Disease 
C Aubeutin —Oithostatic albuminuria is not a distinct moi 
bid entity, but is merely a v'ariety of albuminuiia dependent 
on ceitain conditions in the ciiculation, but always on the 
foundation of some more or less chaiacteiistic renal lesion In 
five cases observed by Aubertin, it first appeared duiing con 
valescence fiom scarlet fever, and was accompanied by symp 
toms indicating an acute nepliiitis Reviewing the cases that 
have been published, Aubertin notices that some preceding in 
fectious disease is mentioned in nearly every case, and is not 
excluded in the others In his cases the albuminuria was 
puiely orthostatic, that is, it occuired after standing, without 
fatigue It was uninfluenced by the diet, oi muscular exercise 
when the patient was reclimng 

Revue Medicale du Canada (Montreal), October 16 

Auilin in Treatment of Tuberculosis —fhe thesis of Ev a 
Abramovutcli IMontpellier) proclaims the efficacy of puie 
anilin by inhalation as a disinfectant of the lungs She fiist 
discovered its thei apeiitic properties by the error of a druggist, 
who gave her a bottle of crude anilin when she applied foi a 
balsam She ielates that she was yellow, green and blue in 
turn, but at the end of three vyeeks her cough was entiiely 
cured Alter numerous tests and experiences, she announces 
that redistilled, pure anilin is perfectly haimless, and is ab 
solutely destructive to Koch’s bacillus Inhaled into the lungs 
it induces active hyperleucocytosis, the character of the sputa 
in pulmonary tuberculosis lapidly' changes and all expectora 
tion finally ceases, while the patients lapidly gain in weight 
There is no danger from its use for the heart, nervous system 
nor kidneys, when they are intact, and even in pathologic con 
ditioiis or when an over dose nas been taken, the disturbances 
are transient She recommends foi inhalation a 25 per cent 
solution of fieshlv redistilled anilin in a saturated solution of 


boric acid to which a little menthol has been added, gi iduvllj 
increasing the pioportion of the inihn The inhalation'^ 
should be repeated twenty fi/e to tliirtv times eveiy half 
hour, and the tieatiiienc kept up long after all stethoscopie 
signs have vmmshed, in oidei to prevent rccuirenee llie 
anilin can also be applied in inunctions oi may be administeied 
by the mouth 

Bormaliu Test foi Albumin in tbe Tlnne Tretuop —flie 
physician cm cany v/ith him a small vial of foimalin as it u 
not a coirosive, ai d can test the urine at the bedside Four or 
five cubic ccntimeteis of fresh uiine are heated in a te^t tube 
nearly to boiling point, and a few diops of 40 pei cent foi malm 
are adned aftei it is lernoved from the flame If theie is anv 
albumin in the mine it coagulates like the white of an egg, 
and accumulates on the suiface of the urine and also settles 
on the walls of the tube After pouring off the fluid, the pio 
poition of ilbiimiii can be determined by weighing oi bv tlie 
size of the eoagulum left 

Semame Medicale (Pans), October 9 

Associated Epidemics I Baees —Epidemics of ceitain 
complications of diseases aie sometimes observed in Hospitals 
The oidinarv pvogeni* microorganisms seem to acquire iin 
usual viiulence fiom some reason, and attack inmates of hos 
pitals debilitated bv their pievious affection Bahes has 
desciibed sevei il cxtermive epidemics of this kind In the 
piesent commumcation he reports an epidemic of foity cases 
occurring in two rag pickeis communities, which piesented the 
clinical pictuie of exanthematous typhoid fevei But neitliei 
duiing life nor at the autopsy was it possible to discovei any 
typhoid bacilli iioi tvphoid lesions, although the serum leac 
tion was pronounced in most cases The influenza bacillu- 
was found numerous in the eight cases tint came to autopsv 
The disease could not have been an aborted typhoid fevei, is 
the agglutinating lenctioii in seveial was absent at first and 
became positive only later Eeither could it have been simple 
giippe, ns the gnppe bacillus was not alvvav' found at fiisl, but 
appeared latei, and it was found in old lesions pneumonic 
softening or gangrenous foci The evidence seemed to indicate 
tint in thi= epidemic theie was some hidden factoi, some 
primaly infection of which it was impossible to detect the 
causal agent, ana that the influenza and possibly also tbe 
typhoid bacillus weie secondarv arrivals, and that the lattei 
foi some leason was unable to thrive and pioduce its usual 
lesions Possibly there may have been no specific primalv 
infection but merely a peculiar lack of lesisting power on the 
pait of the pooily fed subjects due to then unhygienic envnron 
ment, close to the city dumping grounds in clav pits This 
lack of resistance on the part of the organism may have allowed 
the ordinaiy microbes, streptococci and others, to prepare the 
soil for the invasion of the influenza or ty'phoid bacilli In 
any event, study of this epidemic at Bucharest last vnntei 
pioves that the discovery of the influenza bacillus tioes not 
necessarily indicate an epidemic of grippe, noi do the positive 
lesults of the agglutinating test demonstrate that typhoid 
fever is epidemic Both of these elements of diagnosis may be 
found in the evolution of a special syndrome—an associated 
epidemic—which yet is neither-la grippe nor yet tvphoid fevei 
It also proves that every' epidemic is not inevitably produced 
by a single specific miciobe, but that certain associated epi 
demic diseases may occiii, induced by oidinaiy causes on a 
predisposed soil, by associated fictors, or by specific geims 
grafted on othci equally specific infectious diseases, uiideter 
mined as yet In the associated epidemic described, tlie 
primary affection piobably differed in different patients In 
the majority the fundamental disease seemed to be typhoid 
fevei, but in two of the patients it seemed to have been measles, 
m another, general infection by the pneumococcus, strepto 
coccus and staphvlococcus, and in anotliei, arteriosclerosis evi 
dcntly aggravated by the invasion of the grippe bacilli which 
were found numerous in every case 

Berliner Klin Wochenschrift, September 30 

Splashing in the Stomach a Sign of Atony B Stiller 
—Pure atony of the stomach is not necessarily accompanied by 
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,„„sc«ln The motoi {uiicliou of the stomach ib 

twofold, a com-ontuc coiitiaction and the peustalsis foi eiacii 
atme its contents Atonj is dcfcctnc concciiliic continetion, 
and iiiiiNCul ii msiilticicn- \ is dcfcctnc po istnlsis The foimci 
iinj evist aloiit, hut it picdisposcs to the lattci, and 'i'. 
pelUng po\\ci ina^ ^mUi iltt- Imio, the length mu ic 

niialitj of the me it and oicii with the mood But at am time 
dm 111 -' diccstioii llic splashing sound can he elicited, ic\eahng 
the iindcihing itom H is usua\l^ mcich one manifestation 
ol a congenital vtom of tlic enliic oiganisin, entailing cn 
loioptODis, neiioiib djspepsia and genci il iicuiabthema Stillci 
suggests the teiin eongenitil uimcisal asthenia as desciiptisc 
of^thib spccihc and evtiioidinaiih fiequeiit condition Tin 
liibt and most constant sign is tlic splashing sound in the 
btoinacli, wliicli leioals the iton> of tlie oigan, and when sup 
plciiientcd by the thaiigcs in lesonancc in different positions 
loiideis fiiithei inicstigation with the sound superfluous 

Apparent and Actual Disease Foci BoTreasACK The 
incubation, localisation and other fcatiiies of infectious dis 
eases aie best explained, Bnttcr&aek thinks, by the assunip 
non that the geinis lust find then wa\ into some Ijmph gland 
or gUud'' ihei ina\ icraain latent in these foci foi dais oi 
\cais, but when thei fin ill's siirmount these bairicrs, the 
Isniph chaiincls atfoul iii ease means of comcjancc by winch 
they iniade the cntiie oiganism and settle at the points foi 
which they lime a special predilection oi which are the least 
ellcctncly protected hj the lesisting foiecs of the organism 

Treatment of Contm'uous I'lo'w of Gastric Juice h \ 

•Vi non—In the fi\c cases of gastrosuccorrhoa which Aldoi de 
sciibes, the svmptimis—pains in the stomach, exccssnc thiist, 
obstinate constipation and ficquent lomiting—were so seicrc 
that malignant disease was suspected The condition was 
hnallj diflerentiatod by the laigc amounts of gastric juice 
found III the stomach at all times, the low speciho giavitj of 
the sloniaeii contents the laigo piopoition of nncombincd hj 
diochloric acid and the dcfcctne digestion of starch, with the 
positiio exclusion of motoi iiisnflicicncj of the stomach The 
buhjcetne symptoms ficqncnth subsided but the objoctnc per 
sistcd unchanged Only one case is known in which tins ex 
ccssne secretion of gistnc juice was unaccompanied b> im 
symptoms Belladonna has a stiong inhibiting action on the 
secretion of gastric jvucc, and atiopin vs the only drug at oui 
disposal with which gastiosuccoirhca can be inlluenccd It 
should be snpplemenled by an alkaline saline water taken 
befoic and aftci c\eiy meal, is hot as the patient can beii 
By this means the gastiic juice is neutiaimed and a sedative 
action obtained, while the results are equivalent to a rinsing 
out of the stomach One oi two teaspoonSuls of Cailsbad salts 
taken dining the day are also useful Laiage of the stomach 
mil seldom be found necessary with this treatment Eien 
when the symptoms aie most scieie, a single Uxage in the 
mouiing will be found sunicieiit Starchy foods should be 
ivoided The nysiematic and abundant ingestion of fats not 
only supplies the icqniied calories in a non nitrogenizcd foiin 
hut modifies the -^ccietion of gastric juice 

Centralblattf Bakteriologie (Jena), September 10 
Insects as a Living Culture Medium for Germs of Con 
tagious Diseases of Man and Animals and for Expen 
mental Eesearcli C vor- lioL\:n—For two years Holiib, of 
Odessa, has been expeumenting with insects, inoculating them 
with iiluis molle syphilis etc oi infecting them by feeding 
them on substances contaminated with the fluids from soft 
chancre fu every instance he found that the entire body of 
tne mscot offered a puie culture of the specific microbe He 
did not have a single failure in 1000 experiments Tlie in 
sects weie of ncnierous v ineties, orthoptera, ihynchota, hemip 
tera, colcoptera, hpidopteia and diptera, fiom grasshoppers 
and bugs of numerous kinds to beetles, butterflies and flies 
Most of his tests wfie wath ulcus moBe, and although other 
bacteria were sometimes piesciit in the fluid inoculated, only 
pure cultures of the typical streptobacillus developed, and its 
virulence was enmuiced The infected insects lived twenty one 
davs as tbe maximum, if fed, and only fourteen days if not fed 


The development of the microbe was evident in twelve liouis 
The inocnlalions vvcie made with a fine needle in the heart oi 
throat An nifccicd insect iiuanably infected in tiiin its 
sound male, although gi cat cai o w as alvv ays taken to make the 
inoculations as fai as possible fiom the genitalia and digestive 
organs Flics fed on the exudate from a case of soft cbancic 
soon swarmed with the spccihc bacillus in pure cultuics 
One infected insect ilvvays transmitted the infection to otlicis 
in the same yar Although ulcus mollc is an cxtcinal disease 
in man it developed internally in the insects without appaicnt 
cxtcinal manifestations 

Centralblatt f Chirurgie (Leipsic), October 5 
Heteroplastic Opeiation for ^longeuitul Dislocation of 
Hip Joint 0 \\iT 7 Li—Tlie obiect of the operation described 
was to supply a suppoit foi the head of the femin, as thi 
existing socket was loo shallow to hold it A row of gold 
plated nails was driven into the hone just above the acetabu 
him, forming a strong barricade by the close juxtaposition of 
the lounded heads of the nails set m a semicircle The child 
of 4 first operated on, bad a left dislocation witli congenital 
shallowness of the socket A plaster cast was applied to the 
entue limb, including the foot, dunng narcosis, with vigorous 
extension After soicral days of assurance that the cast fitted 
well and was comfortable, a window was cut in it oicr the hip 
joint, and the exposed skin was scrubbed and painted witli 
lodin A large sterilized sheet was then spread oiei the child 
a slit cut in it over tbe bip, and tbe edges of tbe slit fastened 
to the skin with forceps just inside the edges of the opening 
in the cast The soft parts were then incised down to the 
fascia, the incision earned 8 cm on a straight line slanting 
acioss the upper portion of the great troohantei The soft 
paits were then drawn up out of the way, and after prelim 
inary location of the head etc, by needle puncture, file oi 
siv nails were dnicn into the bone in a semicircle around tbe 
head, foiniing a fence to keep it in place, the rounded heads of' 
the nails corresponding to the neck As the pelvic walls aie 
unusually thick in congenital dislocations of this Ijnd, the 
nails were driven in for 2 cm , the outside ones slightly slanting 
to prevent any injury to the sciatic nerve They were 3 mm 
m diameter, about 4 cm long and the points were neaih 
blunt A short, thick stick with a depression in the iowei 
cud to lit over the head of the nail, was used between the 
hammer and the nail to prevent injury- to the soft parts ihe 
cutaneous incision was sutured with fine sihei wire, it lies 
considerably below the semicircular fence of nails The effect 
of this procedure does not seem to differ from that of any ordin 
ary bloodless, mnmpulatii e reduction The nails fully answei 
tbeir purpose and will in tune probably aid in tbe formation of 
a bony limbus 

October 12 

Cause of Dhlegmons After Amputation of Dingers C 
LAUExsTf,!?. —Tlie tendons aie usually pulled out in amputat 
ing and when the stumps retract, they carry back with them, 
fai into their sheath, the germs of infection In time a 
phlegmon develops, which could have been avoided by amputat 
mg the tendons without making ti action on them 

Centralblatt t d Grenzgeb d Med u Chir (Jena), October 2 

Tuberculosis of tbe Bladder K R Vex Hosmxxx 
—T his was formerly considered a rare affection, but Hofmann 
has been able to collect ninety four communications on tlie 
subyeet that have been published since 18d5 Men are more 
frequently affected, and in adults there is usually a primary 
focus elsewhere, generallv in the kidneys or genitalia In 
c iildren, tuberculosis of the bladder is generally primary Gon 
orrhea seems to induce a pi edisposition on the part of the blad 
der equivalent to tralmia The lesions ai e mostly small and clus 
ter around the ureteral oiilices,but a few cases of general uleera 
tion are on record FerfoTation has occurred into the lectum 
and one fatal case has been reported in which the bladder 
perforated into a persisting urachus In adults, the symptoms 
are, as a rule, an immoderately frequent desire to urinate 
pam, pyuna and hematuria, but in children, the first, principal’ 
and sometimes the only, symptom is incontinence of uri 
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with or ivithout pvuiia Instances have been known in which 
a piimai'y tubercnlons cystitis had deieloped and piogressed 
in a child ivithout causing any symptoms leferable to the 
bladdei The urine is always acid at first, but as the disease 
progresses and mixed infection is siipei posed, it gnes an alka 
' line reaction A tuberculous piocess anyivhere in the mo 
genital tiact favors secondarj' infection, and the svmptoms in 
duoed bj the lattei first attiact attention to the pnmary 
process The hematuria usuallj is slight and appeals with 
the last few drops of urine Immodeiately frequent mictun 
tion IS soon accompanied b> pain, oi existing pain may become 
aggraiatcd Suspicion of tuberculosis is usually a contiaindi 
cation to cystoscopj and the diagnosis must be based on bac 
teriological examination which is rendered difficult by the re 
semblance between the tubercle and smegma bacilli Hesse’s 
cultuie nienium, originally designed for the sputum, differen 
tiates the bacilli better peihaps than any other means This 
IS a combination of 5 paits Heyden’a ‘Naehrstoff”—a soluble 
aloumin, in its propeities nudway between coagulated albumin 
and somatose—5 parts sodium chlorid, 30 parts of glyceiin, 10 
of agar, 6 of a 28 6 per cent solution of sodium, and 1000 of 
distilled water The smegma bacillus will not grow on this 
medium Remissions are sometimes noted in the course of 
tuberculosis of the bladder, and the afiection may have a pro 
traded couise of fifteen to twenty veais Complete recovery is 
not so unusual as is generally assumed, especialh in case of 
primary affection lieatment is the same as for tuberculosis 
in general Goldbeig and Richter report cases which remark 
ably impioved under internal admimstiation of ten to seventy 
drops of a mixture of equal parts of ichthyol and distilled 
water thiee times a day in increasing doses In one case a 
patient took twenty five to seventy drops for months mthout 
disturbing the digestive apparatus, and witli remarkable im 
provement of the bladder and kidney tuberculosis Botswood, 
Chetwood and otheis lecommend nuclein and leport satisfac 
tory results In one case, a tubercular alleotion of the bladdei 
which had lasted eighteen months, was tieated by subcutaneous 
injections of nuclein for two months and then n 5 pei cent 
solution was administered by the mouth, with complete lecoi 
ery of the patient Ba/iy and otliers recommend what they 
call “the peimanent dressing’’ for the bladder, i e, injections 
of 20 to 30 c c of a 5 per cent emulsion of lodofoim in fluid 
vaselin It is injected into the empty bladder and as soon as the 
vaselin appears in the urine during micturition further uiina 
tion IS suspended foi the time By this means the emulsion 
can be kept in the bladder foi several days damn adds 5 pei 
cent guaincol to the mixture Ramond has repoited excellent 
results fi om distention of the bladder with air, and Battle with 
water, but their successes have not been confirmed by others to 
date Several writers announce recoveries after cauterizing 
or curetting the bladdei, especially in women Camero lepoits 
5 permanently cured, 5 temporalily improied and 4 failures 
out of 14 cases thus treated by curetting, Guvon 8, very much 
improied and 1 failure in 9 cases The foimer calls attention 
to the necessity of treating the urethra at the same time The 
French regard operative inteiference as merely palliative, but 
others have seemed excellent results with it Sectio alta is 
preferable, even for women Sectio inediana may exception 
ally render service as in a case reported by Greiffenhagen in 
which a caseous perineal abscess had perfoiated into the 
urethra, with simultaneous tuberculosis of the bladdei, testicles 
and ui ethra Five weeks’ drainage of the bladder through the 
wound in the perineum, followed by the use of the permanent 
catheter foi foui weeks, cuied the patient, and the cuie had 
persisted a year to the date of publication —Deutsche Ztft f 
Chir , 1896 

Muenchener Med Wochenschnft, September 10 

Simplified Intubation A Rahn—N o special skill oi ex 
peiience is required for intubation with the tube as modified 
by Rahn The family doctor can insert and remove it without 
the least difficulty or danger The shape is altei ed to allow the 
portion opposite the thyroid cartilage to be smaller in diameter 
than the rest, while the tube at the lower end is moie olne 
shaped, and at the uppei end fiares more like a funnel, the edge 
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sloping doivnward from the back Not fai fiom the top n 
metal hook projects inside the tube about half acioss it-, 
diametei The tube is insertca by an instrument similai to 
Kiause’s “unnersal loop,’ with a metal sheath oiei the waic 
loop winch by a sciew can be made to project as far as may be 
desiied The loop is hitched o\er the hook in the top of the 
tube and screwed fast to it The tube can thus be inserted in 
the till oat as if solidly fastened to a long handle The child 
should he on the bed One assistant holds the head and gag, an 
othci the hands folded on the bieast and the feet The physician 
holds down fhe tongue with the loft forefinger, and with it also 
pushes the epiglottis aside The tube is then inserted witli 
ease It can be taken out with equal facility, the wire loo)i 
catches on the hook, and is then sciewed fast to the tube If 
strings are used two oi three knots should be tied in them 
close to the tube so that they can be more readily found 

Wiener Klin Wochenschnft, October 10 

The Spinal Cord in Children and Syringomyelia J 
Zavplrt—S chultze has described hemorihages in the posteiioi 
hoi ns discoiered in the spinal cords of two infants after dilh 
cult delnery Pfeiflei has also reported a similar case and 
Zappert now repoits another Schultze’s swinging had not 
been applied in tw'o of these cases, and consequently can not 
be incriminated in the production of the hemorrhages It is 
more than probable that these hemorrhages resulting from 
traction during delivery, may entail such injury on the sur 
rounding cells that thev may prove the foundation on which 
syringomyelia develops later But this can not be a frequent 
cause of the affection, as only foui instances are knoivn and 
/appert discovered these hemorrhages only once in his research 
on 200 spinal cords from embryos and infants newly born and 
up to two yeai s of age He urges others to inqmre if delivery 
had been especially difficult in the cases of syringomyelia that 
come under observation He found many anomalies in the size 
and shape of the cential canal, but does not consider them 
pathologic in most cases, especially what he calls simple liydro- 
mj'elia, i e, an enlaigement of the central canal to the rear, 
tapeiing into a point and forcing the gray commissure before 
it into the posterior septum There is always the possibility, 
liowevei, that this simple hvdiomvelia may develop later into 
cavities, and possibly be accompanied by proliferation of the 
neniogha He was able to discoiei an advanced phase of thm 
combination in the spinal cord of a 10 months rachitic infant 
who had died fiom bronchitis 'The central canal was abnoi 
mally large and suriounded by piolifeiated glia, indicating 
that the child in time might ha\e had syiingomyelia In the 
case of one anencephalous infant who died soon after delnerv 
at term, the ccntial canal was enormously large and double in 
some parts—an evidently pathologic congenital hydromj'elia 
It W'as the only spinal coid of the entiie number investigated in 
which the enlaigement of the central canal was, as in syringo 
myelia, most pronounced in the region of the neck No positii e 
evidences were found in any ease of congenital proliferation 
of neuroglia 

Defective Development of the Kidneys in Congenital 
Lues A Stoekk —Micioscopic study of the finer striictuie 
of the kidneys duiiiig the last months of fetal existence or the 
Inst months of life, showed constant \egetative disturbances, 
pathologic defective development, under the inlluence of the 
lieieditary deleterious inlluence The distuibances were in 
variably of the same nature in the twenty cases examined and 
were iievci found ,n the sixty coiitiol kidneys examined except 
in two in which inherited syphilis was not absolutely to be ax 
cluden 

Alteration in the Rancreas in Case of Diabetes A 
WElciiSELBAUSt —The atrophy inv inably noted in the writer’s 
expellence in cases of “pancieas diabetes,” involved the paren 
chyma and essentially the cells of Langerhans If this finding 
IS confirmed by others, it sustains the assumption that these 
‘islands” aie vascular glands and that they pioduce the siih 
stance which pi events the retention of sugai in the blood The 
unusual abundance of the ceiiti o acinar cells possiblv indicates 
incieased function of the oigan, a secondary phenomenon en 
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tflilcd 1);) tl>e diabctc-i Ihc luiinbci^ of ^riamtlia of fat in Hip 
epithelium IS possitil^ aloo iiiPiolv a >-eLoiulai\ pin iionunon ii 
siiliiiig fioin the incicn^cd iint vViotisni in d ntietP'' H'o ngc 
of the eighteen diabetics in Mhoin the pamicus was ivuninod 
nlaiost lmnlcdlatcl^ aftci doatb inngod fioni 14 to 7'), and 
the diabetes bad lasted fioin tbiec weebs to nineteen acvis 
Ml bad died iii coma In the onh ease in which the pancicas 
faded to show inaikcd niacioseoine and niicioscopic atiopbj of 
the paicnclo nn, a Inigo ghoinn Mas found in the ccicbnmi In 
one CISC the pancicis was conipleteU induiatcd and intlamina 
tion bad cMdciitly pieccdcd tin indniation Jniestigntion of 
the panelcas in cises of otboi allections showed inaiked atiophi 
of the paiciicbMiii, but the eentioatinai tells of kingeihans 
wcic spaicd Weichsclbainn, tlniefoic, is inclined to tonsidei 
the atiophi of thcst islands, the eh uacttiistic token of 
diabetes 

Metastatic Oplitlinlmin in Epidemic Cerebiospinnl Men 
ingitis WlMlitbTL-iMl —Iht aiitopsi disclosed a suppiii i 
tiic pencaiditis, an abscess in the tliMoid tiitiligc, iniincious 
subentaneous beinoiilngts and a satial detnb tns I'lie staphj 
lococcns was found in the ]nis lioni tlio ptiicaiduiin, but Welch 
selbanm’s intracolliilai incningitis niiciococciis was discoieicd 
pure in the siippni itiie ophthnlinii Tht optie neiic was 
sterile 

Enedlaender s Bacillus in a Cerebial Abscess M hvciis 
bachs rcpoits the stioiul lasc uii ittoid in which jinie tulUiie-. 
of bricdlaendci’s pncninonn liic Mils wcic dciued from an 
absCCss in the bruii In both lists tbeit was tocMsting snp 
puration of the iniddlc cii, wliitb was piobibh the piiinnj 
process 

Zeitschnft f Hyg u infectionskr (Leipsic), xxxvai, 1 

Penetration of Bacteria into the Lungs 0 Ni>MNcri 
—rile cvpciinionlal resciitli dtsoiibcd shows that dnst and 
droplets toiitaining bacteria ptncti ito to the toiinmal laiiii 
hcitions of the air passigos iJiopIcls seun to Imc i gicatci 
pencilatmg force than di> dust As the lung is in constant 
coinnnimcntion with the c\tciioi it is not alwais stciilc, but 
cm be found so under far oiable tonditions Hit lung is not i 
good shelter foi mioiohts iiid tlicj lapidh di&ippcai horn it 
No trace of the antlinx bacilli intiodntcd, foi instance, in some 
of the experiments, could be discoi ci cd in the lung tw eh o bom s 
later liic same inetlninsni winch sepnates and expels diop 
lets in tipiration sepuiatcs and causes them to bt inbilcd 
during inspiration lud taiiitd to the ituiotcst in pissigcs 
ihe toiislaiit moicments of the muscles engaged in speaking, 
chewing, sw illowing and breathing also aid in detaching diop 
lets fionv the lluids in tilt mouth ind thioat Ntnmngu com 
pares the germs thus duiied to a spaik ghmmeiiiig ni the 
ashes A tonflagi ation miij lesult at anj moment and in 
feetion may snddenlj flare up in the lung liom aspnation of 
the germs casu illj hndiiig the i w it in o the inouLli, thioat 
and upper iir passages 

Eeitschnft f Orthop Chir (Stuttgart), lx, 3 

Report from Hoeftmau’s Clmic brntne—In adiaiiceJ 

cases of scoliosis iloeftman supplements continuous extension 
on a sloping pi mt, bx Weir !Miteholl s method of feeding The 
general health rapidlj improics in most cases and the patient 
IS then leady for aeUie gjinnastic ticatnicnt Among the 
points emphasized in this piofuselj illustntcd communicition 
lie the ad\ intages to bt denied fiom missage in rises of 
11 reducible hernia with adhtsions, cieii of main leiis diiiation 
Tile hernia is taken in boUi bands and gently pulled outwaid. 
With rotating moiements An assistant at the same time 
pushes the intestines away fiom the spot inside with his palm 
applied to the abdomen below Bj this traction in both direc 
lions, the adhesions aie gradually loosened, and aftci a few 
Hpetitions of the massage, the hernia is easilj i educed 
Treatment of Curvature of the Spine W Scliulthess — 
An apparatus on the piinciplt of a standing swing is proving 
'eij successful in Schulthoss’ Orthopedic Institute at Zurich 
no trunk is fastened in extension, the arms raised, w itli spring 
pads working on the piojecting shouldei or back, while the 


))iitiLiit si iiids in a Hwing wlnib inoies on an axis on a level 
with tin dofoTinity to bo unittU 1 An ad 3 nstablc heavy 
wciglit oil a long bat at light anglts to tlic swing, tiavcls with 
it bcluilthcss tails this appinatns the “liip pendulum and 
slionidci pulling and jitishing ippnratiis” 

Progressive, Multiple, Ossifying Myositis IV ItAOcn 
—jMitiOil leti ha was noted in 24 of the 'll cases of this alTcc 
lion thni hilt httii published No tieatmont has any effect, 
111(1 iltnlh fiiiallv otciiiH fiom the inttiferonce with respiration 
uid in iblitiitioii, hilt long siiiin il is possible, as the disease 
inns a vtij cnatic coiuse It always commences in child¬ 
hood In the now cisi dtbcnbed, the child was apparcntlj 
imllbx except foi the dcfoiniitx in thumbs and big toes Be 
tween the age of I mil 2 some tiansient bony tumors were 
milted in the foieliead Jwo jeiis later another appeared in 
I hi nttk, until giiidnallj most of the voluntary muscles con 
tamed tlicsc hoii) tumors, eompletelj suspending their func 
tiou Ihc process is fust an asjmmctiical, local, doughy, ede 
iintons tumor, incionsiiig in si/c foi a letv days, with pain and 
sometimes slight fciei Ihc tumor then subsides sommvhat, 
hut gi iduallj hccomcs liardei and liaidei llic lesions became 
11101 c miincrous in this ease at piibcrtj The internal oigans 
seemed to be iiiliet 'Ibo piionts and other children were 
licaltbj 

latrike Proodcs (Syra, Greece), May-June 

Malarial Psychic Tioubies I IxAiiDAxiATib—The nerv 
oils distill hinccb obsened in the com sc of malarial infection 
ait caused b\ the toxins secictod latbcr than by the malarial 
[111 isitc Itself ■'Iboj are usinllj most pronounced in persona 
of a nomojntliio teiidcntj, and the infection maj aionse a 
moibid picdisposition oi a 1 itont local or general affection, or 
It imij ngginiato nn existing discise The delirium is similar 
to that of other inleftioiis diseases and the malanal drunken 
iiCbS like tint of alcohol, with the foiii degrees of agitation, 
aiicstliobia, coma and jiiraUsis Malinal delmum unj be 
subicule, acute oi supci acute ind cien acute mama has been 
obscued, but 18 laie in the delmum the patient is in a dieain 
fiom the iintatioii of the conteis of special sonsibihtj, and 
the delirium is induced bi the hallucinations Psychic troubles 
aio me in the course of cliionic paUidism, while those winch 
haio been publisbed as fust appealing long aftei recovery fiom 
tlio malanal infection are dubious from nioie than one point 
of vnew 

Gazzetta Degli Ospedali (Milan), September 29 

Chronic Peritonitis E Slpixo —The aim in treatment of 
subicuto and cliionie pcutomtii. should be to inerease the re¬ 
sisting powers of the oigamsm bj dietetic and hygienic mens 
nies supplemented by small doses of non and arsenic Supino 
thinks that opeiaiion is unnccessaiy, ns spontaneous tccov 
cues occm without it He combats the ascites-bj the local ap 
plieation of tincture of lodin In case of a scrofulous, lymph 
atic tenuenev, ho has been very successful with daily subcu 
taiieoiis injections of the lodo-iodid solution recommended by 
Dm ante Ills expeneiite at the Pisa ‘ Ospizio Manno’ has 
included numbeis of cases of “actual resun eetions” vvhicb he 
asciiboh to the benefits of the sea a.ir, although the institu 
tion Ins no facilities for bathing in warmed sea water, which 
he tliinlvs would be of immeasurable advantage in such cases 
He also lecommcnds the seashore in the winter as preferable 
in that climate, to the summei 

Physiopathology of the Suprarenal Capsules G Lvci 
BELLI—Animals depiived of both suprarenal capsules rapidly 
succumbed, but aftei extirpation of one capsule, the animals 
continued to ineiease in weight with no disturbance in any 
function Lueibeili ilso found that labbifs supported infec 
t on beltei aftei the lemoval of one capsule than before—the 
animals smvived an infection to which all the control intact 
animals succumbed Wien the infection was so severe as to 
be nccessanly fatal, the animals with one capsule surnved con 
sideiablj longer than the intact animals The exaggerated 
protective function displayed bj the one lemaining capsule was 
explained bj the marked incicase-in si/e of tlie capsule left, and 
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its hislologii ilteiitions H^peiplisii of the joiing cells mis 
evident and augmented luitiition tlie tii dilation in tbc 
coiticil and niedullaij substance Evpeiiments iiitli uncio 
oiganisms inoculated into one capsule showed that the othei 
capsule, undei these ciicuinst inccs had no poiiei to inouili 
01 conquer the lesulting infection 

Lo Spenmentale (Florence) Iv, 3 

Influence of Meclianicaf Causes on DeveJopment of 
Bones G Banciii —The lesults of in interesting senea of 
e\poi iiiients on anini ils indicite that the functioning of the 
muscles is an impoitint fictoi in the deielopmcnt and shaping 
of the bones on account of the mechanical nutation caused bj 
then conti actions 

Bhinoscleroma U AIanthgaz/a— Ihe inelhcacj of tieat 
ment oi suigical intcnentioii in cisc of ilnnoscleioma, suggests 
the adiisabilitj of tiding seium tieatment Mantegazza’s e\ 
peiiniental icseaich lopoited in this communication, conhims 
the specific action of the bacillus aiscoieied bj Fiisch, as the 
causal agent ot ilnnoscleioma, thus pioiiding a base foi the 
pioduction of in ellcctive seiiim 
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MLDICAL PRACTICE ACTS 

PUMEnsTON Osr Oct 30 1901 
3o the Editor —Please answei in The Jouiiml the following 
queiles and gieatly oblige l Mhat aie the fees foi license In 
Nebiaska when and wheie aie the examinations held’ 2 Mhat 
are the fees foi license In Michigan when and where are the exam 
inations held’ 3 Mheie is Oak PaiK a submb of Chicago situ 
ated with lelation to the clij piopei ' Mbat Is its population' 

W R 

Axs—In Nebraska the fee foi leglstration is Slo The boaid 
meets on the first Tuesday of each month at the Capitol Building 
Lincoln In Michigan the fee foi examination is sio Regulai 
meetings of boaids aie held at Lansing on the second Tuesdays of 
June and October each yeai Application should be made at least 
two weeks befoie to the secietaij Di B D Uaiison, Sault Ste 
Mane Oak laik Is dliectlj west of Chicago and Is piactlcalli a 
continuation of Its subuib w'aids though not included It is the 
laigest village In Clceio lownship the population of the township 
was leaiO In 1900 


PnARMACA AND MEDICAL LAWS 

Clmelaxd Ohio Oct 28 1901 
Jo the EditO) —Mill you please infoim me through The Jouuxal 
to whom I should wiite to piocuie copies of the phaimacy and 
medical laws of the States of Aikansas and Coloiado’ C H G 
Ans— MTIte to the Secretaiies of State Little Rock and Deniei 
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Army Changes 

Movements of Aimv Medical Officers undei oiders fiom the 
Adjutant Geneial s Olflee MMshlngton D C Oct 17 to 23 1901 
inclusive 

Edwaid T Comegjs major and suigeon USA membei of a 
boaid at Foit Meade S D to deteirolne the fitness of officers foi 
piomotion 

William M Gray major and suigeon, USA leave of absence 
extended 

Thomas G Holmes, contract suigeon lelieved fiom duty as 
tianspoit suigeon of the transport Giant and on the expiry of his 
piesent leave of absence will pioceed from Detioit Mich, to Fort 
Walla M alia Wash foi post duty 

hianl P Ixenvon captain and asst suigeon 1 ols having ten 
dered his lesignation is honoiablv dischaiged fiom the seivlce of 
the United States to take effect from this date Oct 23, 1901 
Mllliam !• Lewis captain and asst surgeon USA from Foit 
Leavenwoith Ivan, to duty at I'Oit D A Russell Wyo 

living IV Rand, captain and asst surgeon USA leave of ab 
sence granted , 

Alexander N Stark captain and asst suigeon USA now on 
duty at I'Ort XlcIIenrv Md will pioceed to Port Monroe A'^a for 
temporary duty October 21 also member of examining boaids at 
Foit Monioe A a vice Fust Lieutenant Matthew A De Laney 
asst surgeon USA, relieved , r 

A\ 1111am A Summerall captain and asst surgeon A ols leave ot 

'^'^lfm!jamm°if'Ven I vek captain and asst surgeon USA leav e 
of absence on ceitificates of disability extended 

Samuel AI AAateihouse lieutenant and asst-suigeon, U S A, 
member of a board at Fort Aleade S D to determine the fitness 

°^IlOTry^E^WetheHf/*Reutenant and asst surgeon USA 
been found incapacitated for active service on account of disability 


which is not fh“ lesult of ary incident of seivice, is wholly retired 
to take effect Oct 16 1901 

Eugene R AAhitmore lieutenant and asst surgeon USA mem 
bei of an examining boaid at I ort Sheridan Hi duilng the tern 
poiaiy absence of Alajoi Piancls J Ives surgeon, USA 

Appointments, Promotions, Retirements, Etc , 

of 4imy Medical Officeis lecoided In the Adjutant General s Office 
between Aug 15 and Oct 15 1901 ITevlous notices of this char 
actei weie published in The JounxiL of Sept 7 1901 During 
the month erding September 15 the only changes lecoided vveie the 
piomotion of two legulai medical officeis to be surgeons with the 
lank of majoi Captain Lugene I Swift asst surgeon dating 
fiom Aiav 7 1901 and Captain Paul Shiilock asst surgeon, dating 
Horn June 7j 1901 

Duiing the month ending Octobei 15 there weie 
lliyului nmij -tpiiointmuitu —To be assistant suigeons with the 
lank of ill St lieutenant AA ilson T Davidson of New Aork Sept 
5 1901 Geoige II Ciabtiee of Illinois Sept 5 1901 George H 
I Ichaidsou of Pennsylvania Sept 9 1901 Herbeit JI Smith of 
Aiiginla Sept 20 1901 Evan P Howell of Geoigla Sept 21 
1001 and Cosam J Baitlett of Caiifoinla bept 21 1901 

toluntceis Honotahlu Dischaiged —Captain liederick H Moi 
halt asst suigeon bept 30 19ol and Captain Meyei Herman 
asst suigeon Oct 8 1901 

lulled tn Action —Jlajoi Richaid H Griswold surgeon. Sept 28 
1903 at Balangiga Samai PI 


Naxry Changes 

Changes in the Aledical Corps of the Navy, week ending Oct 26 
1901 

Suigeon 7 M Ldgai oideied to the 1] ahash Octobei 23, as 
lelief of Suigeon 11 G Beyei 

Suigeon 11 G Beyei detached fiom the M abash upon repoitlng 
of lelief and oideied to the Praliie vvhen put into commission 
Asst Suigeon R T Atkinson detached fiom the M abash October 
30 and oideied to the Pi ante when put into commission 
Asst Suigeon B B Ken oideied to the Wabash October 28 
Asst Suigeon I Thompson, oidered to the Naval Hospital, Bos 
ton JIass, Octobei 26 

Suigeon G Pickiell detached fiom the Columbia upon reporting 
of lellef and oideied to the Naval Dispensaiy, Washington D C 
Suigeon P Leach oideied to the Colitiiibia ns relief of Surgeon 
( Plckrell 

P A Surgeon R AI Kennedy ordered to the Franl lin 
Asst Suigeon A G Giunwell oideied to the Naval Hospital 
Norfolk A'a Novembei 1 

Ass Suigeon L \A Bishop oidered to the Independence 
Ihaimnclst H Heniy detached fiom the Independence and oi 
deied to the Buieaii of Atedicine and Surgery Navy Depaitment 


Health. Reports 

The following cases of smallpox vellow fever cholera and plague 
have been lepoited to the Suigeon General U S Maiine Hospital 
Seivlce during the week ended Oct 20 1901 

EVIALJPOX-UXITin ETATFS 

California ban Piancisco, Oct 0-13 3 cases, 1 death 
Kentucky Lexington Oct 12 19 2 cases 
Louisiana New Oi leans Oct 12 19 5 cases 
Alnssachusetts Boston Oct 1219, IS cases 2 deaths 
Nebiaska Omaha Oct 6 19 6 cases 
NewHampshlie Concord Oct 0 12 1 case, 1 death 
New Jeisey Camden Oct 12 19 0 cases 

New Aoik Oct 12 19 Dlmlia 0 cases New Aork 4 cases! 1 
death . , „ , 

Pennsylvania Noriistown Oct 12 19 1 case Philadelphia Oct 
12 19 09 cases 10 deaths Pittsburg Oct 12 19 1 case Steelton, 
Oct 13 20 1 case 

Rhode Island Nevvpoit Oct 12 19 1 case 
Utah Salt Lake City Oct 12 19 1 case 
AMimont Builington Oct 12 19 15 cases 

SM VLLPOX-foreign 

Austiia Plague Sept 2S Oct 5 4 cases 
Belgium Biussels bept 28 Oct 5 1 death 
Colombia Caitagena Sept 23 29 1 death Panama Oct 7 14 
125 cases 

I'lance Paris Oct 6 11 6 deaths 

Gieat Britain London Sept 28 Oct 5 109 cases 7 deaths 
Southampton bept 28 Oct 5 1 case 

India Calcutta, Sept 714 2 deaths Madias, Sept 713, 2 
deaths 

Mexico Jlexico Sept 20 Oct 0 2 eases 
Nova Scotia Halifax Oct 0 12 20 cases 

Russia Moscow Sept 14 28 5 cases 1 death Odessa Sept 28 
Oct 5 2 cases Warsaw Sept 14 21 1 death 
Spain Madiid July 15 Sept 9 26 deaths 
Uiuguav Alontevideo Aug 10 24 22 cases 2 deaths 
PLAGUE-UNITED STATES 

California San Irancisco, Oct 0 13 1 case 1 death 

pmVGUE-INSULAR 

Philippines Manila, Aug 18 Sept 7 13 deaths 

PLAGUE-^FOREIGN 

China Hongkong Aug 31 Sept 7 0 cases 0 deaths New 

chwang or Newchang Aug 31 2 cases 

India Bombay Sept 10 17 250 deaths Calcutta Sept i 14 18 
deaths Karachi Sept 8 10 18 cases 13 deaths 

TELIOW FEVER 

Costa Rica Poit Limon Oct 5 12 v 2 cases 1 death 
Jlexico Merida Sept 21 28 3 deaths Valladolid Sept 2128, 
i deaths A^era Ciaiz bept 28 Oct 5 7 cases, 4 deaths 
CHOLl RA 

India Bombay Sept 1017 11 deaths Calcutta Sept i 14 
de’ths Aladras Sept 7 13 113 deaths 
Java Batavia Aug 31 Sept ’ "" 


SO cases 08 deaths 
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0rtgtnal Articles 

the value OE THROAT CULTURES IN 
DIPHTHERIA 
U H FUbSELL, MD 

pniLADELPniA 

In no disease which the general practitioner has to 
treat is an accurate and prompt diagnosis of more im- 
• portance than it is in diphtheria It is practically un¬ 
disputed that a true diphtheritic exudate is caused by the 
Klebs-Loffler bacillus It is a fact now established and 
generally accepted that many of the diseases u hich have 
as a sign a membranous es^udation in the throat are 
not diphtheria It is also established that a true diph¬ 
theritic exudation may exist in other portions of the body 
than the throat, and it is well knoira that true dipn- 
theria baciUi may exist m a throat free from any exudate, 
and in a person entirely free from clinical signs of any 
disease Another important fact, long ago pointed out 
by Jacobi and other observers, is that true diphtheria, 
capable of transmitting the disease, frequently passes 
under the form and guise of some benign throat affec¬ 
tion, usually follicular tonsillitis 
These facts have all been proven by the workers in 
bacteriology, aided by clinical observers If these are 
well proven, have they aided the general practitioner in 
his daily work^ Have they made it possible to dis¬ 
tinguish these puzzling cases ^ If they have, are tlie 
means employed of such a charaeter that they should 
he part of a routine practice^ All these questions can 
be answered in the affirmative 

Soon after the recognition of the Klebs-Loffler bacil¬ 
lus, Baginsky published a paper in which he made 
enthusiastic claims of the value of throat cultures as 
an absolute diagnostic means of distinguishing cases of 
true diphtheria from those which simulate the disease 
In the course of his article he remarked “that before 
long the use of throat cultures as a diagnostic means will 
be as common as the microscopic examination of the 
urine is to diagnose renal disease” For a time thia 
belief was common, and throughout the entire country 
the various boards of health established centers from 
which culture-tubes could be obtained At first these 
were used largely throughout the various cities, but soon 
fell into disuse to a great degree, this certainly being so 
in my district of Philadelphia, in which practice physi¬ 
cians who are always ready to avail themselves of every 
possible opportunity to make an accurate diagnosis 
The facts I have stated being true—that the bacillus 
of diphtheria is present m all eases of true diphtheria 
and that many membranous exudates are due to other 
organisms than the Klebs-Loffler bacillus—^it would 

* Rend nt the Fifty seeond ADnm! Meeting of the American 
Sledical Association In the Section on Practice of Medicine and 
approved for publication bv the Executive Committee Drs PranX 
Billings George Dock and J M Anders 


seem to aluays follow that Loffler’s bacillus must always 
be found in a culture made from a case of diphtheria, 
and conversely m membranous exudates which are no 
true diphtheria Loffler’s bacillus should never be found 
This is true in the vast mayority of cases, but it is 
not aluays so, that is, in certain cases of true diphtheria 
the bacillus diphtherial does not grow in the first culture 
made, and m ceitain cases uhich are not true diphtheria 
a bacillus which is extremely like if not a true diphtheria 

bacillus IS found , - t, r. 

These cases are rare, but the class of cases in wnicn 
there are no classical clinical signs of diphtheria, but in 
iihich true active, virulent diphtheria bacilli are found, 
IS large It is this latter class in uhich cultuies are of 
the greatest possible value It is also tins class uliich it 
seems to me have made many men lose faith in this most 
valuable diagnostic test This latter is because we are 
not all so ivise and observing as Jacobi, who said long 
before the bacillus of diphtheria was discovered “There 
are more cases of diphtheria walking about our streets 
than axe confined to the houses ” Also because practic¬ 
ing physicians are slow to recognize that a case of true 
diphtheria may recover in a very few days without treat¬ 
ment and yet cause in another individual a fatal attack 
of the disease 

Another cause for disuse of cultures at least those 
made by health hoards, is that diphtheria bacilli remam 
in the throat of a patient who has suffered from diph¬ 
theria a long time, tliree or foiii weeks, after all clinical 
signs have gone, certainly so long in cases promptly 
treated with antitoxin 

In cities where the liome is placarded under the same 
rules as they are in Philadelphia, physicians are not 
willing to keep their patients confined to the house is 
long as the bacilli are in the throat, and consequent!} 
do not use cultures 

I am quite certain that these are some of the reasons,, 
though I think improper ones, for the disuse of cultures 
by the physicians of the wi iter’s district I take it that 
they probably hold good m other localities though I 
have no data to prove it Of late years I have been 
making throat cultures in all throat exudates and have 
notes preserved of most of the lesults The use of these 
cultures is of the greatest possible comfort to me amply 
repay me, and are of much value to my patients 
I constantly carry m my pocket a tube of blood-serum 
and make a culture of every throat which is in any way 
suspicious The value which I see in the use of these 
cultures will be best made clear by citation of certain 
cases, and by a statement which it seems to me will he 
borne ont by all those who have had much experience in 
general practice, that is, that it is impossible to make 
a certain and accurate early diagnosis of diphtheria, 
either by the s}Tnptoms of the case, the location of the 
membrane, or the character of the exudate 
An early accurate diagnosis can he made by the use of 
cultures and the demonstration of diphtheria bacilli in 
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imposed over the ciliaiy body, and 3, alter being torn 
at its pupillary margin, and thrown backwards against 
the ciliary body, the effusion of blood, ivhich attended 
the lacerations necessaiily filled the space between the 
iris and cornea, and thus crouded upon the already re¬ 
flected ins, and held it firmly m its new position till it 
became so fixed there that it could not replace itself 
This case is not only of interest as an example of an 
exceedingly rare traumatism of the ins, but it also shows 
how violent a contusion and in 3 ury may be inflicted on 
the eye with remarkable lesions in the anterior portion 
ol the globe, and yet useful yision be preserved 
REMARKS 


Eetroflexion of the ins, otherwise known as inversion, 
introversion, retroversion, smking in, disappearance, 
letraction, etc, of the ins, may be partial or total The 
partial lorm may follow various traumatisms and certain 
operations in which the zonule has been luptured, eitliei 
with 01 without luxation of the crystalline lens It has 
occurred in my practice in two cases during the opera¬ 
tion of simple extraction of senile cataract, attended by 
rupture of the zonule and escape of vitreous humoi 
Passeur^ records a case in which partial retroflexion 
occurred during an attempt to perform an iridectomy 
foi seconday glaucoma, following luxation of the crystal¬ 
line lens Similar cases have been seen by others A 
partial retroflexion of the ins has also been noted after 
contusions of the eyeball and partieulaily after wounds 
of the cornea oi sclera near the corneo-scleral junction, 
vith runture of the zonule and hernia of the vitreous 
body But some cases have been recorded as paitial 
letroflexion in the bibliographies of this lesion which 
undoubtedly belong to another class For example, a 
case cited by C Bell Taylor,- is not one of retroflexion, 
but a traumatic iridectomy in both eyes No claim is 
made by the author that it was anything else Bales and 
W iiite^ describe two cases of rupture of the sclera, rvitli 
entanglement of the iris in the wound These should 
not be regarded as retroflexions of the ms, as the de¬ 
scription does not sustain such a diagnosis It would be 
more proper to classify them as partial hcinias 

Total letroflexion has a much greater interest than 
the partial form, inasmuch as it often occurs ii ithout an> 
laceration of the cornea or sclera and its mechanism is 
pioblematic Von Ammon’s ease,^ upon whose descrip¬ 
tion the pathology of this lesion has up to the present 
time been based, was the first definite example of total 
retroflexion without laceration of the outer coat of the 
eje The case of J Adam Schmidt,'^ recorded in 1804, 
undoubtedly belongs to this class, but is indefinite in its 
history Von Ammon’s case marks the beginning of 
our real knowledge of this subject In this case there 
ueif no external lesions of the eyes yet in both there 
xvas total retroflexion of the iris 

Since this memorable report, only a small number of 
undoubted cases have been recorded We may recall the 
following Vose Solomon® reported a case in which 
there was total disappearance of the ins from contusion 
with laceration of the sclera A second one was by John 
Williams'^ in which there was injury of the eyes witli 
complete loss of the ms and crystalline lens A third 
case was by G von Ottingcn, of Dorpat,® caused by con- 
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Archly fllr Ophthalmologic, 1873, Band xii, Ab II, p 317 

London Lancet 1873 vol il, p 839 

Ibid 1899 vol ll p 412 11 Q 

Archly fUr Ophthalmologle Band I, 1854, p 119 

Schmidt und Hlmly’s Ophthalmologlsche BiblloteK Band I 1 

Brlilsb Med Jour April 14, 1800 , loe, „ •>-„ 

Dublin Medical Journal vol sxxylll Angus'- 1804 p 2oU 
Petersburg Med Zeltschrlft. -cl 1. 1866 


cussion of the eye, the ins disappearing and the crystal¬ 
line lens, with its capsule, being dislocated into the 
vitreous humor C Bader® refers to a fourth case 
which was undoubtedly one of this lesion and was prob 
ably caused by traumatism The ins was apparent!} 
absent in an eye ivhich had been blind for years and had 
a chalky lens rolling about in the hyaloid fossa After 
excision of the eye, the ins "was found pressed upon the 
ciliary processes by aqueous hpmor” A fifth case ivas 
that of A Samelson,^® in which there was a total retro¬ 
flexion of the ins, only a narrow border of it being 
visible The ciliary processes were covered by this dark 
mass L W Beaidsley^^ describes a sixth case sllii on 
the fourth day after a contusion There was a recent 
scar of tlie uppei part of the cornea about 2 mm from 
the limbus and about 3 mm in length The ms was in 
visible, and the crystalline lens became absorbed With 
-j~ 12 D Sph the vision ultimately reached 6/15 A 
seventh case was also mentioned in the same connection 
by Dr BearcDley as occurring in the practice of Dr C 
Barck In this ease tne eye was struck by a stone and 
was seen a few days later There was no external wound 
or cicatrix either of the cornea or sclera The crystal¬ 
line lens was dislocated downward into the vitreous hu¬ 
mor, and there was no trace of the ins The fundus 
was just visible Vision was about 6/50 with -f- 12 D 
Sph The case was only seen once 
Besides these cases, two or three others nave been 
referred to by writers, but I have not yet been able to 
verify them, or to determine whether they are partial or 
total This brief r^sumd, however, will sufiSce to show 
the infrequency of the lesion and under these circum¬ 
stances I may be pardoned for presenting to sveh a 
body as this the report of a single case 


TABSADENITIS MEIBOMICA * 

M P WEYMAN'N', MD 

Piolessor of Ophthalmology anfl Otology Central Medical College 
ST JOShPn, MO 

Definiiion —A subacute or chrome infection of the 
Meibomian glands, tending to peiiodical acute exacer¬ 
bations and, secondarily, altering the whole structure of 
the tarsal cartilages, chiefly the upper 

Etiology —Diffusion through part, or all, of the 
Meibomian glandular system of chalazial disintegration 
pioducts and their cause 

Pathogenesis —Chalazia representing unhealthy gran¬ 
ulation tissue of a very low type scantily supplied with 
blood vessels, tend, from this nature of their make-up, 
to bieak down The age of the patient and the condition 
of the general healtli modify this tendency to disintegra¬ 
tion, great youthfulness and general debility favoring 
a destiuction more or less acute, while more advanced 
age and good health favor chronicity This circnm- 
stance is due merely to varying degrees of body resist¬ 
ance Chalazia may, therefore, undergo 1, suppura¬ 
tion, 2, chronic inflammatory softening 

I Suppuration may be so severe as to bring about not 
only the destruction of the neoplastic tissue, but also 
of the tumor sac This occurs chiefly m children and 
young persons and is the only method of spontaneous j 

9 Natuial and Morbid Vlbimges of the Human Eye and Their 
Treatment London 1868 p 352 

10 British Medical Journal Sept 28, 1872 ,nn 

II American Journal of Ophthalmology vol xvl, 1899, p duu 

• Bead at the Fifty second Annual Meeting of the j 

Medical Association in the Section on Ophthalniology, and appr^cd 

for publication by the Executive Committee of the Section Vrs 
J A^ LIppIncott Casey A Wood and H V WUrdemanr 
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cure (This hint on the part of Nature should be 
noted under the head of tieatment) 

More often the suppurative piocess fails to obliterate 
me sac and re-forraation follows, though weeks and 
months may elapse before renewed chalazial construction 
begins and then another long period may go by before 
the small de\ eloping tumor is accidentally noticed The 
suppurative process referred to does not lead to tarsaden- 
itis, as, owing to its short duration the discharge pio- 
ducts soon find issue by means of perforation Tins 
latter takes place almost invariably to the outside Ten¬ 
sion and distension, the chief causes of neeiotic tissue 
destruction in spontaneous abscess drainage, are prac¬ 
tically limited to the evteinal lamina of the taisal car¬ 
tilage, as the eyeball supports, splint-like, the inner 
half 

2 Chronic softening is the type of chalazial disinte¬ 
gration It does not begin ns a rule, during the forma¬ 
tive period of the tumor, but after some growth has 
taken place w'hich makes the problem of nutrition and 
resistance more difficult as the tumor-bulk increases In 
this it merely follow's the example of other neoplasms 
(cancer, tubercles, gummata, etc ) With Ingh powders 
of resistance the development of a chalazion may be very 
gndinl and thus the tumor may euioy a long period 
of exemption from its fate of disintegrating softening 
But the vast majority show evidence (7 v infra) of 
this process almost any time 

Tlie disintegration products are very slowly formed 
and find exit through the excretory duct of a Meibomian 
gland, or a subconjunctival perforation In either case 
the drainage" is, owing to its scantiness intermittent 
The consistency of the discharge favors flow only under 
accumulation and consequent tension During the in¬ 
termissions, the drain openings become closed by clotted 
secretions in the form of an occluding pellicle resembling 
much a collodion film Eruption takes place only after 
the accumulation tension overcomes the adhering power 
of the film This latter is quite considerable, so that the 
drainage products have to lift ofi! the pellicle by disten 
Sion This gives an appearance of a vesicle having un¬ 
dergone suppuration 

Drainage of this kind is not ideal on account of tne 
intermittently pent-up discharges The consequent lo¬ 
cal irritation soon converts the discharging track into a 
regular sinus with circumfistulous induration and un¬ 
healthy granulations about the orifice A Meibomian 
duct engaged in this fistulous function is readily recog¬ 
nized by its nipple-shaped appearance Above it, the 
observer will always detect, by palpation, a chalazion 
more or less disorganized and perhaps one or more sec¬ 
ondary foci 

The reactive swelling often closes the duct in places 
and then discharge sacculations occur between the occlu¬ 
sions Belief may come by subconjunctival perforations, 
after which the course of the fistulous duct is outlined 
by a purplish path along which small subconjunctival 
pus-lakes are observed like beads on a string However, 
the inflammatory (necrotic) sottening also occurs in the 
mterglandular septa Irruption into neighboring glands 
takes place and, by a repetibon of this process, most 
or all, of the upper cartilage may actuallv become de¬ 
tached into an anterior and posterior lamella from the 
destruction of the septal partitions This brings about 
a clinical picture which I have called, on pathologico- 
anatomical grounds Tarsademtis Meibomica The pre¬ 
sentation of an example in the concrete being preferable 
to abstract statements, I here append a case 


Consultation by Mr 0 in tbc fall of 1809 Near tlic inid 
die of the upper free border of tlic lift Jid a crater like gland 
mouth, well above it, a degenerated chalazion, formerly the 
size of a pea, now not larger than a small shot, between it and 
the opening, anotlier nodule hardly larger than a millet seed 
Bulbar conjunctiva somewhat suffused, moderate photophobia, 
slight lacnmation, especially in the dust, sensation of fulness, 
licaMness and roughness, together with great itching and 
smarting ibout upper hd The latter, considerably swollen, 
drooped and was tender to the touch Eversion (painful) ex 
hibitcd mushy swelling and Imdity of conjunctival epithelium, 
a good deal of papillary roughness, and—a characteristic feat 
ure—an appearance simulating alligator leather, which was 
explained by the circumstance that the great inflammatory 
tumefaction over the infected glands made that surface stand 
out prominentlj, while the non infected ducts in the absence 
of swelling, looked like raphCs between the infiltrated areas 
In three different places were seen small giayish vesicles about 
tbc size of a pinhead Puncture allowed the escape of a quan 
lity of discharge hardly appreciable, but compression brought 
out a small drop In places, the cartilage had thus been sep 
urated into two lamella;, the inflammatory softening having 
admitted not only of irruption into neighboring glands, but of 
total removal of the septal tissue wuth free commumcation 
between distant intraglandular spaces At the same time 
conjunctival perforation had occurred, the little vesicles being 
merelv fistulous drains with their occluding pellicle distended 

A 5 per cent solution of protargol injected into one perfor 
ation vi ould freely emerge from the others To get at the foun 
tain head of the trouble, I opened and scraped the tumor 
For this purpose I used a minute spoon wuth spiculated bor 
der (I regret not to know the name of the inventor of this 
most excellent instrument) and found that I could freely 
curette between the separated tarsal lamime, close up to the 
free border After this procedure 1 continued lavage with the 
silver salt All openings were injected, the duct orifice in 
eluded, as there was found occasionally partial clogging from 
any one point 

This at once lelieved the subjective complaints, though the 
reaction rather aggravated the swelling and the flow of pus 
for the first few d ivs It also changed the color of the morbid 
secretions from an ashen giay to a light yellow 

After three weeks neither pressure nor lavage pro¬ 
duced pus, but the lid was still much thickened In the 
absence of subjective symptoms, treatment was consid¬ 
ered finished It must be admitted, however, that from 
an idealistic point of view the cure was far from satis¬ 
factory, as the induration did not entirely disappear 
This patient has had tw'o relapses since one in the fall 
of 1900, another in March 1901 Incision emptied con¬ 
siderable muco-purulent discharge both times 

The case related allowed me, ^or the first time, to 
recognize the trouble and to determine its nature I 
have since treated three more cases easily diagnosti¬ 
cated and thus have come to the conclusion that the affec¬ 
tion IS relatively frequent ^ 

It IS interestmg to note how the master mind of the 
great clinician. Professor Fuchs, views this condition 
He says in his text-book “In particularly bad cases 
(of chalazion) an actual degeneration of the lids es¬ 
pecially the upper, takes place The lids are thickened, 
and everted oniy with difficulty The skin forms nodu¬ 
lar projections, but can be displaced upon its bed and 
IS not essentially altered, etc, * In such cases 

we might at first sight be disposed to think of tarsitis 
or a neoplasm ” 

He notes the presence of nodular projections m the 
skin, but hastens to add that the latter is not essentially 
altered Now, as a matter of fact the degenerated 
chalazia (and their secondary foci below them) do feel 
like nodules in the skin and seem to glide with it, but 
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critical examination with the tarsus steadied, demon¬ 
strates that they are not in the skin, but in the “carti¬ 
lage ” Incision proves both their location and structure 
He says further “Those chalazia which develop in the 
excretory ducts of the Meibomian glands assume a special 
appearance They are then situated near the free bor¬ 
der of the lid from which they project like a nipple " 

He seems to take the nipple appearance for tumor 
eversion, when, as a matter of common observation, all 
chronic fistulous tracks develop a eroivn of proud flesh 
around the external opening There is truth m the 
statement that a chalazion near the free border more 
readily produces this teatuie but simply because the 
duct in this region is not as easily closed by reactive 
swelling and, therefore, continues its fistulous function 
more regularly than would a longer and thinm i cnan- 
nel, as the latter is apt to establish auxiliary diainage 
by conjunctival perforations all along its route More¬ 
over nipple orifices are common with cbalaznl tumors 
high up, in fact, a close situation to the free border 
of a primary chalazion is rather exceptional and, when¬ 
ever one IS observed there, it is mostly a secondary focus 
Palpation above it will usually reveal the parent growth 
Sometimes the latter has undergone degeneraticn and 
consequent ehmination to such an extent that it is hardly 
any longer palpable, yet the tell-tale appearances of the 
conjunctiva settle the question even then One will 
notice that the livid path marking the fistulous duct 
passes far above the secondary focus and ends in the 
characteristic discoloration markmg the seat of the 
oiiginal neoplasm 

■■ In an effort (for which I beg) to verify my state¬ 
ments, I ask of my readers some patience and atten¬ 
tion, and in order to facilitate matters in the way of a 
first diagnosis, I ask indulgence for a diagnostic analy¬ 
sis The drooping of the upper hd gives the patient 
a sleepy look and on account of the frequency of this 
sign in trachoma one is apt to thinlc of this disease 
However the thickening of the lid should counsel cau¬ 
tion I do not mean to say that tumefaction is always 
absent in trachomatous drooping, but, when it occurs, it 
usually marks considerable inflammation, hence dis¬ 
charge, photophobia, lacrimation and bulbar involve¬ 
ment This is precisely the point of difference in tar- 
sadenitis, for the patient never complains of these spon¬ 
taneously He may on suggestion, admit that light 
is not altogether agreeable and that his eyes water more 
leadily in the dust, but the points he is quite insistent 
about are an annoying smarting and itching ISTor does 
the bulbus show any implication, unless it be a slight 
degree of venous congestion as we observe after a de¬ 
bauch 

A highly diagnostic point is the simultaneous presence 
on the free border of one or several “nipple orifices” 
of the Meibomian ducts Their existence should not be 
inferred on account of small roundish elevations, for 
secretion plugs might produce them A little pressure 
soon dissipates the doubt, as it empties the little amber- 
like pearls of Meibomian secretion The fistulous nip¬ 
ple-mouth can not be squeezed out or wiped away More¬ 
over, it shows plainly inflammatory reddening, which 
may, however be hidden under an occlusion pellicle 
Palpation will reveal the shot-like granulomata 

The most valuable, in fact, pathogomonic, sign is the 
alligator-leather appearance of the conjunctiva lining 
the tarsal cartilage The accumulation between the two 
tarsal lamime of chalazial granulations and their mor¬ 
bid secretions not only causes distension, but also great 


inflammatory reaction of the subjacent conjunctiva, es¬ 
pecially as the latter in this locality is closely adherent 
almost after the fashion of a perichondrium The con¬ 
sequent venous engorgement gives quite a livid color and 
a very marked swelling of the papillse The latter cir¬ 
cumstance creates a very entrapping simulation of the 
papillary form of trachoma In fact, I want to plead 
guilty personally to this very trap Still, the laphd-hke 
depressions over the undestroyed septa should, with their 
lighter (pinlnsh) hue, stay at once error in this direc¬ 
tion The remarkable thing is that stimulating appli¬ 
cations (Cu S04 in substance) actually give a sense of 
relief, nor is this strange when we consider the shedding 
of the proliferating surface epithelium 

Alligator-leather appearance, accompanied by much 
thickening of the lids and great smarting and itching, 
has always served me for an indication for incision noi 
have I failed to drain away pent-up discharge The 
subjective complaints then begin to cease at once An¬ 
other diagnostic feature is the presence of one or several 
\esicular elevations on the conjunctival surface filled 
with grayish or yellowish matter and about the size of 
a pinhead They are capillary perforations with an 
occluding pellicle 

In exceptionally acute attacks external perforation 
hikes place with subcutaneous abscess The latter oc¬ 
currence in the upper lid, especially toward the temporal 
part, should invite inspection as to the possible exist¬ 
ence of tarsadenitis 


SHGGESTIONS FOE LESSENING THE FEE- 
QHENCY OF EELAPSES AFTEE TEEAT- 
MENT OF MOEPHINISM-' 

A J PRESSrY MD 

CLPVELIXD, OHIO 

Every physician well understands that the percent¬ 
age of relapses of patients treated for morphinism i® 
large—just how large I do not know In many in 
stances it has been an absolute impossibility for me to 
keep track of the cases I have treated During a coi 
rcspondence with a physician a few months ago in 
regard to my treating his son for the moiphm addic 
tion, he wrote me that he knew that statistics proved 
that 95 per cent of all patients cured relapsed I have 
heard it stated that one can prove almost anything, ex¬ 
cept tacts, by statistics If the physician has the statis¬ 
tics to corroborate his assertion, I am prepaied to be¬ 
lieve the statement correct It has been estimated by 
some who have had considerable experience that 50 per 
cent of cases treated relapsed I dan say that that is a 
fair estimate when all classes of cases are counted, but 
if we will eliminate the well-maiked cases of degenerates 
I feel sure that the percentage will be far below the 
above estimate 

I believe that if those who treat morphinism could do 
as the careful surgeons sometimes do select his cases 
and have full control of them until they are discharged 
by him, that he would be able to reduce the percentage 
to less than 25 All w'ho have had experience I think 
will bear me witness that it is a most difficult thing to 
do, to retain a patient under treatment for a sufficient 
length of time after the morphin has been discontinued 
to regain a reasonable amount of physical and moral 
strength and tone 

♦Read at tbe Fifty second Annual Alcetlng of the Amcilcan 
Medical Association in the Section on Nervous and Mental Dis 
oases and app^o^ed for publication by the BvecutUe Commitlce 
Prs Fiederlck Peterson Hugh T Patrick and H A Tomlinson 
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Usually \ei 3 soon aftei the jnoiphm is entirely '"itli- 
draivn the appetite is abnoimally acute, sleep is sound 
and refieshing, the mental faeulties are all buoyed 
up, their hopes, antieipations and expectations are all 
oveidrawn, their confidence in themselves to withstand 
any temptation that can possibly come to them is much 
overestimated, they have no desire whatever for opiates, 
in fact, they believe that they are fully as unlikely 
to relapse as one who has never used opiate« is to acquire 
the addiction However, in case of pain from any of 
the ordinary ills of life, or if they allow themselves to 
become fatigued, mentally or physically, the temptation 
to relieve themselves ]ust that once is very great At 
tins point there are many relapses Had the patient re¬ 
mained in the institution for a few weet,s longer or until 
he had regained more fortitude and strength of char 
acter he uould probably have remained free of the ad¬ 
diction foi the remainder of his life 
Another very frequent cause of relapse is the use of 
alcoholic drinks I am convinced that there is scarcely 
an exception to the rule that any person who has once 
been addicted to morphin will relapse sooner or later 
if he will allow himself to use alcohol as a beverage 
in any form or in any quantity 

He must be a total abstainer during the balance of his 
life Tobacco in all forms appears to have a tendency 
to provoke a desire to use narcotics after having once 
been addicted to the use of them And especially is this 
true with cigarettes where the smoke is inhaled as is 
customary with most cigarette smokers In nearly all 
cases where I have been unable to induce patients to 
discontinue cigarettes while taking tieatment or after 
being cured they have relapsed within a few months’ 
time Highly seasoned or stimulating food, any form 
of dissipation or excess may become the straw that 
breaks the camel’s back 

The degenerates, depraied and vicious, furnish a 
large number of habitues, nearly all of whom, no mat¬ 
ter how thoroughly they are treated, nor how well they 
art guarded, after treatment within a short time return 
to their former associates and loafing places and very 
soon begin using drugs again Of course there are some 
exceptions, once in a while one who appears the most 
hopeless will remain for years oi for a lifetime without 
relapsing I have in mind two or three of what ap¬ 
peared to be among the most hopeless cases that I have 
ever treated who have now gone over two years w ithout 
leturmng to the use of the drug Experience has taught 
me not to despair of any case that manifests a desire to 
be cured It is also just as true that some of those who 
seem the most hopeful will relapse at the first oppor¬ 
tunity 

There is a class of patients that relapse after a period 
of from three to eight months, which seem to be the 
least excusable of all They leave the institution in a 
lery good condition, their general health is apparently 
all that could be desired, they improve in flesh and 
strength, all their surroundings are favorable, thev 
are pursuing their vocations with comfort and perhaps 
feeling better and stronger than for years, but, strange 
as it may seem, they have not learned that they can not 
take one dose and not take more This one dose may 
be taken for some pain, real or imaginary, it may be for 
fatigue or a mental depression, or, as I have known it 
to be taken, simply to see if the effect would be as it 
formerly was It seems very peculiar that one or two 
experiences of that kind would not be sufficient but I 
Inie known instances where the same thing had been 


lepeatcd time and again It would appeal that the onl) 
thing that can be done for this class of patients is to 
cure them as often as they relapse It is unjust to say 
that they were not cured because of their relapse We 
would not think of saying that a man was not cured of 
pneumonia because he had a second attack in tlirec 
months or a year A person is cured of morphinism 
when he does not desire or require morphin or any othei 
diug to make him feel comfortable and well ' Undoubt¬ 
edly, the greatest safeguard that can be given a newly 
cuied habitue is perfect health 

The plan or method of treatment that will come near¬ 
est to securing that end ivill have much to do with lessen¬ 
ing the percentage of relapses Physicians, I believe, 
have adopted one of three general plans for the re¬ 
lief of morphinism 1, the sudden withdrawal, 2, the 
rapid reduction, 3, the gradual reduction The first 
the sudden withdrawal, w'e will only consider for the sake 
of condemning it It is cruel in the extreme and is 
not without danger to life I have known of only 
a few cases treated m this way and have known of 
one death by it The symptoms which follow the sud¬ 
den withdrawal of morphin from a person taking 10 to 
30 grains in twenty-four hours, is always alarming, 
such as vomiting, diarrhea, profuse perspiration which 
the patient describes as feeling cold as lee-water severe 
pains and cramps in the abdomen and calves of the 
leg, a peculiar, unbearable pain of the joints as though 
they were being pulled apart The hearPs action be¬ 
comes very weak and rapid, running up to 140 and 160 
or 200 beats per minute There is also an indescribable 
nervousness which the patient usually declares to be the 
most unbearable of all These symptoms may be fol 
lowed by collapse and death or they vrtll gradually sub 
side after a few days and the patient finally recovers 
However, I can scarcely imagine a physician that would 
be willing to apply such heroic measures to a patient w'ho 
IS already a physical and nervous wreck I am very 
sure he would not consider such severe measures where 
milder means will secure as good or better results, at 
least in any other form of disease and especially so 
where the nervous system is involved 

The rapid reduction is little better With this method 
the withdrawal is so rapid that we get nearly all of the 
abstinence symptoms that we have with the sudden 
withdrawal, although they may be somewhat modified 
and there is less danger of collapse, but the misery is 
longer drawn out It might be argued that it would 
be well for the patients to suffer “during the treatment 
that there would be less inclination for them to return 
to the use of it again if they knew they must suffei 
severely to become free of it, but the facts I think wull 
not sustain the argument The severe strain and shock 
from that kind of treatment, added to an already in¬ 
jured nervous system, can only have a tendency to make 
the patient less able to withstand temptation It must 
be remembered that withdrawing the morphin is not 
curing the morphin habit Unless the patient is so far 
restored that there is not a constant desire felt for a 
narcotic he might as well not have had the morphin 
withdrawn While the gradual reduction method as 
has usually been described and practiced is a decided 
improvement over either of the other two, it is not all 
that could be desired To withdraw a certain fraction 
of d gram each day or to withdraw a certain fraction 
the dose of the previous day is not a good metliod 
When a certain amount is withdrawn each day re<^ard 
less of the condition of the patient one would be° eer 
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tain to soon have some of the withdrawal symptoms 
manifest themselves Unless the reduction is discon¬ 
tinued the appetite will disappear, sleep will be absent 
and the patient will be losing ground instead of improv¬ 
ing By the time the morphin is entirely withdrawn 
the patient will be very weak, much emaciated and ex¬ 
tremely nervous 

It IS possible by a modification of the gradual reduc¬ 
tion method with a large proportion of patients to with¬ 
draw the niorphin and have them feeling better during 
their entire treatment than while they were taking 
morphin ad libitum, also to have a majority of them 
improve in weight and strength and general health 
These conditions imdoubtedly will have a tendency to 
lessen the number of relapses 

The method that I practice in all cases is a form 
of gradual reduction and ifi graded in each individual 
case according to the condition of the patient I take 
It for granted when a patient comes to me that he 
IS taking more morphin than he requires to make him 
comfortable This will be found true in nine cases out 
pf ten Nearly always where the dose is more than 
10 grains per day he will be fully as comfortable on 
about one-half the quantity that he has been accus¬ 
tomed to use If he should feel much discomfort from 
the amount ivlthdraivn at once increase the quantity 
sufficiently to secure comparative ease I always give 
anorphin four times a day to each patient and intend 
to give enough each time to keep them fairly easy until 
within an hour or so of the time to give it again As 
an illustration we will piesume that we have a patient 
who is taking 10 grams per day, we would presume he 
might be comfortable on 4 grains Make a solution of 
1 16 grams to the ounce and give 30 minims, which would 
' represent one gram wluch we will give four times dur¬ 
ing the twenty-four hours If we find that he is uncom¬ 
fortable and shows any of the abstinence symptoms we 
will increase the quantity a few minims, if we find 
him comfortable after twenty-four or forty-eight hours 
withdraw one minim at each of the four doses Con¬ 
tinue the reduction each day until ne find he is taking 
as small a dose as possible without feeling too much 
discomfort for more than an hour or so before the 
time for giving morphin again When this point of dis¬ 
comfort has been reached we will rest for tivo or thiee 
days or until the patient is comparatively easy on the 
amount he has been receiving, then withdraw another 
minim and proceed in this manner until the amount 
has been reduced to 6 or 8 minims, when it is better 
to make a solution of 8 grams to the ounce and give 
twice the quantity, as a minim of the stiong solution 
will represent a larger amount of morphin than we 
should be able to withdraw at one time without pro¬ 
ducing too much discomfort Again, when this solu¬ 
tion has been reduced so the patient is taking only 5 
or 6 minims we make another solution of one-half the 
strength and give twice the amount and so on until he 
is not taking more than 1/120 gram at a time, when 
we try to discontinue it entirely 

In some cases it will have to be reduced to a much 
smaller quantity before it can be entirely withdrawn 
Never discontinue the morphin wlule the dose is large 
enough so that the loss of it can be felt by the patient 
During the entire withdrawal period and for a longer 
or shorter time afterward the patient should be built 
up with nerve tonics, heart tonics, and general tonics 
a liberal diet, and as much sleep as possible I have 
been using static electricity with several eases durmg 


the past year and I believe with great benefit to some 
It has appeared to me to have a quieting effect on the 
nervous system I also believe that it has had a decided 
effect on equalizing the circulation Often when the 
patient is troubled with cold extremities a few appli¬ 
cations of spray and perhaps mild sparks twice a day 
for a few days -will entirely "overcome the difficulty and 
there will be no furthei trouble Trom the experience I 
have had with the static current I believe it to be bene¬ 
ficial as a nerve tonic in many cases and should be 
continued all through the treatment I am inclined 
to consider it one of the most valuable single agents, 
if not the most valuable one, that we have m the 
treatment of morphinism, but I intend to give it a 
more thorough trial No rules can be laid down to gov¬ 
ern any particular case, the indications must be met as 
they arise, mth each individual patient 

The physician who treats morphinism should devote 
his entire time to the watchful care of his patients 

Because of this need of minute personal supervision 
of the patient, the geneial practitioner fails and must 
continue to fail to attain the success reached in special 
institutions The impression on the mind of the patient 
w ho goes away from home for treatment is always bene¬ 
ficial He enters the institution expecting to be gov¬ 
erned by the rules and regulations that control the other 
patients He expects to be cured He comes m contact 
inth those that are cured and is encouraged As a pre¬ 
vention of relapses I believe it better that each patient 
be permitted all the liberty during treatment with which 
he can be trusted I am well aware that it is almost 
universally believed that an habitue can not be trusted 
at all and that they will take narcotics at every possible 
opportunity, but that is not my experience if he is made 
leasonably comfortable and has an assurance that at 
any time when he feels more discomfort from the lack 
of the drug than he is willing to endure that he can 
have enough morphin to relieve him There is only a 
small percentage that will abuse the liberty given 
them There are some who will take advantage of the 
least opportunity offered to procure a drug Such 
must be confined to their rooms and closely watched 
But where liberty can be given they are better prepared 
to withstand temptation than where liberty has been 
denied After patients have returned to their homes 
and have regained a sufficient amount of strength they 
should have pleasant employment and the companion¬ 
ship of congenial friends who will assist and encourage 
them 

Physicians called to treat patients who have once been 
addicted to the use of narcotics should be very careful 
to not give even the smallest amount of any form of an 
opiate, not even a little paregoric in a cough mixture 
Legislation, to make it more difficult to procure morphin, 
would perhaps save some from relapsing as well as to 
prevent some from acquiring the addiction With the 
best methods of treatment and all the safeguards that 
can be thrown around a patient there probably will 
always be some relapses, but that should not be used 
as an argument why all habituds should not receive 
treatment, and because one has relapsed is not a reason 
he should not receive treatment again 

DISCUSSION 

Dk T D Crothurs, Hartford—^The subject with which the 
paper treats is by no means settled, and there are no fixed 
rules and regulations that can be applied to every case The 
method of reducing the quantity of morphin taken by these 
patients, whether rapidly or slonly, can only be decided by 
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the status of the paiticulai case uc ha^e to deal with 1 have 
seen cases uheio a lapid i eduction of the drug pioicd entnely 
satisfactorj I think that ulicn a man has been taking 10 or 
20 "rams of morphin davlj, and tlio quantity has been i educed 
to one gram, ue can cut this ofT entnely without waiting 
longer Tlieie is a stiong psjchie element in these cases, and 
lie should endcaior to gain full control of the incntalitj of the 
patient to succeed Beyond 4 oi 6 giains the amount of mor 
phiii utilwcd by the system is aery small A man may bo 
taking 10 or 20 gr iins dailj, but he docs not get the full physio 
logical effect of that sized dose When I get a patient uho is 
taking such a laige dose, I immcdiatelj cut it doun to 6 
giams iMthout letting bun know the amount of the i eduction, 
and later, in the course of a feu daj’s, I substitute some other 
alkaloid There aic so many naicotics that can be easily 
substituted foi the morphin uithoiit causing the patient any 
particulai discomfoit The gicatcst obstacle I hare to deal 
with in these cases is to get nd of the needle fascination 
When that is accomplished the case is iiioie simple To some 
persons the puncture of the needle is such a delight that it is 
\ery difficult to oiercome it Mo tuo cases of moiphinisin can 
be tieated on the same lines Aftei the dose has been reduced 
to one grain, I usuallj uithdrau the diug entirely and sub 
stitute some naicotic In some instances I gne a large dose 
of lalerian or hops, and alter a profuse sweat and hath the 
patient recenes a hypodermic of pure water with the belief 
that it IS moiphin, ns a result he will often sleep for many 
hours 

Dr JoH^ Pun TON, Kansas Citj—ity evpcncncc with mor 
phin patients prores that the majoiity of them arc suffering 
from malnutrition, and are greatly lednccd in flesh as the 
lesult of the habit 1 am inclined to think, therefore, that 
attention to the nutrition of the patient is just as important as 
the withdrawal of the drug, and that wathout the one the 
othei IS useless Foiced feeding is just as essential in these 
cases as in other neuroses I would like to ask the essayist 
what he does to control the parovysnis at night 

Dk A J Pbessei, in reply—Dr Crotheis stated that he 
withdraws the morphin entirely when the dose has been re 
duced to one giain, and that the patients bear this very well 
Jly eaponence is different As regards the substitution of 
other narcotics, I hare tried them all and found that in the 
end they pioie just as had as morphin The drug which we 
einploj as a substitute must, of course, be an opiate The 
symptoms that lesult from the withdrawal of one grain of mor 
pliine are almost as serere as those following the withdrawal 
of 5 01 10 grams 1 know that most men can be carried along 
quite as comfortably on 5 grains when their accustomed dose 
has been 10 grains I had one man who was taking 120 grams 
of morphin and a laige quantity of whisky daily, and I earned 
him along comfortably on 10 grains per day, in fact, he avas 
much more comfoitable than before, but to take away the last 
gram at one time has not proven so easy Many of ray pa 
tients could not stand the sudden withdrawal of the final 
1 20th or 1 Goth or eien 1 80th of a gram, and the dose had to 
be reduced gradually to 1 120th and eien to 1 240th of a 
gram 

Di Punton spoke of the ralue of forced feeding This has 
neaer been found necessary in any of my cases As soon as 
the worpbin js inthdraini to such an extent that the patients 
feel comfortable, they w ill feed themseli es, and they want 
about four or file meals daily I always give a lunch at 10 
p m —bed time—and in addition to this many of the patients 
ask for a glass or a pitcher of milk to drink during the night 


Medical Students in England —The following is the num 
her of students beginning a full eoiiise in the larious medical 
scliools St Bartholomew’s Hospital, 84, Charing Cioss Hosp , 
14, St George’s Hosp , 12, Guy’s Hosp , 68, King’s College, 27, 
London Hosp ,64, St Mary s Hosp , 35, Middlesex Hosp , 19, 
St Thomas Hosp, 48, Umvcrsity College, 31, Westminster 
Hosp, 17, London School of Medicine for Women, 30, Cam 
bridge, 116, Unuersity of Durham, 26, Bristol University, 18, 
Ow ens College, 54, Umvcrsity College, Liverpool, 50, Yorkshire 
College, 2 1 , UnneTsity College, Sheffield, 12, London School of 
irop Med, 19, Liverpool School of Trop Med, 3, total 773 


INJUEIES, FEIGNED AND REAL, WITH THEIR 
DIFFERENTIATION AND MEDICOLEGAL 
ASPECT '• 

LAMBERT Oi'T MD 
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IiiWirics maj’ be divided into two classes 1, those 
with visible signs and symptoms, 2, those with invisible 
symptoms Injury to certain tissues produce evidences 
of moleculai change which usually justify the signs pres¬ 
ent and the symptoms complained of A solution of con¬ 
tinuity in eithei soft or bony parts requires no inductive 
or exclusive process of reasoning for their detection 
Injuries to the nervous system productive of, distinct 
objective symptoms, motor disturbances or discoverable 
sensorj’ manifestations, do not tax the examiner’s in- 
genuit}' to draw conclusions Injuries to the nervous 
system, non-productive of objective symptoms in which 
tlie examiner is compelled to depend entirely upon sub¬ 
jective symptoms to arrive at the truth, are the most try¬ 
ing types the physician has to cope with The invisible 
symptoms arc the sensory, such as pain and the pares¬ 
thesia The visible symptoms and signs are chiefly motor 
and atrophic Without repeating unnecessary detail as 
to the value of electricity and a thorough knowledge of 
the physiologj’ of the nervous system, I will cite two 
cases, one of a common type and not difBcult of diag¬ 
nosis, the other m all its essentials surrounded by doubt 
because of tlie circumstances associated with the case, 
the presence only of subjective and the utter absence of 
objective symptoms 

A man is thrown violently to the ground and the only 
visible injuries are contusions to parts of the body, with 
the concomitant pains The following day, apart from 
a slight soreness, the accident is dismissed Subse¬ 
quently the person injured notices that there is a gradual 
loss of power in one extremity confined to a group of 
muscles without disturbances of sensation As time 
elapses the loss of power increases until a complete local 
palsy is evident We are suddenly requested to state in 
how far is the injury real or feigned Our first test is 
with the faradic current and feeble or no response fol¬ 
low’s With tlie interrupted galvanic current we obtain 
contractions of the paralyzed muscles, hut an altered re 
sponse from the normal opening and closmg contrac¬ 
tions Instead of obtaining the formula, CaCl is greater 
than AnCl, ue have CaCl equals AnCl, or AnCl is 
greater than CaCl, in other words the reactions of de¬ 
generation With such categorical evidence we state 
that the injury is real beyond any doubt whatsoever, and 
at once disprove the charge of malingering Although 
where the important questions of liability and the de¬ 
gree of injury has arisen, the associated conditions, such 
as the nature of the injury, the locality of the contusions 
and the course of the case, must not be ignored Here 
we have established facts which justify the most posi¬ 
tive testimony, irrespective of the tribunal whether lay 
or medical 

On the other hand, a man claims to have been injured 
in a well-known accident, and, after spendmg the cus¬ 
tomary time in bed, whether for honest or other motives, 
on getting about complains of a continuous, localized 
pain, either along the course of the nerve, over the spine 
or in some other portion of the body He describes the 
pain as follows Persistent, continuous, with feeble re- 
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missions, and never changing its locality He attributes 
it all to the injury sustained either many iveeks or 
months ago He presents absolutely no objective symp¬ 
toms We are again asked by persons upon whom the 
liability has been placed, in how far is his sufEermg real 
or feigned Here is a more difficult and a different task 
from the preceding case 

First of all the fact that a monetary consideration 
may be involved should make us distrustful and resolved 
to ply every element of our resources either to confirm 
the truth of his suffermg or unmask the deception 
What are the methods which will lead us at least ap¬ 
proximately to a conclusion P My experience teaches 
me that one can not have pain for a long period of time 
without producing some discoverable sign or change, 
however slight, which can not be detected either by the 
aid of electricity or our senses There can be no pain 
without an involvement of sensory nerve fibers, whether 
it be in muscle, bone, cartilage or serous surfaces Pams 
attributable to injuries are usually ascribed to the nerve 
or nerves Let us suppose his injury was in the region of 
the shoulder and arm, involving branches of the brachial 
plexus with or mthout motor loss—the latter condition 
being readily ascertamed by the reactions of electricity 
If the complaint be one of pain only, covering a long 
period of time, and we find none of the chaiacteiistic 
associated conditions, are we not justified in denying 
that the person has pain^ 

In regions where persistent pain has been eomplamed 
of we should find the following 1, primarily an m- 
creased electro-muscular contractility and later a les¬ 
sened electro-muscular contractility^ a result uninflu¬ 
enced by the patient’s will, 2, an mcreased eleetro-sensi- 
bility, a result easily mfiuenced by the patient’s will, 3 
a glazed, sometimes puffed and bleached, skin over the 
area of pain, 4, perverted nutrition of the hair folli¬ 
cles and nails over the region of pain, 5, possibly some 
muscular atrophy and fiabbiness, 6, mcreased skin and 
muscular reflexes, 7, unnatural tremor induced by the 
effort to hold the member absolutely immobile, 8, gen¬ 
eral lowered nutrition necessarily produced by prolonged 
suffermg, 9, hyperesthesia or anesthesia and variable 
sensibility to temperature, and 10, the locality of pain 
bears a close relationship to the distribution of nerves 
It must be noted whether the pain and complaint con¬ 
form to any of the well-known clinical types 

If we find the major part or all these signs and 
symptoms in a region presentmg a persistent and pro¬ 
longed pain the sufEermg is real But viewing the 
complaint of pain, accompanied with normal surround¬ 
ings or conditions normally present under physiologic 
circumstances, such as, the natural electrical reactions, 
no abatement of the general health, no trophic changes, 
no paresthesia, or m other words, conditions found m 
those who do not complain of pain, are we not justified 
m branding the complainant as an impostor and charge 
lum with mahngermg ^ Can a person have a persistent 
pain for a long period of time without producing some 
visible or palpable change m the surrounding tissues or 
m time affecting the general health ’ Pam in ftself is a 
perverted sensation and impalpable, but the results of 
pam are often easily discovered Because one complains 
of pam where a question of liability and damagbs are 
involved, it should not be said that he has not true pam 

Apart'from the physical aspect of the presence and 
result of pam must be considered the fact that many 
people suffering injury, creating the question of a mone¬ 
tary responsibility, will semi-consciously malmger for 


selfish reasons and feign symptoms that are not readily 
perceptible to the senses Hyperesthesia and anesthesia 
in the distribution of affected nerves are frequently ob- 
served The esthesiometer, if carefully applied will aid 
us materially If the pam is remote from the distal 
part of the extremities, the esthesiometer will show an 
mcreased sensibility over the painful area, and the dis¬ 
tal surfaces having normally a superior sensibility are 
now lower than over the area of pam Tuerck and 
Trousseau, and later Hothnagel, assert that hyperes¬ 
thesia IS the primary manifestation m areas of pain, and 
13 subsequently followed by anesthesia Pam m a nerve 
or nerves does not always imply a marked disturbance 
of other part supplied by branches of this nerve Hilton 
has taught us that the same nerve supplying the joints, 
and the amount of damages to be awarded Let the lay- 
also supply the muscles moving the joint and'skm over 
the insertion of the muscles Inflammation of a joint 
produces rigidity of the muscles moving this joint because 
the same nerves supply the thiee different tissues in¬ 
volved, subjectively immobihty of the joint surfaces is 
produced to lessen pam A nerve m pain is an irritable 
and an irritated nerve and has m consequence all its 
functions heightened or increased There is an unnat¬ 
ural flow of secretions when nerves are irritated, as is 
evidenced by an increased flow of saliva m facial neu¬ 
ralgia A drastic or alkaline purge, irritating the in¬ 
testinal mucous membrane nerve terminals, produces 
purgation, so should an irritable mixed nerve, supply¬ 
ing a cutaneous surface and the muscles beneath, like¬ 
wise produce an mcreased or heightened function, dis¬ 
coverable both by electricity and other methods of ex¬ 
amination 

MANNKOPPF’s 'TEST 

In this I do not have much faith although Rumpf 
lays great stress on it m traumatic neuroses It con¬ 
sists in observing the pulse rate before, after, and during 
pressure upon an area alleged to be painful If the 
pulse becomes more rapid while the pressure is being 
made, it is supposed to be proot that the pain is real and 
has reflexly caused the heart to beat more rapidly We 
can claim that if a patient complains of pam on the 
surface of the body it must be expressed by the nerves 
that reside there There is no other structure that can 
express it, and somewhere m the course of its distribu¬ 
tion between its peripheral termination and its central 
spinal or cerebral origin, the precise cause of the pam 
must be situated 

Pressure over painful areas should elicit pain, or some 
form of perverted sensation m nerve teimmals, but, you 
will ask, can not any one wince under pressure and claim 
to have pam'’ This is a shortcoming m our examina¬ 
tion but, by suddenly detracting the patients attention 
and then pressing on the supposed painful spot, you 
catch the patient unawares, and, if he is feigning you 
are enabled to make deep pressure without obtaining evi¬ 
dences of pam The changes observed m the skin over- 
lying the painful area are atrophy, pigmentation and 
roughening The atrophic skin appears smooth and 
more shmy than that of the other parts of the body A 
change may also be noticed in the hair, a brittleness, 
coarseness, or unnatural grayness The hair may have 
a tendency to fall out, or may grow denser along the 
course of affected nerves The nails may be paler or 
discolored, transversely furrowed or have a diminished 
rate of growth 

Wherever the localized area of skin shows trophic dis¬ 
turbances, such as, atrophy or hypertrophy, congestion 
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or blanching, hyperestliesia or anesthesia and its hair 
follicles altered either m quality or quantity, ive may 
conclude that there lies beneath, either directly or indi¬ 
rectly, a nerve distuibance, and if a history of injury 
eMsts these changes should be ascribed to injuries of a 
nerve or nerves 

A species of modem robbery, which has giown to enor¬ 
mous proportions, is found in accident cases, and with 
these the neurologist is more or less associated Modern 
transportation has greatly increased the number of acci¬ 
dents, and, as these cases are subject to jury trials in 
questions of liability and damages, an abuse has groivn 
until the laigei corporations often pay unjust claims 
rather than submit the question to a prejudiced jury 
The professional injured and complainant for damages 
IS a modern production and in our larger cities one- 
fourth of the cases possess this blackmailing character 
The city electiic lines lose from $300,000 to $500,000 an¬ 
nually and many of the cases are trumped up and pam¬ 
pered for the occasion by the unscrupulous collusion of 
lawyers and physicians, who agree to divide the gam 
among themselves Observe very closely a damage suit at 
trial and note with what detail the complainant’s case has 
been mastered and how some innocent perversion of 
function IS enlarged and given an importance, how a 
trifle IS made to appear as the most excruciating sufter- 
ing and what a possible or positive permanency is at¬ 
tached to each disturbed function, to influence an ignor¬ 
ant set of lajmen towards bunging a heavy veidict for 
the plaintiff On the other hand, note the weakness of 
the defense in the utter absence of valuable medical tes¬ 
timony 01 a physician who has made but one examina¬ 
tion and that in the lattei part of the trouble, and who 
IS now supposed to knou as much about the case as the 
one in charge from the inception of the injury to the 
time of trial 

Seguin criticises our methods by saymg that in this 
country claimants are very larely subjected to scientific 
matching and repeated exammations The physician 
01 expert is expected to deliver an opinion after one or 
tivo interviews with the patient, so that the chances of 
detecting simulation are much reduced A large cor¬ 
poration having many employes and many accidents 
should protect themselves by having a competent phy¬ 
sician of their own choosing visit the injured at the 
earliest possible moment and subsequently as often as 
in his judgment he deems it necessary, so as to familiar¬ 
ize himself with the nature of the injury, the course of 
repair and recovery, and as to the degree of permanent 
injury He could and should make these examinations 
in the presence of the attending physician at such time 
and place agreed upon, and, if proper notes are made, 
the corporation likely to be made the defendant is now 
armed with valuable testimony which not only forearms 
them when unjustly assailed, but in a measure has a 
restraining influence on those who seek to present physi¬ 
cal conditions in a grossly exaggerated form The knowl¬ 
edge on the part of the plaintiff that the defendant’s 
surgeon has notes and information of his case from be¬ 
ginning to end would compel him, for his own safety, 
to confine himself to the truth and decidedly limit his 
prevarication A large Philadelphia corporation sends 
its physician only after the case is reported convalescent 
and probably after all visible signs of injury have passed 
av ay This weak position on their part puts them at the 
mercy of their opponents and from the many large and 
unjust sums mulcted from them one would imagine 
that they would alter their methods 


Prom a medical standpoint the prevailing methods of 
trial in injury cases are unscientiflc and productive of 
unjust results In all cases there are two important 
elements to be considered, 1, as to the liability of the 
individual or corporation, 3, as to the degree and P^" 
manence of the injury and the amount of damages to be 
awarded At the present time both questions are sub¬ 
mitted for final conclusion to a lay jury, whose only 
guide as to the injury and its results and damages is the 
medical testimony which is often contradictory, mis¬ 
leading and unsatisfactory 

I hold that a better procedure would be to let a lay 
jury pass upon the evidence involving the question of 
liability, and, having this once determined, the medical 
testimony should be submitted to a jury of medical men 
to determine the degree and nature of the injury, its 
possible permanent influence on the future life of the 
injured, and, when this is finally settled, to have this 
same body of physicians fix the amount of damages to 
be awarded Were a law of this kind enacted, there 
would be less robbery in accident suits, and careless and 
unscrupulous medical men, not confined to general prac¬ 
titioners alone would be more chary in presenting their 
oftentimes biased and mercenary evidence 

Imagine a butcher, a baker and a dry-goods merchant 
passmg judgment upon traumatic neuroses, such as 
paraplegia, neuritis, palsies, impaired vision and the 
various disturbances of locomotion incident to the graver 
accidents How often in cases where the plaintiffs are 
women, who were but slightly injured or more likely not 
injured at all is the hysterical or neurasthenic element 
produced 

Medical and expert testimony in accident cases is 
the opprobrium of the profession to-day, and the sooner 
such questions are considered from a scientific stand¬ 
point the greater the honor will be accorded to the medi¬ 
cal profession The physician is the only one that can 
differentiate the feigned from the real sufferer, and ju¬ 
diciously pass upon the nature and degree of the injury 
and the amount of damages to be awarded Let the lay¬ 
man confine himself to questions of liability alone 

DISCUSSION 

Dk Harold N Movlr, Chicago—If the suggestions made by 
Dr Ott in his paper weie all earned out, thev would probably 
necessitate a change in the English Magna Ghirta and an 
amendment to most of the state constitutions in this country, 
if not to the Constitution of the United States itself In com 
mumties with a jurisprudence derived from the English com 
mon law they are impracticable 

Dr Leo M Cratts, Minneapolis—I can not subscribe to all 
the assertions made by Dr Ott Tliat portion of the papei 
which referred to the differentiation between the objective and 
subjective symptoms frequently observed after injuries I con 
sidei admirable, but my experience does not agree with his as 
legards the amount of malingering by people who have been 
exposed to injury I thiiik his assertion in this respect is 
too broad and the result of observation from a biased stand 
point The statement that the plaintiff is moie likely to be 
influenced by a moneyed consideration than the other party cer 
tainly does not obtain in the West, I do not know how it may 
be in the East It is easy to understand how a corporation 
with large means can do more to influence litigation than can 
be done by a single indivadual whose means are usually limited 
It has been my experience that these corporations frequently 
disregaid the safety of their employes and the traveling public, 
and depend upon their wealth and influence to free them from 
just penalties for their neglect I am thoroughly in accord 
with what Dr Ott said regarding the desirability of a change 
m the legal procedure ordinarily followed in accident cases If 
we could by some means obtain such modification of joint 
action as to make it possible to get impartial medical or 
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surgical testimonj of an evpert nature, it Mould do much to 
elevate the so called “expert testimony” from the position of 
disrepute which it now occupies 

Dk Riciiaud Dewey, Wauwatosa—One point Mas not men 
tioned by the essayist, namely, the suggestive effect of the 
injury it§elf upon the patient, and, even more, the suggestive 
effect of an examination of the patient by the physician, espe 
cially if the latter asks him leading questions as to certain 
symptoms The sj-mptoms complained of by these persons may 
not be genuine, and still may not be dishonest I have observed 
more than once a tendency to regard as dishonest all symptoms 
which are of a subjective nature and which can not be proven 
by objective means Even in cases where the question of 
damages did not enter I have seen, as has every one experienced 
in these matters, serious impairment of function without dem 
onstrablo structural lesions 

Db J G Bieler, Cherokee, Iowa—have been unfortunate 
enough in two or three instances to be imposed upon by per 
sons who claimed damages for feigned injuries and who at 
once recovered when the damages were paid I recall the case 
of a farmer whose reputation for honesty was excellent and 
whom I had known for years He met with a railway accident, 
and I examined him, with the chief surgeon of the company, 
and in view of his sjunptoms, which had evidently been 
prompted by his attending physician, we made a favorable re 
port The railway company paid him $7000, and a few days 
after he had received the money the man was in town buying 
cattle We should have some definite way of getting at these 
cases They are often a disgrace to the profession In the 
case I have referred to we made a very thorough examination, 
but we w ere unable to obtain any definite proof that the symp 
toms were feigned 

Db Hebjian Gasseb, Plattcville, Wis —So long as w'c cling 
to our piesent ludefimte method of defining pain as subjective 
and objective, it will be impossible to formulate any system 
that will lead us to definite conclusions There is no such 
thing as subjective and objective pain, there is only one kind, 
and that is pain It is a psychical product It always has 
some pathological basis for its production In some instances 
the pathological lesion is easily discoverable, in others it is 
not The reader of the paper referred to an increased pulse 
late as an indication of pain Bichat showed long ago that 
tins was a valuable sign as indicating the presence or absence 
of real injury or of pain The significance of the pulse as an 
indication of health or disease can not be overestimated If 
we see a sick or injured patient whose pulse is good and 
strong, no matter how badly he may claim to feel—he may 
even be in convulsions—still we can rest assured that there is 
no immediate danger As regards the occurrence of symptoms, 
feigned and real, after the receipt of injuries, I recall the case 
of a girl who fell into an excavation while walking along the 
stieet She was apparently not injured Her relatives sug 
gested that she ought to put in a claim for damages She soon 
afterwards began to complain of pain in various parts of the 
body,‘and this was subsequently followed by the devlopment of 
mental disturbance She was examined by a number of physi 
eians, and all of them, with one exception, thought she was 
hysteric She finally recovered $2300 damages without the case 
going to trial, but this did not cure her, and she is still in a 
very pooi condition bo<^h mentally and physically She had 
a hysteric nervous orgamzation and the advice of her fool 
friends made it chronically active, and she is now paying a 
severe penalty 

Db E Savaby Pearce, Philadelphia—I do not think the sug 
gestions made by Dr Ott regarding the methods of trial in 
these cases can ever be earned out, for the simple reason that 
the physician has nothing to do with the judicial side of the 
question involvnng the damages The physician simply has to 
decide whether the person is injured or not, and this is often a 
very difficult question for the neurologist to answer Having 
determined that the plaintiff ib or is not suffering from a 
traumatic neurosis, either functional (which I do not believe 
in) or organic, then the evidence is given to the jury and the 
latter should make the award of damages 


Dr Joux LEEinNQ, Chicago—Mj experience in the IVest con 
firms the experience of the essayist, and is not in accord with 
that of Di Crafts The difficulty in ascertaining the condi 
tion of the patient prevuous to the occurrence of the accident 
has not been referred to In cases where we can demonstrate 
the presence of structural lesions by actual measurement or by 
electrical tests there can be no suspicion of malingering, but 
the difficulty w e have to deal with is to exclude positiv e sham 
ming-, or what I call “involuntarj simulation," in persons who 
have received a trivial injurj and who claim to be suffering 
from very serious neuroses The nature of the injury is 
frequently out of all proportion to its effects, and these effects 
do not occur in eases where no litigation is pending We should 
try to form a positive opinion regarding the true nature of 
these cases, and not hesitate to express it 
Dr Lajibert Ott, in replj—Those who do not believe there 
IS much rascality in connection with accident cases in large 
cities, I would invite to spend a brief period in Philadelphia 
and watch the jury trials, and I am sure tney will become 
convnnced My suggestions regarding the method of trjung 
these cases may not be practicable under our present statutes, 
but if they were adopted I believe the results would be far 
more satisfactory and just than by the present methods I 
hav'e studied this class of cases closely in Philadelphia and 
other large cities and the pi'evaneation, distortion of facts, 
complaints of extieme suffering, with no visible evidence of dis 
turbed tissue, associated wath a history of trivial injury, make 
up the complexus of fraud presented for the purpose of mulct¬ 
ing corporations I regret to saj that in the trial of injury 
cases im olvung a large amount of damages vou will often find 
the well paid specialist on the side of the plaintiff with his 
biased statements giving strength and substance to their side 
Large corporations are more just in the settlement of claims 
against them than individuals and whenever it is shown that 
they are justly liable they seek an amicable and fair settle 
raent Our courts in Philadelphia groan under the burden of 
such cases and only recentlj a band of conspirators were ar 
rested and convicted for purposely meeting with accidents and 
subsequent!j feigning injury in order to extort damages from 
street railway compames It is within the power of the 
medical procession to stamp out this rascality by condemning 
the malignerer and compelling all others to confine themselves 
to tlie truth 


SAMUEL FULLEE—PILGRIM, DOCTOR AED 
DEACOU 

l N DANrOBI’H, A M , M D 
CHICACO 

“The names of those which came over first, in ye year 
1620, and vveie by the blessing of God the first begin- 
ers and (in a sort) the foundation of all the Plantations 
and Colonies in New England, and their families"^ 
So reads the quaint caption of Governor William Brad¬ 
ford’s list of the Mayflower passengers, appended to his 
“History of Plimouth Plantation” Among the pas¬ 
sengers, we read the name of “Mr Samuell fihiller, and 
a servant caled William Butten His wife was behind, 
a child which came afterwards Bridget Puller, 
tlie wife of “Samuell,” with a child who soon died, 
came over in the ship Anne, and landed at Plymouth in 
August, 1623, hence both Samuel Fuller and his wife 
tire properly classed among the “old comers” or the 
“forefathers,” as the forefathers included all those 
who came in the first three ships, the Mayflower, the 
Fortune, and the Anne ® Referring again to Bradford’s 
history, we read that “Mr Fuller his servant dyed at 
sea, and after his wife came over he had tow children 
bA her, wliieh are living and growne up to years (1650), 
but he dyed some 15 years agoe” (in 1633) * With these 
brief and quaint remarks, Bradford dismisses Samuel 
Puller and his family 
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Samuel Fuller’s servant, William Biitten (who was 
probably a student-assistant), who died at sea, Noveniber 
0, 1C20, as recorded by Princeand Bradford writes 
“in all this viage ther died but one of ye passengers, 
«mch vas William Butten, a youth, seivant to Samuell 
Fuller V hen they drew near ye coast 
Theie can be no doubt, I think, of the correctness 
of Packard’s statement that “the earliest practitioner 
of iredicine in klassachusetts was Samuel Fuller, who 
was among the passengers on the Mayflower in 1620 
It IS probably also true, as stated by Packard, that “he 
jicld no medical diploma nor was his position officially 
recognized”—! e, by the “merchant adventurers,” who 
were flu financial backers of the pilgrims Although, 
according to Palfrey, he came from London, it is not 
likely tlidt he had pursued the study of medicine system- 
a 1 C illy He must have joined the pilgrim company in 
lloll md, os Palfrey states that he followed the occupa- 
-'011 of 0 s Ik-wcai ei while the pilgrims lived in Leyden * 
But tney v ere all compelled to accept such employment 
a« they "could find in Holland, and they found it hard 
and up-hill work to earn even a scanty maintenance, in 
fact this was one of the most persuasive reasons which 
led them to cross the then unlcnomi ocean, and found the 
tinv npild'c, so memorable in the annals of civil and 
r->ligious liberty But diploma or no diploma, with or 
without “official” recognition, Fuller was practieallj 
and gladly recognized as the physician of the pilgrim 
colony, and was even called in a similar capacity by 
Governor Winthrop to the then infant colony of Massa¬ 
chusetts Bay on several occasions 
On reaching Leyden in 1611, according to Goodwin,® 
Fuller was chosen deacon in the pilgrim church and 
\ was from that time forward a trusted leader and counsel¬ 
lor in all matters relating to the pilgrim church—spirit¬ 
ual, medical and secular He also had a hand in the 
negotiations which resulted in the purchase of the 
Speedwell as one of the transports for the company 
across the Atlantic, as shown in the correspondence re¬ 
corded by Bradford Goodwm states—I do not know 
upon what authority—^that Fuller was one of the first 
“Board of Assistants to the Governor of Plymouth 
colony, continuing in office many years He was 
probably “assistant” in 1631 but this conjecture is based 
upon rather feeble evidence 
The first record of his professional work occurs in 
August, 1621 when in a scrimmage with the Indians 
“ther was 3 sore wounded, these they brought home 
with them,” i e, to Plymouth, “& had their wounds 
drest & cured and sente home This act of kindness 
had an excellent effect in the way of winning the friend¬ 
ship of their savage neighbors In June or July, 1622, 
came the Chanty and Swan, two ships sent by “Master 
Thomas Weston”—from whom the pilgrims suffered so 
much ill-usage—^having in them some 50 or 60 men, 
and a very undesirable crowd they were In fact they 
appear to have been a gang of tramps chiefly interested 
in living without work, and they succeeded in foisting 
themselves upon the pilgrims for nearly two months, 
making sad havoc with the ears of green corn, which 
they stole and roasted and devoured, night and day, 
to the great damage of the growing crop, upon whi'ich 
the pilgrims were so dependent for the coming winter 
During their unwelcome sojourn at Plymouth several of 
their number became “sick and lame,”^® and these they 
left at Plymouth under Dr Fuller’s care, “although they 
had a surgeon of their own,” Mr Salisbury^* In 
the winter of 1628 an epidemic appeared among the 


newly arrived colonists at “Naumkeag” (now Salem), 
in Jilassachusctts Bay, caused “by infection that grue 
nmonge je passengers at sea, it spread also among them 
a shore of which many dyed, some of ye scurvie, other of 
an infectious fcaoure” (fever), “which continued some 
time amongst them, though our people,” i e, at Ply¬ 
mouth, “thiough God's goodness escaped it”‘® Lieut- 
^Gov Endicott of Naumkeag, having heard of Dr Fuller 
^of Plymouth, wrote Gov Bradford “for some help, un- 
deistanding here was one that had some skill yt way & 
had cured diverse of ye scurvie, and others of other dis¬ 
eases, by letting blood & other means Accordingly, 
Di Fuller was sent to the Bay colony, where he attended 
to the bodily ailments of the settlers, and also took oc¬ 
casion to make some explanations concerning the form 
of worship in use among the pilgrims, which removed 
some pievioiis misunderstandings on that point As a 
lesult of this visit, Gov Endicott writes to Gov Brad¬ 
ford klay 11, 1629 “I acknowledge my selfe much 
bound to you for your kind love and care in sending Mr 
Fuller among us, and rejoyce much yt I am by him satis 
fied touching your judgments of ye outward forme of 
God’s worshipe In the summer of 1630 Dr Fuller 
was again called to Massachusetts Bay on account of the 
great prevalence of sickness, occasioned, says Gov Wm- 
throp, by “ill diet at sea” Therefore, on July 8, he 
went to Matappan (now Dorchester), “and let some 
20 of these people blood ” On August 4, he was at 
Salem and a little later at Charlestown, probably still 
ffictting blood” and discussing theology, for our good 
Doctor was quite as well versed in the theological 
squabbles of the day as he was in medicine Soon after 
(in August^), we find him writing "the sadd news here 
is that many are sick and many are dead I here 
but lose time, and long to be at home I can do them 
no good, for I want drugs and things fitting to work 
with” Shortly, perhaps immediately, thereafter. Ful¬ 
ler returned to Plymouth accompanied by Iiieut- 
Gov Endicott These visits of Dr Puller were poten¬ 
tially instrumental in initiating and cementing the close 
friendship which from that time forward existed be¬ 
tween the “Old Colony” and the Colony of Massachu¬ 
setts Bay 

In January, 1631, Henry Harwood, “a goodly young 
man” from Boston, was taken to Plymouth from a shal¬ 
lop wrecked on the Cape, and Dr Fuller was obliged 
to “extend surgical treatment to him,” says Goodwin, 
although the nature of the treatment is not specified 

This IS the brief but suggestive history of Dr Samuel 
Puller’s professional life so far as I have been able 
to trace it But, of course, the quaint old records show 
us but an infinitesimal fraction of the work he actually 
did We must picture him traveling back and forth 
from Plymouth to the sparse settlements of Massachii 
setts Bay, either on foot or in an open boat, or minis- 
tenng to the manifold wants of the pilgrims during that 
first terrible winter (when half their number died) and 
for thirteen years afterwards, or visiting their savage 
neighbors, among whom a fearfully fatal epidemic raged 
for several years prior to and following the landing of 
the pilgrims and puritans How primitive must hare 
been his practice, how limited his medical and surgical 
armamentaria, how few and incapable the nurses at hi*- 
command, what a lonely, isolated, depressing and dis¬ 
piriting condition of things, for a physician burdened 
with such grave responsibilities' It is impossible foi 
us physicians, situated as we are to-day, to apprehend 
or justly appreciate the poverty of knowledge and 
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surgical testimonr of an expert nature, it Mould do much to 
ele\ ate the so called “expert testimony” from the position of 
disrepute which it now occupies 

Dr Richard Dewet, "Wauwatosa—One point Mas not men 
tioned by the essayist, namely, the suggestive effect of the 
injury it§elf upon the patient, and, e\en more, the suggestive 
effect of an examination of the patient by the physician, espe 
cially if the latter asks him leading questions as to certain 
symptoms The symptoms complained of by these persons may 
not be genuine, and still may not be dishonest I have observed 
more than once a tendency to regard as dishonest all symptoms 
which are of a subjective nature and which can not be proven 
by objective means Even in cases where the question of 
damages did not entei I have seen, as has every one experienced 
in these matters, serious impairment of function without dem 
onstrable structural lesions 

Dr J Gr Biller, Clierokee, Iowa—I have been unfortunate 
enough in tivo or three instances to be imposed upon bv per 
sons who claimed damages fot feigned injuries, and Who at 
once recovered when the damages were paid I lecall the case 
of a farmer whose reputation for honesty was excellent and 
whom I had known for years He met with a railway accident, 
and I examined him, with the chief surgeon of the company, 
and in view of his symptoms, which had evidently been 
prompted by his attending physician, we made a favorable re 
port The railway company paid him $7000, and a few days 
after he had received the money the man was in town buying 
cattle We should have some definite way of getting at these 
cases They are often a disgrace to the profession In the 
case I have referred to we made a very thorough examination, 
but we were unable to obtain any definite proof that the symp 
toms were feigned 

Dr Herman Gasser, Platteville, Wis—So long as we cling 
to oui piesent indefinite method of defining pain as subjective 
and objective, it will be impossible to formulate any system 
that will lead us to definite conclusions There is no such 
thing as subjective and objective pain, there is only one kind, 
and that is pain It is a psychical product It always has 
some pathological basis for its production In some instances 
the pathological lesion is easily discoverable, in others it is 
not The reader of the paper refened to an increased pulse 
rate as an indication of pain Bichat showed long ago that 
this was a valuable sign as indicating the presence or absence 
of real injury or of pain The significance of the pulse as an 
indication of health or disease can not be overestimated If 
we see a sick or injured patient whose pulse is good and 
strong, no matter how badly he may claim to feel—he may 
even be in convailsions—still we can rest assured that there is 
no immediate danger As regards the occurrence of symptoms, 
feigned and real, after the receipt of injuries, I recall the case 
of a girl who fell into an excavation while walking along the 
street She was apparently not injured Her lelatives sug 
gested that she ought to put in a claim foi damages She soon 
afterwards began to complain of pain in various parts of the 
body, and this was subsequently followed by the devlopment of 
mental disturbance She was examined by a number of physi 
Clans, and all of them, with one exception, thought she was 
hysteric She finally recovered $2300 damages without the case 
going to trial, but this did not cure her, and she is still in a 
v'ery pooi condition both mentally and physically She had 
a hysteric nervous orgamzation and the advuce of her fool 
friends made it chronically active, and she is now paying a 
severe penalty 

Dr F Savart Pearce, Philadelphia—I do not think the sug 
gestions made by Dr Ott regarding,the methods of trial in 
these cases can ev er be earned out, for the simple reason that 
the physician has nothing to do with the judicial side of the 
question involvung the damages The physician simply has to 
decide whether the person is injured or not, and this is often a 
very difficult question for the neurologist to answer Having 
determined that the plaintiff is or is not suffering from a 
traumatic neurosis, either functional (which I do not believe 
in) or orgamc, then the evidence is given to the jury and the 
latter should make the award of damages 


Dr John Deeming, Cliicago—jMv experience in the West con 
firms the experience of the essayist, and is not in accord with 
that of Dr Crafts The difficulty in ascertaining the condi 
tioii of the patient pienous to the occurrence of the accident 
has not been referred to In cases where we can demonstrate 
the presence of structural lesions by actual measurement or by 
electrical tests there can be no suspicion of malingering, but 
the difficulty we have to deal with is to exclude positive sham 
ining, or what I call “involuntarv simulation,” in persons who 
have received a trivial injuiy and who claim to be suffering 
fiom very serious neuroses The nature of the injury is 
frequently out of all proportion to its effects, and these effects 
do not occui in cases where no litigation is pending We should 
try to form a positive opinion legarding the true nature of 
these cases, and not hesitate to express it 

Dr Lambert Ott, in replj—Those who do not believe there 
IS much rascality in connection with accident cases in large 
cities, I would invite to spend a brief period in Philadelphia 
and watch the jury trials, and I am sure tney wall become 
convinced My suggestions regarding the method of trjing 
these cases may not be practicable under our present statutes, 
but if they were adopted I believe the results would be far 
more satisfactory and just than by the present methods I 
hav'e studied this class of cases closely in Philadelphia and 
other large cities and the pi'evarication, distortion of facts, 
complaints of extieme suffering, with no nsible evidence of dis 
turbed tissue, associated with a history of trivial injurj, make 
up the complexus of fraud presented for the purpose of mulct 
ing corporations I regret to say that in the trial of injury 
cases involvang a large amount of damages you will often find 
the well paid specialist on the side of the plaintiff with his 
biased statements giving strength and substance to their side 
Large corporations are more just in the settlement of claims 
against them than individuals and whenever it is shown that 
they are justly liable they seek an amicable and fair settle 
ment Our courts in Philadelphia groan under the burden of 
such cases and only recently a band of conspirators were ar 
rested and convicted for purposely meeting with accidents and 
subsequently feigning injury in ordei to extort damages from 
street railway compames It is wuthin the power of the 
medical procession to stamp out this rascality by condemning 
the malignerei and compelling all others to confine themselves 
to the truth 


SAMUEL EULLBE—PIL(JBIM, DOCTOE AND 
DEACON 

l H DANFORTH, A J1, M D 

OHIO AGO 

“The names of those which came ovei first, in ye yeai 
1620, and were by the blessing of God the first begin- 
ers and (in a sort) the foundation of all the Plantations 
and Colonies in New England, and their families”’ 
So reads the quaint caption of Governor "William Brad¬ 
ford’s list of the Mmjflowei passengers, appended to his 
“History of Plimoutli Plantation” Among the pas¬ 
sengers, we read the name of “Mr Samuell Fuller, and 
a servant caled William Butten His wife was behmd, 
a child which came afterwards ”- Bridget Puller, 
the wife of “Samuell,” with a child who soon died, 
came over in the ship Anne^ and landed at Plymouth m 
August, 1623, hence both Samuel Fuller and his wife 
are properly classed among the “old comers” or the 
“forefathers,” as the forefathers included all those 
who came in the first three ships, the Mayflower, the 
Z''oj tune, and the Anne ^ Eeferrmg agam to Bradford’s 
liistorj, we read that “Mr Fuller his servant dyed at 
sea, and after his wife came over he had tow children 
by her, which are living and growne up to years (1650), 
but he dy^ed some 15 years agoe” (in 1633) With these 
brief and quaint remarks, Bradford dismisses Samuel 
Fuller and his family 
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Samuel Fullei’s servant, Wilhain Butten (who was 
probably a student-assistant), who died at sea, November 
0 1630, as recorded by Prince," and Bradford writes 
“in all tins viage ther died but one of ye passengers, 
winch was William Butten, a youth, servant to Samuel! 
Puller uhen they drew near ye coast”® 

Theie can be no doubt, I think, of the correctness 
of Packard’s statement that “the earliest practitioner 
of medicine in Massachusetts was Samuel Puller, who 
was among the passengers on the Mayflower in 1620 ”■* 
It IS piobably also true, as stated by Packard, that “lie 
aokl no medical diploma nor was his position officially 
recognized”—! e, by the “merchant adventurers,” who 
were thf financial backers of the pilgrims Although, 
ac"oidmg to Palfrey, he came from London, it is not 
hkcly that he bad puisued the study of medicine system- 
a 1 C ill V He must have joined the pilgrim company in 
lloll ind, as Palfrey states that he followed the occupa- 
* im of a s Ik-w eaver W'hile the pilgrims lived in Lej'den ® 
But they w ere all compelled to accept such employment 
O'- they could find in Holland, and they found it hard 
and up-hill work to earn even a scanty maintenance, in 
faer this was one of the most persuasive igasons winch 
led them to cross the then unlcnown ocean, and found the 
tiny It pi Idle, so memorable in the annals of civil and 
r’li^gioiis liberty But diploma or no diploma, with or 
without “official” recognition, Puller was practically 
and gladly recognized as the physician of the pilgrim 
colony, and was even called in a similar capacity by 
Governor Winthrop to the then infant colony of Massa¬ 
chusetts Bay on several occasions 

On reaching Leyden in 1611, according to Goodwin,® 
Puller was chosen deacon in the pilgrim church and 
1 was from that time forw ard a trusted leader and counsel¬ 
lor in all matters relating to the pilgrim church—spirit¬ 
ual, medical and secular He also had a hand in the 
negotiations which resulted in the purchase of the 
Speedwell as one of the transports for the company 
across the Atlantic, as shown in the correspondence re¬ 
corded by Bradford Goodwin states—I do not know 

upon what authority—^that Puller was one of the first 
^‘Board of Assistants to the Governor of Plymouth 
colony, continuing in office many years He was 
probably “assistant” in 1631 but this conjecture is based 
upon rather feeble evidence 
The first record of his professional work occurs in 
August, 1621 when in a scrimmage with the Indians 
"ther was 3 sore wounded, these they brought home 
with them,” i e, to Plymouth, “& had their wounds 
drest & cured and sente home This act of kindness 
had an excellent effect in the way of winning the friend¬ 
ship of their savage neighbors In June or July, 1622, 
came the Chanty and Swan, turn ships sent by “Master 
Thomas Weston”—from whom the pilgrims suffered so 
much ill-usage—having m them some 50 or 60 men, 
and a very undesirable crowd they were In fact they 
appear to have been a gang of tramps chiefly interested 
in living without work, and they succeeded in foisting 
themselves upon the pilgrims for nearly two months, 
making sad havoc with the ears of green corn, which 
they stole and roasted and devoured, night and day, 
to the great damage of the growing crop, upon whifch 
the pilgrims were so dependent for the coming -winter 
During their unwelcome sojourn at Plymouth several of 
their number became “sick and lame,”^® and these they 
left at Plymouth under Dr Fuller’s care, “although they 
had a surgeon of their own,” Mr Salisbury In 
the -winter of 1628 an epidemic appeared among the 


newly ariivcd colonists at “Naumkeag” (now Salem), 
111 ilassachusetts Bay, caused “by infection that grue 
ainonge ye passengers at sea, it spread also among them 
a shore of wliicli many dyed, some of ye scurvie, other of 
an infectious feaouie” (fevei), “which continued some 
time amongst them, though our people,” i e, at Ply¬ 
mouth, “thiough God’s goodness escaped it”“ Lieut- 
Gov Endicott of Navmkeag, Iiaving heard of Dr Fuller 

Plymouth, wrote Gov Bradford “for some help, un- 
deistanding here was one that had some skill yt way & 
had cured diverse of ye scurvie, and others of other dis¬ 
eases, by letting blood & other means Accordingly, 
Dr Puller was sent to the Bay colony, where he attended 
to the bodily ailments of the settlers, and also took oc¬ 
casion to make some explanations concerning the form 
of worship in use among the pilgrims, which removed 
some pievioiis misunderstandings on that point As a 
icsult of this visit. Gov Endicott writes to Gov Brad¬ 
ford JIny 11, 1629 “I acknowledge my selfe much 
bound to you for jour kind love and care m sending Mr 
Fuller among us, and rejoyce much yt I am by him satis 
fied toueliing your judgments of ye outward forme of 
God’s worshipe In the summer of 1630 Dr Fuller 
was again called to Massachusetts Bay on account of the 
great prevalence of siclcness, occasioned, says Gov Win¬ 
throp, by “ill diet at sea ” Therefore, on July 8, he 
uent to Matappan (now Dorchester), “and let some 
20 of these people blood ” On August 4, he was at 
Salem and a little later at Charlesto-wn, probably still 
ffietting blood” and discussing theology, for our good 
Doctor was quite ns well versed m the theological 
squabbles of the day as he was in medicine Soon after 
(in August^), we find him writing “the sadd news here 
IS that many are sick and many are dead I here 
but lose time, and long to he at home I can do them 
no good, for I want drugs and things fitting to work 
\nth ” Shortly, perhaps immediately, thereafter. Ful¬ 
ler returned to Plymouth accompanied by Lieut - 
Gov Endicott These visits of Dr Puller were poten¬ 
tially instrumental in initiating and cementing the close 
friendship which from that time forward existed be¬ 
tween tlie “Old Colony” and the Colony of Massachu¬ 
setts Bay 

In January, 1631, Henry Harwood, “a goodly young 
man” from Boston, was taken to Plymouth from a shal¬ 
lop wrecked on the Cape, and Dr Fuller was obliged 
to “extend surgical treatment to him,” says Goodwin, 
although the nature of the treatment is not specified 

This 18 the brief but suggestive history of Dr Samuel 
Fuller’s professional life so far as I have been able 
to trace it But, of course, the quaint old records show 
us but an infinitesimal fraction of the work he actually 
did We must picture him traveling back and forth 
from Plymouth to the sparse settlements of Massachu 
setts Bay, either on foot or in an open boat, or minis¬ 
tering to the manifold wants of the pilgrims during that 
first terrible winter (when half their number died) and 
for thirteen years afterwards, or visiting their savage 
neighbors, among whom a fearfully fatal epidemic raged 
for several years prior to and following the landing of 
the pilgrims and puritans How primitive must have 
been his practice, how limited his medical and surgical 
armamentaria, how few and incapable the nurses at hi'- 
command, what a lonely, isolated, depressing and dis¬ 
piriting condition of things, for a physician burdened 
with such grave responsibilities' It is impossible foi 
us physicians, situated as we are to-day, to apprehend 
or justly appreciate the poverty of knowledge and 
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methods by which he was eni ironed One can not help 
questioning whether those bold, hardy fearless and reso¬ 
lute, yet self-denying and self-forgettmg pilgrims, ever 
realized what vast and momentous results hung upon the 
success or failure of their wonderful experiment of self- 
government in church and state Happily for us they 
triumphed, but who can estimate the consequences to 
civil and religious liberty, if thej'' had failed! 

But Dr Duller, as we have already seen, was also 
Deacon Fuller, and he was quite apt to have a hand in 
the theological squabbles which were so common in pil¬ 
grim and puritan days In 1611 while the pilgrim 
church was still in Leyden, Deacon Fuller became in¬ 
volved in an epistolary controversy with one Daniel 
Studley—whom an old writer calls ‘^‘^that hypocritical 
chameleon""—and said Studley^^ "grinds his teeth 
against Samuel Fuller, a Deacon of Master Eobinson"s 
compau}'^, whom ivith his friends he describes as bemg 
Ignorant idiots, noddy Habalites, dogged Doegs, fair- 
faced Phaiisees, shameless Shemites, malicious Michia- 
vellians"—rather a choice assortment of alliterative ex¬ 
pletives from a 'Tluling Elder’" (Studley), to a Deacon 
(Fuller) It illustrates the fierce and uncompiomis- 
ing spirit of the times 

Deacon FuUer also had an eye to bu‘-iness, especially 
m the matter of the church collection, even in the 
presence of distinguished guests, as shown in the follow¬ 
ing description, bj Governoi Winthrop, of a church 
service m Plymouth in 1633 “On the Lord’s Day," 
in the forenoon, “there was a saciament which they did 
partake m, and m the afternoon Mr Roger Williams 
(according to their custom) propounded a question, to 
which the pastor Mr Smith spake briefly, then Mr Wil¬ 
liams prophesied, and afterwaid the 'Governor of Pli- 
mouth (Bradford) spake to the question, after him 
Elder (Brewster), then some two or three men of the 
congregation Then the Elder desired the Governoui 
of Massachusetts (Winthrop) and Mr (Rev John) 
Wilson to speak to it, which 'they did When this was 
ended, the Deacon, Mr Fuller, put the congregation in 
mmd of their duty of contribution, whereupon the 
Governor and all the rest went down to the deacon’s 
seat, and put into the box and then returned How 
this contribution business would have delighted the soul 
of old John Wesley if he had been present' 

According to Rev Edward Eveiett Hale, Dr Puller 
was one of the capitalists or one of the “persons of 
largest means in the Leyden group of the emigrants” 
but Dr Azel Ames, in his recent work, says that “the 
good Doctor”—^Hale—“is clearly in error ^ * 

But Dr Ames concludes that Dr Fuller was “one of the 
Leyden chiefs, connected by blood and marriage ■with 
most of the leading families of Robinson’s congregation 
He was active in the preparations for the voyage * * •* 
and doubtless one of the negotiators for the Speed¬ 
well"^^ In fact, he commenced the voyage in the 
Speedwellj but was transferred to the Mayflower after 
the Speedwell broke dovm, as the prospects seemed to 
warrant the conclusion that there would be an increase 
of “pilgrims” before long, and that a physician would 
be a rather important factor in the ship’s eompan} 
With characteristic pilgrim forethought Mistress Su¬ 
sannah White—sister of our Dr Fuller—provided her¬ 
self with a strong, solid, serviceable oaken cradle before 
leaving Leyden and she took good care that the cradle 
(as well as her brother the Doctor), was safe aboard the 
Mayflower when at last she sailed away from the old to 
the Hew Phunouth This cradle, after having rocked 


Peregrine White—first-born of Ameiican pilgrim ba¬ 
bies,—and u e know not how many other pilgrim babies— 
has descended to this day, as one of tlie few veritable 
and genuine Mayflowei relies 

Dr Fuller evidently did not believe that it was good 
for “man to be alone ” as he was married three times 
His first wife uas Elsie Glascock, whom he must have 
married in England, but we have no ceitain data, she 
probably died in England prior to tlie removal of the 
pilgrim church to Holland On Apiil 30, 1613, he was 
married in Leyden to “Agnes Carpenter, maid, of Wren- 
tham in England,” daughter of Alexander Carpenter 
but she did not live long, and, so fai as I can learn, 
left no children May 37, 1617, he was mariied to 
Bridget Lee, maid of England accompanied by “Joos” 
Lee, her mother,”^ the name “Joos” being the Dutcli 
recoi ding-clerk’s spelling of some English pronomen 
but what it was we can not now ascertain Bridget 
Lee Fuller, as we have seen, did not accompany Dr 
Fuller in the Mayflowei^ but followed in the Anne in 
1623 bringing also their child, piobably three or four 
years old, but this child died soon after they landed 
Two othei children, Samuel and Mercj, were born m 
Plymouth Di Fuller’s wife, Bridget, survived him 
many years, and was highly respected in Plymouth 
She became quite famous as a nurse and midwife, and 
her services were much in requisition in this capacity 

In the year 1633, says Bradfoid “it pleased ye Lord 
to visite tliem” (the pilgrims) “with an infectious 
fevoure, of which many fell very sicke, and upward of 
30 persons dyed, men and women besids ehildren, and 
sundry of them of their ancient friends which had 
lived in Holand, as Thomas Blossome, Richard Master- 
son with sundry others, and in ye end (after he had 
much helped others) Samuell Fuller, who was their sur¬ 
geon and phisition, and had been a gieat help and 
comfort unto them, as in his facultie so otherwise, be¬ 
ing a deacon of ye church, a man godly and forward to 
do good, being much missed after his death, and he 
and ye rest of their brethren much lamented by them, 
and caused much sadness & mourning amongst them, 
whicli caused them to humble themselves & seek ye 
Lord, and towards winter it pleased the Lord ye sick¬ 
ness ceased This disease allso swept away many of ye 
Indeans from all ye places near ad-)oyning, and ye spring 
before, espetially all ye month of May, there was such 
a quantitie of a great sort of flies, like (for bignes) to 
wasps or bumble-bees, which came out of holes in ye 
ground, and replenished all ye woods, and eate ye green 
things, and made such a constante yelling noyes, as made 
all ye woods ring of them, and ready to deaf ye hearers 
They have not by ye English been seen or heard before 
or since * 

But ye Indeans tould them sickness ■wmuld follow and 
so it did in June, Juljq August, and ye cheefe heat of 
somer 

Thus died Samuel Fuller the pilgrim “phisition” 
and deacon It is much to be regretted that we 
can not know more of this pioneer physician 
of the “Old Colony ” His will seems to indicate that 
he was a teacher as well as a doctor and deacon, as he 
directs that “Elizabeth Cowles, who was submitted to 
my education by her father and mother at Charlestown, 
to be returned to her parents,” and the same disposition 
to be made of “George Foster being p laced with me by 

* Bradford here describes a Tisitatlon of the cicada 
or seventeen year locust, the first account of Its appearance in ivew 
England 
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lu< imicntb still Inmg at Sngus (now Lynn), and 
“Widow Iting submitted to me the oversight of her 
son Aiidiow ’ He gives vent to Ins aflection for Roger 
Williams as follows “Whatsoever Mr Eogei Williams 
IS indebted upon my books for physic, I freely give him 
AVe also find this curious bequest “I give to the 
Chinch of God at Plymouth the first eow-calf that mv 
brown cow' shall hare While there aie some uncer¬ 
tainties legal ding tins gift when w’e realize that heifers 
were then (1633) worth £13 in Plymouth, and that the 
purchasing power of a pound sterling w^as four times 
greatei than it is now, we shall see that the church might 
be pardoned for “indulging a hope' of fruitfulness on 
the part of Deacon Fuller’s brown cow' after all 

He left a library of twenty-seven volumes, says Good¬ 
win but does not enumerate them Dr Azel Ames 
lemarks “One is surprised and amused that the 
hbiaiy of the good Dr Fuller should contain so relative 
ly small a proportion of medical w’orks (although the 
numlcr nr print prior to Ins death in 1633 was not 
great, while rich in religious works pertinent to his 
function as a deacon” (Loc Cit p 216), and then with 
provoking reticence, he fails to mention the ‘^medical 
works” which Dr Puller did possess 

“Indications show that he w'as a man of intellect and 
good presence, it not being improbable that he was of 
regulai education He is among the noblest and most 
interesting of the pilgrims and the regard of his de¬ 
scendants should secure him a fitting monument on that 
sacred hill where he prayed, and now sleeps m a grave 
of which 'no man knoweth' Surely the zeal of his suc¬ 
cessors m the healing art might well provide some mem¬ 
orial of the good physician’s excursions of mercy to the 
pestilential cottages of infant Salem, Dorchester and 
Boston 

In conclusion, I append a facsimile of the autograph 
of Dr Puller, for which I am indebted to that monu¬ 
mental work “AYinsor’s Narrative and Critical History 
of the United States” In place of an initial capital 
“F” he uses “ff,” as was the frequent practice in those 
days 
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ENFORCEMENT OF MEDICAL LAAVS DEPEND¬ 
ENT ON AN ORGANIZED PROFESSION 
T J HAPPEL, MD 

falCniTAni TtSNPSStb STATE DOAIID OP MIDICAE TXAMINUtb 
TRENTON, TENN 

The question of medical legislation has been an open 
one for a time sufficiently long for thinking men of the 
piofession to have become thoroughly conversant with 
it but every member of an examining board soon be¬ 
comes aware* of the fact that many physicians m states 
having good laws by which to regulate the practice of 
medicine, know practically nothing about them In 
some cases a few of the best men of the profession 
openly oppose medical legislation, laying down the 
broad proposition that every man should be allowed to 
do as he pleases in this free land of ours, employing if 
he wishes any one claiming to be a practitioner of medi¬ 
cine regardless of qualifications Others take the posi¬ 
tion that the possession of a diploma from a medical 
college in so-called good standing and the registration of 
this diploma should be the only requirement demanded 
of them, taking the broad ground that the possession of 
such diploma is proof that the holder of it is better 
qualified for Ins work than the average member of an 
examining board 

These are samples of the objections presented This 
dncrsity of opinion among physicians regarding medical 
law s interferes much with their enforcement "In union 
there is strength,” is more applicable to this condition of 
things in medical legislation and the enforcement of 
medical laws than any other possible thing The old 
adage, “doctors disagree” is constantly flung in the 
faces of the medical profession when the enforcement of 
medical laws is urged Violations of these laws are 
reported to the prosecuting attorney of the state or 
count}', and he frequently replies that whilst Dr M 
desires the laws enforced, Drs N and P do not want 
any such thing done and he is unwilling to enter upon 
the prosecution of the violators of medical laws 

This is especially the case when the prosecuting attoi- 
ney is a salaried officer His compensation is neither 
increased nor diminished by Ins enforcement of laws, 
and as the enforcement of any laws, new ones especially, 
and medical ones more, particularly, may make him 
enemies and hence lose him votes in his next election, 
he IS too well satisfied to do as little work along siicfh 
lines as possible In many instances these irregular 
and non-registered, law-mfractmg physicians live in a 
country district where they control a class of voters, or 
in a city they belong to the advertising class who pay 
the daily or weekly papers to exploit their wonderful 
skill as physicians and surgeons, and as a result it is 
the part of a business policy for the attorney to let them 
alone These facts are set forth thus plainly that those 
who desire so to do may understand some of the diffi¬ 
culties met with by examining boards in having medical 
laws enforced In other cases, a physician writes to the 
board notifying it that Dr A is violating the medical 
law hut that his name must not he used in prosecuting 
nim as it would render him unpopular with Dr A 4 
friends, a thing that he can not afford to do as he ex¬ 
pects to fall heir to Dr A’s work when he is driven by 
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the law out of the practice The informant is willing 
to give names of parties for whom Dr A prescribes, 
and then leave the board to do the rest, or have it done 
as best they can 

This brings us directly to the consideration of the 
best method of the enforcement of the medical laws 
We are ready to assert that they can not be enforced 
except through and by the medical profession, and it is 
a self-evident proposition that in such matters indi¬ 
vidual effort amounts to but httle A single physician, 
acting alone7 unaided by others in the same neighbor¬ 
hood or county, could avail almost nothing in the en¬ 
forcement of medical laws He would be regarded as 
a troublesome, envious fellow, and unless he were willing 
to spend his own funds freely could accomplish but 
little To grapple successfully with the enforcement of 
our medical law there is needed a united, organized pro¬ 
fession In my experience as secretary of the Tennessee 
State Board of Medical Examiners, in those counties m 
which there exists a live, active, working, well-organized 
county society, infractions of the medical law are few, 
and at long intervals A well-organized county medical 
society IS regarded by the best class of citizens as reffect- 
ing the interests and wishes of the medical men of the 
county, and also as including in its folds, as a rule, the 
medical talent of the county This fact gives it a weight 
and influence which as a society it can exert in many 
ways, when the individual members would fail in the 
accomplishment of anything The request to the prose¬ 
cuting attorney of the county by his county medical 
society that he vigorously prosecute Dr A, would he 
at once effective, where individual effort would prove 
perfectly futile A county medical society, as an or¬ 
ganized body, would have great weight with politicians, 
as well as prosecuting attorneys, so that if our laws were 
non-effective, members of the law-making body in those 
counties where these societies are active would promptly 
ask what was wanted, and would readily undertake to 
secure it for them Where there are no such organized 
societies, the profession is handicapped and can exert 
no influence except of a personal character Too many 
physicians hold aloof from all political and other meet¬ 
ings, desiring to be neutral on all questions, but such 
a policy generally meets the fate it deserves—a complete 
failure 

Medical men should be not only physicians, and 
human beings, but also model citizens, and as such should 
take an active part in the every-day affairs of life They 
should be the leading citizens of their respective neigh¬ 
borhoods, and as such, coupled with a well-known and 
well-understood professional organization, their influ¬ 
ence would soon become great With a live active 
county society in every county in the state, medical laws 
can be enforced An evildoer would not leave one county 
and move into another and praetice in open violation 
of the law, because an organized profession is prepared 
to make him comply with the law in each county The 
step taken by the American Medical Association in 
adopting the report of the Eeorganization Committee 
and accepting the new Constitution and By-Laws ar¬ 
ranged by that committee, will prove to be of incal¬ 
culable advantage to the medical profession of this 
country, if the state societies reorganize in accord with 
the suggestions connected with this report If this is 
done the state societies must be composed of only such 
members of the medical profession as are in good stand¬ 
ing with their respective county medical societies Ho 
one then can be a member of the American Medical 


Association who is not connected with and in good 
standing in his state society, and no one can hold mem¬ 
bership in his state society who does not belong to his 
county society, so that the county society, or its equiva¬ 
lent, the oldest recognized society of the county, becomes 
the unit of measure for organized medicine This is 
exactly as it should be Ho one should be received by 
a state society who is not acceptable to, and does not 
belong to his county society, because the county society 
knows him best, and if he is fit to become a member 
of organized medicine, it will gladly accept and enroll 
him in its membership Many men have crept into 
the American Medical Association who do not really 
belong there Under our new laws they must be dropped 
or enter in by the way of the county medical society 

With the profession fully organized medical laws 
become as easy of enforcement as other laws The 
medical profession will not be composed alone of indi¬ 
viduals, but will become an organized and compact 
whole, the county members being the units of the county 
societies, the county societies, the units of the state 
societies, and the state societies, of the American Medi¬ 
cal Association Hence, what is asked by a county 
medical society becomes the demand of the state organ¬ 
ization and then of that of the Hation, and the request 
or demand of the soon-to-be 20,000 or 40,000 members 
of the medical profession will have some weight even in 
national affairs 

In this state (Tennessee) there are about 4,000 prac¬ 
ticing physicians Of this number 400 are members 
of the state society, while about as many more belong to 
the different county and district societies representing 
organized medicine in this state Hnder our new rules 
and regulations the strength (numerical) of the state 
society will be doubled, and of course its influence will 
grow 

Ho one can hesitate about demanding that medical 
laws be enforced, as the call can be made upon the 
county society to look after all violations within their 
boimds, and the society acting as an organized body can 
and will undertake the duty assigned it without bring¬ 
ing upon itself any opprobrium 

The enforcement of medical laws interest chiefly 
physicians not the general public, and from a common 
business standpoint it becomes the duty of the profession 
to see that the laws do not become nonentities upon our 
statute books It may be necessary in many cases to 
employ special attorneys to aid the prosecuting attor¬ 
ney If this IS done by the county medical societies, 
and the expense met out of the funds either of the 
state society, or the examming board, or out of the 
fines assessed against offenders, the laws can be easily 
enforced Evildoers, unlicensed practitioners, would 
soon fold their tents and seek more profitable and con¬ 
genial climes 

The success of this method of procedure has been 
clearly demonstrated by the Kentucky Board, when an 
attorney was employed at a salary to rid the state of all 
quacks plying their trade contrary to the laws If this 
can be done by one attorney, how much more rapidlj 
and effectively can the same thing be accomplished when 
the county medical societies, representing organized 
medicine, zealously proceed in a similar way The pro¬ 
fession of each county knows who is violating the law, 
and can reach such an one promptly, whilst if they delay 
and report the matter to the state society or the state 
board of examiners, much valuable time is lost The 
local medical profession whilst inaugurating the prose¬ 
cutions to enforce medical laws, are merely representing 
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the medical profession of the stale and aie not subject 
to the oppiobrium so much dreaded hj many of -Uie 
“hohei than thou” members of our profession in this 
nay and this way alone can medical laws he enforced, 
and 11 hen enforced, not in a vindictive, malevolent man- 
ner, but simply for the good of the whole peopl<^ will be 
universally approved 


DIFFICULTIES MET WITH IN ENFORCING 
STATE MEDICAL LAWS 
BEVERLY D HARlbON, It D 
Secretnrj ol the Michigan State Board ot Itcglatrntlon In Medicine 
SAULT STE MAlilE, JIICll 

The penal sections of medical acts are not onlj voiy 
similar in the different =tates, bnt they hate then con¬ 
stitutional authority from the power of the legislatures 
to enact laws covering wdiat is known as the police power 
of the state They axe, therefore, on the same plane as 
other state law’s, for instance, the law regulating the 
sale of hqnor or the law's covering violence against the 
person, etc Consequently, it is the duty of the prosecut¬ 
ing or district attorney to enforce a medical law’ just as 
precisely and strictly as it is customary for him to prose¬ 
cute persons guilty of a crime against property or the 
person The prosecuting or district attorney under the 
law has no authority given him to select what laws he 
shall enforce or to adjudge one legislative act necessary 
and another unimportant All state laws are equally 
necessary and important from the standpoint of his 
duties under the law 

The above is an exact statement of a prosecuting or 
district attorney’s duty in the matter of enforcing all 
state law’s, including medical laws But duty' under the 
law is one thing and practice quite another thing Tlu 
majority of prosecuting or district attorneys are influ¬ 
enced in the view of their duties by the circumstances 
surrounding them in their respective districts and while 
many of them conscientiously endeavor to enforce what 
they consider popular and necessary laws, still, when it 
comes to enforcing laws which m their judgment arc 
unimportant and unpopular, they refuse or neglect to 
make use of the legal machinery at their disposal and 
insist upon methods not contemplated by the legisla¬ 
tures As an illustration, an open and continuous vio¬ 
lation of the liquor law comes to the notice of the district 
or prosecuting attorney The information reaches him 
that a person is running a saloon and selling liquor with¬ 
out the necessary license Does he wait until a licensed 
saloon-keeper swears to a formal complaint before tak¬ 
ing any acfaon’ No He instructs the sheriff, his ex¬ 
ecutive officer, to investigate and lay a complaint at once 
On the other hand he is informed that a certain person 
m his district is publicly displaying the usual sign of a 
physician and surgeon and is practicing: medicine with¬ 
out being registered according to law Often times he 
has exact information concerning the party complained 
of from the executive officer of the board of medical reg¬ 
istration in the state Instead of instrucfang the sheriff 
in the matter he assumes an air of injured innocence 
and states his willingness to prosecute if some reputable 
citizen will step forward and swear to a formal com¬ 
plaint, or in other words, he says “I am perfectly will¬ 
ing and eager to do my duty under the law if I am 
compelled to do so This quack complained of has a 
great many friends, ergo, votes, and I can square myself 
with these friends at the proper time, hut I must on no 
account set the law in motion of my own violation 


through ■channels contemplated by law, td csl, the sheriff 
and Ills deputies, otherwise I shall be held responBible 
by the party complained of” We all of us know of 
the injury accruing to the medical man who swears 
out a formal complaint against an illegal and unquali¬ 
fied medical practitioner in his district The law never 
contemplated that a law-abiding and reputable citizen, 
should bo injured in the process of enforcing any law, 
great or small It has provided the machinery for the 
enforcing of laws whether important or unimportant, 
and it IS the duty of the prosecuting or district attor¬ 
ney to use this machinery irrespective of whether the 
law that IS violated is popular or unpopular, iraportanl 
01 unimportant 

The present attorney general of Michigan informs us 
that the above statement of a prosecuting or district at¬ 
torney’s duty is a correct interpretation of his dutj 
under the law Experience as an executive officer of a 
medical registration board leads us to believe that the 
greatest difficulty met with in enforcing medical laws 
IS because of the apathy and ignorance of his duties, if 
nothing Morse, of the ordinary prosecubng or district 
attorney, and the principle at fault lies m the method 
of creating such prosecuting or district attorney, i e 
the elective method In Ontario, where the appointive 
method is in vogue, and where the prosecuting or district 
attorney holds office during good behavior only all state 
Jans, great or small, including the medical law, are en¬ 
forced to the letter Information to a crown attornej 
m a confidential way that a person is practicing medicine 
illegally is invariably followed immediately by investi¬ 
gation and arrest A reputable physician in the same 
field IS not made responsible for an unscrupulous and 
disreputable rival’s downfall The appointive prosecut¬ 
ing or district attorney does not attempt to evade re¬ 
sponsibility in enforcing the law, but rather takes credit 
to himself for not only doing Ins duty but his whole duty 
Under our elective system and covering only a two years’ 
term, there is of necessity a great deal of “trimming” 
done by the ordinary and everyday prosecuting or dis¬ 
trict attorney His duty consists m doing those things 
that u ill not harm any of his chances for renomination 
and re-election Of course, it is not possible to change 
our system to the appointive one under our constitution 
It IS incumbent, therefore, for us to “cut our cloth” to 
the best advantage A great deal in the right direction 
can be done by the state legislatures conferring larger 
powers and means upon the attorney-generals of the 
states A rigid and frequent inspection hy the attomey- 
generaFs department of the prosecuting or district at¬ 
torneys would go a long way towards remedying thi 
difficulties encountered now in enforemg medical and 
other important acts 

Another very important factor met with in enforcing 
state medical laws is due to the ignorance of physician' 
and citizens generally relative to the duties of prosecut¬ 
ing or district attorneys under the law, and also the 
duty of residents of a district towards insisting upon the 
district or prosecuting attorney doing his whole duty. 
An executive officer of a medical board is generally in 
receipt daily of letters of complaint from physicians gn - 
ing information concerning the practice of an illiterate 
and unlicensed practitioner, accompanied by the state¬ 
ment that in the writer s opinion “the law is of no earthli 
use, otherwise the party or parties complained of would 
not he permitted to practice” They seem to he ignor¬ 
ant of the fact that a law can be ever so stringent hair 
may be practically useless m a district if the citizens of 
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such district elect and keep in office a prosecutor ivlio 
neglects to do his whole duty under the law, and the} 
forget that as citizens they also have duties to perforin, 
that it is not the law but the local administration of the 
law that IS at fault 

Prosecutions started by medical boards or by medical 
men axe liable to mismterpretation by the great mass 
of the people, and, therefore, to a greater or less extent 
lose their force, usually such prosecutions are unpopular 
and the only remedy for this is for the state hoards and 
medical men generally to devote their energies towards 
compeUmg the prosecuting or district attorneys to do 
their duties under the law They should advocate a 
more conscientious enforcement of all laws, also, they 
should hold a prosecuting or district attorney solely re- 
sponsible for the non-enforcement of laws, and endeavor 
to have an attorney nominated and elected who will 
conscientiously do his whole duty with respect to the 
enforcement of all laws No legislature has the power 
to create penal clauses of a medical act of such quality 
that they will take care of themselves, for their enforce¬ 
ment in a very large measure depends upon the abilitv 
and conscience of the prosecuting or district attorney, 
svho IS, under our constitution, the guardian and admin¬ 
istrator of all state laws 


LAWS REGtrLATIUe THE PRACTICE OP MEDICINE 
IN THE VARIOUS STATES AND TERRITORIES 
OE THE UNITED STATES 
Below will be found a rgsumfi of the conditions oi legal le 
stiictions of medical practice in the seieral states and tern 
tones of the United {states The frequent inquiries that aie 
made to The Journal as to these points convince us that a 
digest of the medical lavs of the states, brought as nearlj 
ap to date as is possible, will be appieciated We haie given 
verbatim in many cases the sections of the law that are of 
special interest, and m all cases have endeavored to state the 
essential facts Recent legislation is given in full, so fai as 
it pel tains to medical practice In all cases wheie possible, 
the abstracts oi quotations have been submitted to tlie secie 
taries of the seveial examining or licensing boards and enibodj 
then coriections In onij one or two states hive we failed in 
this, on account of lack of lesponse to our lepeated inquiiies, 
but in these cases the faets are given fiom othei presumablj 
reliable sources In many states the locality in which the 
examinations take place is not fixed, but is changed from time 
to time at the convenience of that particular examining board 
For fuither information in practically all cases it will be ad 
visable to communicate with the secretary or executive officer 
of the board at the address given 


ADABAMA 

Examination by state or county board is required of ail candl 
dates for license Examination must be in writing and comprise 
ten different branches viz , chemistry, anatomy physiology, natural 
history diagnosis surgery mechanisir of labor, obstetric opera 
tions and hygiene and medical jurisprudence Materia medlca and 
practice are Intentionally omitted Examinations are conducted 
by a paid supervisor not a member of the board Every written 
examination by a county board Is reviewed and reported upon by 
the state board County boards can only examine candidates hav 
ing diplomas from reputable medical colleges There is no such 
restriction on the state board An average of 76 per cent is re 
qulred to pass All physicians of whatever school are examined 
alike 

Failure to pass a county board precludes any subsequent exam 
Inatlon by any county board within twelve months but appeal maj 
be taken at once to the state board which will give the candidate 
a new examination The licenses must be recorded In the probate 
office of the county By resolution of the state board of examiners 
members of the faculties of medical colleges are forWdden to serve 
on county examining boards when graduates of theli respective 

colleces are applicants . , . , j « t 

The standard of qualifications subjects and methods of exaraina 
tlon etc are regulated by the State Medical Association the board 
of censors of which forms the state board The fees for exam 
taatlon are $10 to the supervisor and $1 for registration in probate 
oZee D^ W H Sanders state health officer Montgomery Ala 

ARIZONA 

The Territorial Board ?h™"/nor" m’e^e^'“o^ thi 

l::s“Tonda?fln latuar^ “AT^‘!uirand October at Phoenix to 


examine candidates for license The examination of each annlicanr 
is conducted by the members of the board of the school of 
boarddiploma presented for Inspection to the 

Section 1 A diploma regularly issued bv a medlcni 

college properlj and lawfully organized under the laws of the S 
or territory wherein said college shall be located Is essential 

fciecuoii 2 It shall be unlawful for anj peison to practice mefll 
cine surgery or obstetrics In Arizona unless such person shall 
have passed a saUsfactory examination before the examining board 
he-elnafter provided and provided further that the provlllons of 
this act shall not apply to women who have practiced obstetrics 
provided, furthei, that the provisions of this act shall not apply to 
lesident practicing physicians or surgeons who have already com 
piled with the present existing laws ^ 

Sections 3 and 4 prescribe the appointment and organization of 
the board of examiners the fee of $5 for examination which shall 
be the only compensation of the board etc 

Section 5 Any person shall be regarded as practicing medicine 
who shall profess publicly to be a physician or who shall prescribe 
hothing herein contained shall be construed to 
prohibit gratuitous services In cases, of emergency, or for a physl 
®hrgeon of the United States Army In the discharge of 
their duties as such but none of the provisions of this act shall 
apply to those who are now and who have heretofore legally prac 
tlced medicine In Arizona 

Section 6 Any person violating any of the provisions of this 
guilty of a misdemeanor, and upon conviction thereof 
shall be fined In any sum not less than $100 nor more than $1000 
or by Imprisonment in the county jail for a period of not less 
than three months noi more than one year or by both such fine 
and Imprisonment at the disci etlon of the courts —Revised Stat 
utes 1901 

Secretarj of board of medical examiners Dr Wm L Woodruff 
Phffinlx All examinations shall be written and on the following 
subjects Anatomy, physiology chemistry, materia medlca surg 
ery, practice of medicine, obstetrics, gynecology and nervous dis 
eases a failure to secure an aveiage of 75 per cent on three oi 
more subjects causes rejection 

ARKANSAS 

By the law of 1895 boards of medical examiners shall be ap 
pointed by the respective county courts, each consisting of three 
educated physicians two of whom must be graduates of a reputable 
medical college In counties Including two Judicial districts two 
boards may be appointed These boards are authoilzed to examine 
any resident of the county who desires to practice medicine and If 
they find him qualified to grant a certificate entitling him to prac 
tice In the county or other counties Into which his practice shall 
extend as long as he remains a resident In the county where the 
certificate Is Issued The fee for examination Is $6 This appar 
ently applies only to non graduates as June 1901 registration of 
diploma with the county clerk Is, we are informed, sufficient 

CAEIEORNIA 

The new California law provides for a board of medical exam 
Iners 9 in number 6 elected by the Medical Society of the State of 
California, and 2 each bv the State Homeopathic and Eclectic 
State Societies The legular meetings of the board to be held the 
first Tuesday of April August and Decembei examinations of 
applicants for certifleates may be held at othei times and places 
undei the supervision of any one member the questions 'and an 
swers to be submitted to the whole boaid for action thereon Spe 
clal meetings may be called by the president 

Section 6 Every person before practicing medicine or surgery 
or any of the departments of medicine or surgery in this state 
must have the certificate herein provided for In order to procure 
such certificate he must produce satisfactory testimonials of good 
moral character and a diploma Issued by some legally chartered 
medical school the requirements of which medical school shall 
have been at the time of granting such diploma in no particular 
less than those prescribed by the Association of American Medical 
Colleges for that year or he must produce satisfactory evidence 
of having possessed such diploma, or a license from some legally 
constituted institution which grants medical and surgical licenses 
only upon actual examination or satisfactory evidence of having 
possessed such license and he must accompany said diploma or 
license with an affidavit stating that he Is the lawful possessor 
of the same, that he Is the peison therein named, and that the 
diploma or license was produced In the regulai course either of 
Instruction or examination without fraud or misrepresentation of 
any Kind Such affidavit may be taken before any person author 
Ized to administer oaths, and the same shall be attested under the 
hand and official seal of such officer If he have a seal In addition 
to such affidavit said board may hear such further evidence as in 
Its discretion It may deem proper as to any of the matters em 
braced In said affidavit If It should appear from such evidence 
that said affidavit is untrue In any particular or If It should appear 
that the applicant Is not of good moral character the applicant 
must be rejected In addition to the lequlrements above set forth 
each applicant for a certificate must be personally examined by 
said board as to his qualifications to practice medicine and surgery 
The examination shall be conducted In the English language ana 
shall be in whole or In part In writing, and shall be on the follow 
Ing subjects to wit Anatomy physiology, bacteriology pathology 
chemistry, pathology and toxicology surgery obstetrics materia 
medlca and therapeutics and theory and practice of medicine 
When the applicant applies for examination In materia medlca ann 
therapeutics and theory and practice of medicine he shall desip 
nate In what school of medicine he desires to practice and ou” tne 
member or members of the board who belong to the school so 
designated shall participate in this part of the f^amlnatlon Exam 
inatlons shall be practical In character and designed discover 
the applicant s fitness to practice medicine and surgeiy Lxamina 
tions In each subject shall consist of not less than ten question 
answers to which shalEbe marked upon a scale of one to ten ri 
an applicant falls in his first examination he may after not mss 
than six months be re examined If he falls In a ssiuud dxamln 
tlon he shall not thereafter be entitled to another exammation 
less than one year after date of second examination and sna 
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tinuiioH to rm\ foi bUth exnuiliiatlons Hic full fct UiO oxnmlna 
ioii imncrs^sha^ n pfl<t of the rccoids of «ni(i boaid n«d 

shnll lle^ kept on UIl 1>\ the socrctnr) In said exam nntlon U c 
nnTiiir'nnt RhnU bt Uwonsh and dcslRunled b> number onlj, and the 
nZe^nr cd to t,,oS,umbor shnll be Kept secret b> the aocetnry 
m/ui aCtci the hoard has nnallj \otcd upon the application Xhe 
societarj* of (he bonrt of medical examiners 

participate as an examiner, In nnj examinations ' 

nor shall he be Lnlltltd lo \ote upon the nncstlou of any 

certincate lo practice medltlnt niul surgerj Said bojiid ®a>. In 
its discretion accept and uglstei upon payment of the 
lion foe and without examination of the applicant nn5 
vvhtf*i\ Rhnll ha^c been Issncd to him bj the medical exauilnluK 
tonrd of "he DWrlct ot S.lumhln, or of nnj state or tcrrlto.y of 
the United States pro\l(lcd hot\c\er that the rcqulrementa 

of such medical examining board shall haxc been, at the time of 
IssnlnR sud. ccrtlllentc In no degree or pnitlcular loss than those 
of California nt the time when sneh certificate shall be 
for registration to the hoard created by this net I’JP' 

further that the protlslons In this paragraph contained shall be 
held to apply onl> to such of said medical examining hoards ns 
accept and icglstcr the ccrtlflcntCB granted by this Imnrd «ltlioHt 
eSlnntlon b' them of the ones holding sneb certificates Each 
annUcSSt on making application shall pay to the sccretarj of the 
bSard n fee of e20%\hlch shall he paid to the treasurer of said 
board by said secietnry 

Section 0 AVhon nnj applicant has sho^n hlmsclt lo he pos 
scsSLd of these nnnilfientlons herein icqulrcd and has successfully 
passed the said examination, a certificate must he issued to him Uj 
said bonid nuthorlrlng him to practice medicine and surgety In 
this state Said ccitlllcate shall he signed by the president and 
secretary of the said board and scaled with the seal of the hoard 

Section 8 1 tetv pet son holding a certificate authorlylng him 

to pinctlce medicine or surgery or both In this state must have It 
iccorded In the nfllce of the county clerk of the countv In vrlthh 
the holder of said certificate is practicing his profession and tin 
fact of such lecordlng shall be endorsed on the certificate by the 
county clerk lecordlng the same Every such person, on each 
change of residence must have his certificate recorded In the cottn 
ty to which he shall haxo changed his residence The absence of 
such record shnll he priiiio facie evidence of the want of possession 
of such ccitlllcate And any peison holding a certificate who 
shall practice medicine oi surgery or attempt to practice medicine 
or suigerv without having first filed his certificate with the county 
clerk as herein proxided shnll be deemed guilty of a mlsflcmcnnoi 
and shall be punished by n fine of not less than S2o or more than 
taoo 01 by the Imprisonment In the county jnll for a period of not 
less than dO dsi s nor more than 00 days or by both such fine and 
Imprisonment 

Kefiisal or revocation of certificate may be for unprofessional oi 
dishonorable conduct, which Is defined ns folloxvs 1 The procur 
Ing or aiding or abetting In procuring a criminal abortion 2 The 
obtaining of any fee on the assurance that a manifestly Incurable 
disease can be permanently cured 3 The wilfully betraying n 
professional seevet 4 All advertising of medical business In 
which grossly Improbable statements are made 0 All advertising 
of any medicines or of any means whereby the monthly periods of 
women can be regulated or the menses re established If suppressed 
G Conx Ictlon of any offense Involving moral turpitude 7 Habitual 
intemperance 

Section 10 The following persons shall be deemed ns practicing 
medicine or surgery within the meaning of this act 1 Those who 
piofess fo be or hold themselxes out ns being engaged as doctors 
physicians or surgeons in the treatment of disease Injury or de 
tormlty of human beings 2 Those who, for pecuniary or valuable 
consldeiatlon shall prescribe magnetism or electricity In the treat 
ment of disease Injury, or deformity of human beings 3 Those 
who for pccunlaiy or valuable consideration, shall employ surgical 
or medical means or appliances for the treatment of disease Injury 
or defoirally of human beings except dealers In surgical, dental 
and optical appliances 4 Those who, for pecuniary or valuable 
consideration prescribe or use any drug or medicine appliance, or 
medical or surgical treatment, or perform any operation for the re 
lief or cure of any hodiiy Injury or disease The doing of any of the 
acts In this section mentioned shall be taken to be prima facie exl 
dence of an Intent on the part of the person doing any of the said 
acts to represent himself as engaged In the practice of medicine or 
surgery or both but nothing In this act shall be construed as to In 
htblt service In case of emergency or the domestic administration of 
family remedies nor shall this act apply to any commissioned officer 
In the United States army navy, or marine hospital service, In the 
discharge of his professional duties nor to any legally rjuallficd den 
tfst when engaged exclusively In the practice of dentistry, nor to 
any physician or surgeon from another state or territory, when In 
actual consultation with a legal practitioner of this state If such 
physician or surgeon Is at the time of such consultation, a legal 
practitioner of medicine or surgery In the state or territory in 
which he resides nor to any physician or surgeon residing on the 
border of a neighboring state and duly authorized under the laws 
thereof to practice medicine or surgery therein whose practice 
extends within the limits of this state provided that such prattl 
tioner shall not open an office or appoint a place to meet patients 
oi leceivc calls within the limits of this state ' 

Secretary board of medical examiners, Dr C C Wadswoith 
1104 Van J«eas Ave San Francisco 

COLORADO 

the law of 1881 established and pro 

r r.f?/ medical examiners nine In number ’ physicians 

of ability and Integrity graduates of respectable medical colleges 
goveraor" ~ ^ eclectic to be appointed by the 

Section 4 pi ox ides that applicants for license If graduates must 
present their diplomas to the state board for vciificatlon or fur 
nlsh other ex Idcnce of graduation from a legally chartered medical 
school in good standing (requiring as a condition of graduation 
attendance upon four courses in four separate years and adopting 
a standard similar to that of the Association of American Medical 
Uollegesl Non graduates must be examined by the board and If 
llie result Is satisfactory will also receive a certificate 


Section (. priHcrlh s the fees S'! for certlllente to 
J|!JO foi examlmitlon In mlxantc Section 7 piescrlbcs the subjects 
of the examination, which may he altogether b® *“ ’ 

xlz, anatomy, physlologj chemistry, pathology, 
nnd practice of nicdlclm —exclusive ol materia medica and them 
peiillCH 

Section 8 requires lecordlng of ccrllficato with county clerk 
Section 10 niithorlzcs refusal oi rexocallon of certificates for cause 
nnd Section 11 dclines practice any person shall be regarded as 
pinctlclng medicine xvlthin the meaning of this act xvho shall pro 
fcBS publicly to ho n phvslclnii nnd prcscrlhcr for the sick or shall 
attach to his name the title of M D, or surgeon or doctor In a 
medical sense But nothing In this act shnll bo construed to pro 
hlhit gratuitous scrxlcca In cases of emergency ’ 

Section 14 The state hoard of medical examiners shall meet 
as a hoard of medical examiners In the city of Denver on the first 
liicsdny of January, April, Tuly nnd October of each year and at 
such other times nnd places ns may bo found ncceasary for the 
performance of the duties 

Section 15 (Amendatory ) No person shall be deemed to 
have xlolatetr the proxlsloiis of this net or the net of which It Is 
amcndntoiy who has compiled wlUi provisions on their part, and 
It shnll he the duty of the slate hoard of medical examiners to 
Issue certificates to all persons authorizing them to practice medi 
line In this state who shall have compiled with the provisions of 
this act nnd the act of which It Is mandatory Including graduates 
of the clcelropnthlc school without prejudice, partiality or dlscrlm 
tnntlon ns to schools or systems of practice of medicine That only 
courts of iccord In tlm State of Colorado shall have jurisdiction 
iiicr nnd power to enforce the provisions of this act' 

Socretnix board of medical examiners Dr fe D Van Meter, 
Denver 

CONNECTICUT 

According to the net approx cd Vlay 25, 1803 the state board 
of health xxas empowered to appoint three examining committees 
on the nomination of the Connecticut Medical Society, the Con 
ncctlcut Homeopathic Medical Society and the Connecticut Eclectic 
Medical Association respectively, nnd to designate when and where 
said committees should hold examinations Since 1807 all appli 
(ants to practice medicine or surgery must be examined In nna 
lomy phxslology medical chemistry obstetrics hygiene, surgery 
pathology diagnosis nnd therapeutics Including practice and 
materia mcdicn Each committee shall frame Its own questions 
nnd conduct Its examinations In writing nnd both questions nnd 
answers are filed with the state hoard of health Each applicant 
shnll hnxc the right to choose which of the three committees shall 
be the one by whom ho shall be examined but before taking such 
examination ho shall pay to the committee their expenses not 
exceeding, how ex or, the sum of ?10 An applicant, after having 
been rejected by any of said examining committees shall not bo 
eligible to examination by another committee of examination until 
after the expiration of tweixe months 
This year (1001) the law was amended again by the General 
Assembly In the following particulars Tbe examinations are 
fixed nt three specified dates nnnunllv on the second Tuesdays of 
March July and November, at such places as tbe committee may 
designate and such additional meetings may be held as they may 
determine MIdwIxes are also examined through the aid of an 
Interpreter when necessary The fee for examination Is raised 
to 815 for general practice but retained nt $10 for examination for 
midwifery only No person Is eligible for examination for general 
practice unless he has received a diploma from some legally Incor 
porated medical college The registration of any practltlonc) 
may be rexoked nnd canceled If conxicted of any crime In the prac 
tice of his profession or of n felony 
The definition of the practice of medicine as given In the law 
Is No person shall In this state, for compensation 

gain or reward received or expected treat operate or prescribe 
for any injury deformity, ailment or disease, actual or imaginary 
PSfBOi’ box practice surgery nor midwifery unless or 
until he has obtained a certificate of registration as hereinafter 
provld»d nnd then only la the kind or branch of practice as stated 
In said certificate 

Tffiere are, however numerous specified exceptions Including 
dentists emergency cases, employes of United States In the scone 
of their duties physicians from outside as consultants in treating 
special cases the recommendation of trademarks proprietary rem£ 
dies sun cure mind cures Christian science or anyone else not 
prescribing drugs poisons medicine chemical or nostrums Sec 
retnry state board of health Prof C A Llndsley M D New 
Haven ’ 

DELAWARE 

Delaware s law resembles In some features that of Pennsvlvanln 
cobBlstlng of the chief Justice of^he 
presidents of the two state boards of medical exam 
*b®rs These boards are appointed by tbe governor from lists 
®*'*i?i**'*^»? S? Medical Society of Delaware, and by the Homeo 
pnthlc Medical Society of Delaware State and Peninsula Dn®(* 
members representing their respective state soclS"e8 
Certificates for license to practice medicine are Issued bv the 
medteal council to those who pass a satisfactory examination unnn 
questions selected by It from lists furnished by the boards ^ 
"Section 13 Prom and after the passage of this net- „ 
not heretofore authorized to practice medicine and snrlovYi’^ 
state, and desiring to enter upon such practice shalPilell^^r ? 
secretary of the medical council upon the navm(ir.t 
810 a xvrltten application for examination together 
factory proof that the applicant is more than*21 vesrs 
of goo^d moral character has obtained a competent^commnl t 
education and has received a diploma conferring 
medicine from some legally incorporated medIcM cnlte™ 
cants who have received their degree In medicine after tho 
of this act must have pursued the study of medlelnt Passage 
including three regular courts of lectures te rtiw 
years In some legally incorporated medical college 
to the granting of said diploma Such proof If P^'^px 

made upon affidavit Upon making of said navmer^t^ni’a'^ 
med cal council shall issue to said appllcanYnn t’’® 

Inatlon before such one of the state boards of medica" Mamfne?B 
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as the ^plicant for certificate may select In case of failure at 
any such examination the candidate after the expiration of six 
months and within two years shall have the privilege of a second 
examination by the same board to which application was first 
made without the payment of an additional fee but if after six 
months and before two years from such examination said applica 
tjon shall be withdrawn the said $10 shall upon demand be 
returned 

n,. The clerk of the peace of any of the counties of 

this state shall issue a license signed by the governor and counter 
signed by the secretary of state and sealed with the seal of this 
office certifying that such person is authorized to practice medicine 
and surgery in that state, conformably to the laws thereof, to any 
person who shall present to him a certificate as provided in this 
act, or who shall have been qualified in one of the counties of 
this state prior to the passage of this act and to no other person ” 

Section 16 The provisions of this act shall not apply to 
physicians who are practitioners of any other state coming into 
this state in consultation with any lawful practitioner of medicine 
and surgery in this state ’ v 

Penalty for Illegal practice fine of not more than $500 or less 
than $100 or Imprisonment not exceeding one year A supplement 
ary act passed April 18, 1895 provides 

Section 1 The Medical Council of Delaware may refuse to 
Issue a certificate for a license to practice medicine or surgery or 
may revoke a certificate issued for a license to practice medicine 
for the following causes, to wit Chronic and persistent inebriety, 
the practice of criminal abortion conviction of a crime Involving 
moral turpitude or for publicly advertising special ability to treat 
or cure chronic incurable diseases, or where any person shall 
present to the said medical council any diploma, license or certifl 
cate that shall have been illegally obtained or that shall have 
been sjgned oi issued unlawfully or under fraudulent represenla 
tion in complaints for violating the provisions of this section 
the accused person shall be furnished with a copy of the com 
plaint and given a hearing before the said medical council in per 
son or by attorney 

Section 2 Applicants examined and licensed by, or who are 
or have been members of state examining and licensing boards of 
other states upon the payment of $50 to the treasurer of the 
Medical Council of Delaware and on filing with the secretary of 
s-id medical council a copy of his or her license or certificate 
certified to by the affidavit of the president and secretary of such 
board, showing also that the standard of requirements of the 
said boaid at the time the said license or certificate was issued, 
was substantially the same as that required by the said Medical 
Council of Delaware, and of his or her affidavit as to the person 
allty thereof may be granted a certificate for a license to practice 
medicine and surgery by the said medical council upon the recom 
mendation of the said board of medical examiners without further 
examinations thereby (Eeclprocity bos been established With 
new Jersey ) 

‘Section 3 The state treasurer shall pay the sum of $300 
per annum In quarterly payments of $75 each, to the treasurer 
of the Medical Council of Delaware who shall apportion and pay 
the same to the members of the said boards tor their necessary 
expenses and in addition $5 per day for each member for every 
meeting attended, but said per diem shall not exceed in any one 
year more than $25 ” 

The applicant must be at least 21 years of age must have 
a competent common school education and must have a diploma 
conferring the degree of Doctor of Medicine from some legally 
Incorporated medical college Applicants who have received their 
degree since the passage of this act must have pursued the study 
of medicine for at least four years Including three regular courses 
of lectures in different years prior to the granting of said diploma 
Applicants must furnish satisfactory proof of good moral char 
acter The examinations are conducted in writing The boards 
of examiners meet at Dover on the third Tuesday of June, and the 
second Tuesday of Deeember each year The sessions last three 
days No provision Is made for granting unexamlned candidates 
peimits to practice in the intervals between the meetings of the 
boards of examiners Subjects examined upon Anatomy, physi 
ologv. hygiene chemistry, surgery obstetrics practice of m^l 
cine pathology, diagnosis therapeutics and materia medica Ex 
jiiniTintlon fee SIO P W Tomlinson MD, secretary of the 
medical council Wilmington Applicants must present theli dipio 
mas to the board 

DISTRICT or CODDMBIA 

The District Commissioners appoint a board of medical supei 
visors consisting of the presidents of the examining boards and two 
others not physicians one of whom shall be learned in the law 
also three examining boards of five each, all physicians one of the 
regular school and one for each of the other schools homeopathic 
and eclectic the two latter from lists made up by the homeopath^ 
and eclectic societies respectively , These examining boards sub 
mlt lists of questions from which the supervisoip select those 
for the examination The examinations are conducted by the 
examining boards and the results submitted to the supervisors, who 
issue the licenses j 

Only graduates in medicine from colleges authorized 

POTifpr the degree of Doctor of Medicine are admitted to exam 
inatlon If the diploma was Issued after June 30, 1898 it must 
reDrosent a four years course Esaminations are held quarterly 
JnmScInff on the second Thursdays In January Apr 1, July and 
October of each year and continuing 

Anniirations must be made on forms furnished by the Board of 
!»ni <?imprvlqors -They must be filed with the secretary of the 
Boar^at Xt two weeks pr“or to the dpy set for the examination 
wW^ tho applicant deslres^^to enter A fee of $10 must accompany 

ea^ application KiTbiected to a written and oral exam 

ina^t?f ;t« Jhe^ cove-d ^7 th«„ «ry’“^^nr hYsU-gT^f 
phylioloCT * and hygiene 3 chemist^, t^co^og^^and^ med^ca^ 

obstetrics and into e^ght sessions of two hours 

rih“YxtfnXrov“er ^rcYlfys 'Y^he^^frai examination is held on 


‘““edlately following in the written examlna 
tlon ten questions are given in each session and the answers 
must be complete within two hours The examination occw Yn 

however to change without 
notice The oral examinations continue from day to day until 
finish Licenses will be lefused or revoked upon discovery of 
fraud or deception in passing examinations ‘ 

A general average of 76 pei cent will entitle the candidate 
section the percentage be less than 50 a 
candidate having a geneial average of 75 or more and having 
attained less than 60 in a single section, may, upon his leanest 
be granted an immediate re-examlnatlon in that section if 
however a candidate have less than 50 per cent in moie than 
one section, or less than 33 6 in any section, his application will 
be rejected, no matter what may be his general average Mid 
wives are also subject to examination before being licensed and 
registered The law provides for revocation of license for fraud 
in passing examination, chronic inebriety, criminal abortion crime 
involving moral turpitude and unprofessional or dishonorable con 
duet Licenses must be recorded with clerk of district supreme 
court The usual exemptions of government officials outside con 
sultants, emergency and domestic practice are provided for The 
law contains a reciprocity clause Executive officer of the board 
of health. Dr William C Woodward, Washington 

RDORIDA 

There are nine examining boards in Florida appointed by the 
governor, one tor each Judicial district and one each for the 
homeopathic and eclecUcs These boaids are expected to examine 
thorough y eveiy applicant for certificate of qualification to prac 
tice mediclDe in any of its branches or departments upon the 
pioductlon of his medical diploma from a recognized college or 
In the event said applicant shall have lost his diploma or the 
same shall have been destroyed piloi to the year 1870, then upon 
satisfactory evidence to such board of such loss or destiuction 
upon the following subjects Anatomy physiology, gynecology, 
surgery, therapeutics, obstetrics and chemistry, but no pieference 
shall be given to any school of medicine piovided, that It shall 
be the duty of the board of homeopathic medical examiners to 
examine thoroughly every applicant for certificate of qualification 
to practice medicine m any of its branches or departments upon 
the pioductlon of his diploma from a college recognized by the 
American Institute of Homeopathy, upon the following subjects 
Anatomy, physiology surgery gynecology materia medica thera 
peutlcs obstetrics and chemistry, and no preference shall be given 
to any school of medicine ’ 

Any member of the several boards can grant a temporary cei 
tificate good till the next meeting He must notify the secietarj 
of the board of his action and the secretary notify the othei 
boards It Is said that the law is not always alike efficient in 
ail paits of the state and that temporary certificates are some 
times used as permanent ones 

GEORGIA 

There has been no change in the law approved Dec 12 1894 
The law piovides for the appointment by the governor of three 
separate boards of medical examiners One board to consist of 
five members of the regular school of medicine one board of five 
members of the eclectic school of medicine, and one board 
of five members of the homeopathic school of medicine The mem 
bers of each of said boards shall be men learned in medicine and 
Buigery, of good moral and professional character and graduates 
of leputable medical colleges but none of them shall be members 
of the faculty of any medical college Each of said three boaids 
shall be wholly independent of and separate from the other two 
in the perfoimance of the duties herein required of each of said 
boards A majority of each board shall constitute a quorum 
Each board shall bold two regular meetings In each year One 
meeting shall be held at such time, on or just before graduation 
day of each medical college now chartered, or that may hereafter 
be chartered in this state and the boaid of examiners after con 
sultation with the faculty of said college shall fix a time for Its 
meeting to suit a majority of the students graduating fiom said 
college the other on the second Tuesday In October 

‘ It shall be the duty of each boaid at any of Its meetings 
to examine only applicants who are graduates of an incorporated 
medical college school or university that requires not less than 
three full courses of study of six months each, who shall deslie 
to commence the practice of medicine or surgery In the state but 
any person from any other state who shall have giaouated prior 
to April 1 1895 at a lawfully chartered medical college requiring 
only two full courses of study, shall be eligible for examination 
nnl license provided, always, that the applicant for such exam 
ination shall hold a lawfully conferred diploma from an Incoi 
porated medical college which conforms to the system of practice 
represented by the board to which the application shall be made 
unless the applicant desires to practice a different system from 
that recognized in his diploma then he shall appear before the 
board which represents the system that he proposes to practice 
In no event shall an applicant who stands reiected by one of said 
boards be examined or licensed by either of the said boards If 
the applicant desires to practice a system not represented by any 
of the boaids hereby established he may elect for himself the 
board before which he will appeal for examination When an 
applicant has passed a satisfactory examination the president 
thereof shall grant to him a certificate to that effect A fee of 
$10 shall be paid to the board by each applicant before such exam 
ination Is had ‘ In case an applicant shall fall to pass a satis 
factory examination before any board, he shall not be permltteu 
to stand any further examination before any of the boards within 
the next three months thereafter Nor shall he again have to 
pay the fee prescribed as aforesaid for any subsequent examlna 
tlon provided, that when. In the opinion of the presMent of any 
board any applicant has been prevented by good cause from appear 
Ing before said board the president and members of said boaru 
designated by him shall constitute a committee who shall examine 
such applicant and may, if they see fit, grant him a rfrtlficate 
which shall have the same force and effect as though granteu oy « 
full board until the next regular meeting of the *’°'fr,^ oil 

the applicant falls to appear for examination said certificate snaii 
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be \oi<l Ally pLison slmll be icKnulcd ns pincUcInB medicine oi 
surgen Mlthln the mcnnlug ot this net, who shnli picscilbe for the 
sick oi those In need of modlcnl or surgicni aid, and shnii chntgc 
or iccehe therefor mono oi othoi compensation oi conaldcintion 
dlrectlj or Indlieetlj pioilded hoiievci, tlmt mldwhes and 
nurses shall not be icgnrded as pinctlclng medicine or suigery 
Secretan board of medical examiners (regular), Dr I! S 
Holmes, Atlanta 

IDAHO 


The state board of medical examiners arc appointed by the go\ei 
noi and must not hn%o a majoiltj of any one school of mcdlelnt. 
The act of 1S99 pioildcs (Sec 0) that After the passage of 
this act e%cij poison except as hereinafter proxldcd desiring to 
commence the pinctlce of medicine and suigcrj, oi cither of them 
nlthln the state shall immediately and prior to commencing same, 
make a written application to the state medical examining board 
upon suitably prepnied blanks to be furnished h^ the board for 
a license The applicant shall transmit with said application his 
or her diploma together with an affidavit that said diploma Is 
genuine and that the applicant is its rightful possessoi and the 
Identical person named therein and that it was obtained by pur 
suing the regular course of study or examination, and setting forth 
that he or she la a citizen ot the United States or has declared 
intention of becoming such If the diploma has been Issued by a 
reputable college of medicine In good standing the applicant shall 
be eligible to examination All applicants shall be examined In 
the applied branches of the theory and practice ot medicine and 
surgery ot either of them ns those branches are taught 
in the reputable chartered schools of the system of medicine to 
which the applicant belongs and which the applicant intends to 
practice and such examination shall In all enscs Include anatomy 
physiology pathology diagnosis hygiene chemistry histology and 
toxicology ^o applicant for license shall be allowed to practice 
medicine and surgery or either of them until such license shall 
have bcetr grarrted The board shall cause the examination to be 
scientific and practical and sufflclentiv thorough to teat the appll 
cants fitness to practice medicine and surgery, or either ot them 
and if the applicant correctly answer at least 75 per cent of all 
the questions submitted the board shall giant him a license to 
practice medlclpe and surgery In the state Applicants must fur 
nish sufficient evidence to the board that they arc of good moral 
character All applications under this section must be accom 
panled by $25 which Is the fee for examination Should the 
applicant fall to pass the examination the fee Is not returnable 
In the case an applicant for an examination fans to pass the 
required examination ho or she may bo re examined after the 
expiration of six months and within one year without the payment 
of an additional tee and thereafter said applicant may be exam 
Ined as often as desired at any regular or special mooting of the 
board on the payment of the regular tee for such examination 
The board may also refuse a license for unprofessional conduct 
or conduct of a criminal Immoral or dishonorable nature 

Section 7 defines what shall be considered unprofessional or 
dishonorable conduct including participation In criminal acts 
employing cappers or steerers obtaining fees by professing to 
cure Incurable diseases violation of professional secrecy advei 
tlslng and Intemperance 

Any person shall be regarded as practicing medicine and sur 
gery or either who shall advertise In any manner or holds himself 
or herself out to the public as a physician and surgeon or cither 
In this state or who shall Investigate or diagnosticate or offer 
to investigate or diagnosticate any physical or mental ailment 
of any person with a view of relieving the same as is commonly 
done by physicians or surgeons or suggest recommend, prescribe 
or direct for the use of any person sick Injured or deformed any 
drug, medicine means or appliance for the Intended relief pallia 
tion or cure of the same with the Intent of receiving thereof, 
either directly or Indirectly any fee, gift or compensation whatso 
ever 

This does not include services rendered in cases of emergency 
where no fee is charged Any person who shall present to the 
board as his or her own the diploma of another or a forged 
affidavit of Identification or who shall attempt to personate an 
other practitioner of a like or a dlHerent name shall, upon convlc 
tion thereof be subject to such fine and imprisonment as are made 
and provided by the statutes of the State of Idaho for the crime 
of forgery ’ 

Section 1C gives the usual exemption of government officers 
railway surgeons and outside consultants Licenses must be 
recorded within thirty days with county recorder Regular meet 
hrgs of the board of the first Tuesday In April and October 
Special meetings when called Secretary board of medical exam 
Iners Dr U L bourse, Halley 


ILLINOIS 

The regulation ot medical practice Is In the hands of the stat 
board of health The law enacts that 

ixo person shall hereafter begin the practice of medicine or an 
of the branches thereof or midwifery In this state without firs 
applying for and obtaining a license from the state board of healtl 
Application shall be made In writing and shall be accompanle 
by the examination fpe specified and with proof that the appllcan 
Is of good moral character Applications from candidates wh 
practice medicine and surgery in all their branche 
shall be accompanied by proof that the applicant Is a gradual 
of a inedlcal college or In^ltutlon in good standing ns may b 

applicant has blen Insect" 
by the board and found to comply with the foregoing provlSoni 

th ‘ “PPeat before It V Ixan 

nat on at the time and place mentioned in such notice Dxan 
Inatlons may be made In whole or In part in writing by the boars 

Hon/nf Strict to test the qualWci 

tlons of the candidate as a practitioner The examination of thoa 
who desire to practice any special system or science of treatln 

tnedlclnes internally or 

nally and r^o do not practice operative surgery shall be of 
character sufficiently strict to rest their qualifications as nraet 
tioners Provided that graduates of legallv charterer! rno/rieo 
colleges in Illinois in good standing as may tm determined bx^th 
board may be granted certificates'’without exaSlMHons If tb 


applicant successfully passes his examination, or presents a 
diploma from a legally chartered medical college In Illinois of 
good sinridlng, the board Bhall Issue to such applicant a license 
nulhotlzlug him to practice medicine, midwifery or other systems 
of treating human nlhnents, as the case may be Provided that 
those who are authorized to practice other systems con not use 
medicine Intel nally or externally or perform surgical opcratloira l 
I'rovldod further that only those who are authorized to practice 
medicine and surgery In all their branches shall call or adverUse 
themselves ns phjsicinus ot doctors and provided further, that 
those who arc authorized to practice midwifery shall not use any 
drug or medtetne or attend other than cases of labor Any wilful 
xlolatlon on the part of an applicant of any of the rules and regu 
latlons of the board, goreinlng examinations shall be sufficient 
cause for the board to refuse to issue a license to such applicant 
Such certificates shall be signed by nil members of the board and 
attested by the secretary 

Lvory person holding n certificate shall have It recorded In 
the office of the county In which he resides or practices within 
three months from Its date, and the date of recording shall he 
endorsed thereon Until such certificate Is recorded, the holder 
Bliall not oxer else any of the rights or privileges conferred therein 
Any person practicing In another county shall record the ccrtlfl 
calc In like manner in the county In which he practices and the 
holder ot the certificate shall pnj to the county clerk the usual 
fee for ranking the record The tees for examination and for a 
certiflente are tio for examination in medicine and surgery, and 
$5 for a certificate If Issued $5 for an examination In midwifery, 
and $3 tor a certUleate if Issued 1 or all other practitioners 
$10 for an cxaintnatlon nnd $5 for a certificate if issued The 
state board of health may refuse to issue the certificates provided 
for In this net to Individuals who have been convicted of the 
practice of criminal nbortlou, or who have by false or fraudulent 
representation, obtained or sought to obtain practice In their 
profession, or by false or fraudulent representation of their profes 
slon have obtained or sought to obtain money or any other thing 
of value or who ndvertlse under names other than their own, 
or for any other unprofessional or dishonorable conduct and the 
hoard may revoke such certificates for like causes Provided that 
no ccitincatc shall be levoled or refused until the holder or appll 
cant shall be given a bearing before the board Any person shall 
he regarded ns practicing medicine within the meaning of this 
net, who shall treat or profess to treat operate on or prescribe 
for any physical nllmcnt or any physical Injury to or deformity 
of another Provided that nothing In this section shall be con 
Btrued to apply to the administration of domestic or family reme 
dies la cases of emergency or to the Inrvs regulating the practice 
ot dentistry or of pharmacy And this act sholl not apply to sur 
geons ot the United Slates army navy or marine hospital service 
in the discharge of their official duties or to any person who 
ministers to or treats the sick or suffering by mental or spiritual 
means, without the use of any drug or material remedy 

Ihc law authorizes the board of health to exempt graduates of 
Illinois modlcnl colleges from examination It Is not regarded 
ns mandatory and by petition of the lending colleges the board 
has exercised Its discretion In the matter and all graduates are 
alike examined The last provision regarding treatment by 
mental or spiritual means etc. was inserted largely by Christian 
science Influence and has been doubtless influential In some legal 
decisions Thus the appellate court In one decision has practically 
deflned the practice of medicine ns confined to the administration 
of drugs interpreting the concluding words of the above stated 
exemption ns By a familiar rule of construction the last clause 
means without the use ot drug or like material remedy On this 
liitciprctatlon of the law It was ruled that a magnetic healer’ 
who assumed the title of Doctor was not practicing medicine and 
therefore not liable to the penalty for Illegal practice contrary 
decisions have been made In other decisions ot the appellate 
court Another a supreme court decision makes It Impossible to 
discipline any one for dishonorable or unprofessional conduct 
whose license was Issued before the present law went Into effect 

Board meets for examinations at Great Northern Hotel Chicago 
on the second Wednesday of January April July and October 
Secretary, state board of health Dr J A Dgan, Springfield 

INDIAN TEBBITOBY 

The regulations ns to medical practice vary according to local 
laws In the different tribal organizations and are binding on their 
members Those not members of the different tribes or Indian 
nations can reside there only on sufferance 


INDIANA 

The governor has the appointment of the state board of medical 
registration and examination of five members which must not In 
cliffie any professor or teacher in a medical college and ‘each of 
the four schools or systems of medicine having thi largest numer 
Uve 0“e®represent^ 

required of all applicants for license to practice 
medicine In Indiana except students matriculating In medical col 
leges In that state prior to January 1901 and*^ graduating and 
making application prior to Jan 1 1905 The boird is required 
to make and record from time to time a schedule of the miirlmum 
requirements which must be complied with by applicants for exan? 
inatloa for 1 cense to practice before they shall be entltle??o 
receive such license The board shall establish and clSse to be 
recorded a schedule of the minimum requirements and rulS foi the 
recognition of medical colleges, so as to keep these requlrmenfo 
average standard of medical education in other rtjffoa 
After the year 1897 no change shall be made In schedirlea of 
lequlreinents In any year after the month of January of such lenr 
nor shall any change be made to have any retroartfvo eWe 
that shall effect students theretofore matriculated 
shall be at all times open to examination by the nnhw'* 
said schednles of requirements after they have been^ 
and recorded and all changes made therein shalf^ha 
circular form and mailed to all medical eSreges in twl '2 

shall also be furnished to any pSn upol 
board shall not in the establishment of the aforesaid sehSa 
requirements dlbcrlmlnate for or against any school or system of 
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medicine, nor shall It prescribe what system oi systems or schools 
of medicine, shall be taught in any of the colleges, universities 
or other educational Institutions of the state It shall have the 
power to make and establish all necessary lules and regulations 
for the reclpiocal recognition of ceitificates issued by other states 
and to pievent unjust and arbitrary exclusions by other states of 
graduates of medicine from this state who have filled Its require 
ments 

No certificate shall be Issued to any peison whomsoever until 
he shall have satisfied the boaid that he has giaduated at a lepnt 
able medical college maintaining a standaid of medical education 
as presciibed and snail have passed a satisfactory examination 
as to his qualifications to piactice The applicant shall have the 
right to designate In writing at the time he files his application, 
the membei of the boaid who shall conduct his first examination 
In materia medica theiapeutlcs theory and piactice of medicine 
surgery obstetrics and gynecology 

The board at Its disci etlon may authorize the secretary to issue 
a temporaiy permit to an applicant for the irterim from date of 
application until the next regulai meeting of the board The state 
board of medical registration and examination shall have the light 
to leview the evidence upon which a license has been obtained, and 
If it shall be found that a license has been obtained by fraud or 
mlsiepiesentatlon the boaid may revoke such license The boaid 
(may) refuse to giant a ceitlficate to any person guilty of felony 
or gross immorality or addicted to the use of liquor or drug habit 
to such a degiee as to lendei him unfit to practice medicine oi sur 
gery It any person holding a license under the provisions of this 
act shall be guilty of any of the above enumeiated acts or shall 
have procured a certificate oi license by ftaud or misrepresentation, 
the boaid may after notice and hearing revoke any license which 
has heietofoie been oi may hereaftei be Issued to him togethei 
with the certificate upon which such license has been or may be 
issued 

Appeal is piovided foi Mldnlves also have license and If with 
out diplomas must pass a satisfactory examination The usual 
exception Is made as not disciiminately against different systems 
and schools of medicine mldwlies, United States surgeons, consult 
ants, or physicians whose practice extends fiom a neighboring 
state, and medical students under a registered physician foi a 
period of two years 

Section 8 To open an office foi such puipose or to announce 
to the public in any way a leadiness to practice medicine in any 
county of the state oi to prescilbe for or to give surgical assist 
ance to or to heal cure or lelieve oi to attempt to heal, cine 
or lelleve those suffering fiom injury or defoimity or disease of 
mind 01 body or to adveitlse or to announce to the public In any 
mannei a readiness or ability to heal cine oi relieve those who 
may be suffering from injury oi defoimity, or disease of mind or 
body shall be to engage In the piactice of medicine within the 
meaning of this act Provided that nothing In this act shall be 
construed to apply or to limit In any mannei the manufacture 
01 sale of proprietary medicines It shall also be regarded as 
practicing medicine within the meaning of this act If any one 
shall use in connection with his or hei name the words or letters 
Dr ' Doctor Professor M D or Healer or any other 
title, word, lettei oi designation Intending to imply or designate 
him or her as a practitioner of medicine or surgery in any of Its 
branches Provided that this act shall not be construed to apply 
to non Itineiant opticians who are at this time engaged in the 
practice of optometij In this state not to piofesslonal or other 
nurses 

The board may giant limited certificates which shall authorize 
the proper clerk to issue to the holder a license to practice oste 
opathy only Such certificates shall be Issued on the same terms 
and conditions as otheis except that the applicant therefor shall 
not be required to pass an examination in materia medica nor shall 
the college fiom which he piesents a diploma be lequired to con 
form to the standard fixed as to Instructions In mateila medica 
but such college shall so conform In all other branches of Instruc 
tion Such license shall not authoiize the holder to administer oi 
to prescribe oi use on any other than himself any drugs or medl 
cines ana any such administration piescilptlon oi use of any drug 
or medicine by the person holding such limited license shall be 
piacticing medicine without a license and such person shall be 
punished therefor as others are punished for practicing medicine 

'^'peT^foi examfnatiou $25 good also for one othei examination 
within the yeai Fee for examination of midwives $10 Ceiti 
ficate must be recorded with county clerk In county of rwldence 
Reenlar meetings of board at Indianapolis on the second Tuesday 
of January and July of each year Special meetlnp as necessary 
Secretary board of medical registration and examination Dr W 
F Curryer 42 E Ohio St, Indianapolis 

IOWA 

The following Is taken from the circular of Information of the 
Iowa State Boaid of Medical Examiners 

Section 2576 makes the physicians of the state board of 
health (seven. Including two homeopaths and one eclectic, appointed 
by the governor) the board of medica! examiners and the secie 
tary of the former board the secretary of the latter provides for 
meetings In May and November and oftener If deemed necessary 
nrovldes for Issuing a certificate upon proper application and pre 
scribes the fee therefor It prescribes the method of examination, 
and states that a failure to pass the examination will entitle the 
candidate to a re-examlnatlon without additional fee Section 
2577 requires that before beginning the practice the certificate 
shall be registered with the county recorder of the county in which 
the holder thereof resides and in any other county of the state 
to which he may remove to practice The fee for such record Is 
fiftv cents Section 2578 declares that a certificate may be re 
fused to any one otherwise qualified who Is not of gMd moral char 
ncter and for like cause or incompetency or habitual Intoxlca 
tion or upon proper evidence that a certificate had been granted 
Iinon false or fraudulent statements as to graduation or length of 
nractlce may revoke the same provided that such revocation can 
on?7be madJby an affirmative vote of at least five members of the 
boaVd and this number shall embrace at least one or more members 
of the different schools of practice of the board and further that 
Uie standlnTof a legally‘^chartered medical school can only be 


questioned by a like vote Section 2579 says that anyone shall hi. 
legarded as a physician under the meaning of the law who shall 
publicly profess to be a physician, surgeon or obstetrician nnu 
assume the duties thereof, or who shall make a piactice of niescilh 

sick and who shall SclT 
profess to (cure or heal The following persons aie exempt fiom 
nof Medical students who hare attended 

courses of lectures In a leputable medical 
college, who may piescrlbe under the super! ision of a piecentoi 
services in cases of emergency suigeons of ^Uie 
army navy oi mailne hospital sen Ice physicians 
prc'iously obtained ceitificates on length 
am/ y ® diploma 01 examination physicians who with 

out such certificate have been In practice In Iowa foi file con 
secutive years thiee years In one locality legisteied pharmacists 
filling prescriptions advertising or selling patent oi proprietaii 
medicines oi natuial mineral waters Rowing from wells oi spiings 
bectlon 2580 prescribes penalties as follows For presenting 
to the board of medical examiners a fraudulent oi false diploma 
or one of which the holder is not the rightful ownei In order to 
procure a certificate or for filing or attempting to file ivlth tlu 
county lecoidel the certificate of another or for practicing vlth 
out obtaining and recording the requlied certificate or for contlnu 
ing to practice after the certificate has been revoked—unless em 
braced In the exceptions of section 2579—the offense is declined 
a misdemeanor and the fine not less than $300 or more than $500 
and imprisonment in the county jail until such fine Is paid Am 
one who shall attempt to file with the county recorder the certifl 
cate of another peison with the name of the party to whom il 
was Issued erased and the claimant s name Inserted or shall 
attempt to die with the boaid of medical examlneis any false 
affidavit of Identification shall be guilty of foigery Section 2581 
declares an itinerant physician to be a physician practicing medl 
cine, surgery or obstetrics or professing or attempting to tieat 
cure or heal diseases, ailments or Injuries by any medicines ap 
pllance or method, who goes from place to place oi from house 
to house or by circulars, letters oi advertisements asks persons to 
meet him foi such treatment at places other than at his office 
at his place of lesldence and lequiies all such in addition to the 
ordinary physician’s certificate, to procure an Itinerant s license 
from the state board of medical examiners for which he shall par 
to the state treasurer the sum of $250 per annum The penaltr 
for Itinerating without such license Is the same as for practicing 
as a physician without a certificate the board may for cause 
refuse to issue such license or having Issued It may revoke It 
for Incompetency or gross Immorality This section does not pie 
vent a physician from attending patients In any part of the state 
to whom he may be called In the regular course of business noi 
from consulting with other physicians 

Section 2582 provides that after Jan 1 1899 no person can 
begin the practice of medicine In Iowa excepting upon examine 
tion that no person can be admitted to examination except upon 
graduation from a medical college recognized by the board as of 
good standing, and that no college can be so recognized by the 
board that does not require of those graduating after Jan 1 1899 
attendance upon four full courses of study of not less than twentj 
six weeks each no two of which couises shall have been given 
In anv one year, as a condition of such graduation This sectloh 
was amended by the 28th G A so as to require the board of 
medica] examiners to examine the ginduates of Iowa medical col 
leges who desire certificates at the time of graduation and at the 
place where the college Is located The fee for examination was 
reduced from $20 to $10 Section 2583 provides for the payment 
of $8 per day to the members of the board for each day actually 
spent In the work of the boaid and a salary of $25 per month 
for the secretary In addition to his salary ns secietary of the 
state board of health The board meets for examining candidates 
for license at Des Moines two weeks before the first Wednesdajs 
of February, May August and November Societalv state boaid 
of medical examiners Dr J F Kennedy Des Moines 

KANSAS 

The law passed March 22 1901 provides for the appointment of 
a board of legistratlon and examination of seven members no one 
school of medicine to have a majority and that All persons In 
tending to practice medicine surgeiy or osteopathy after the 
passage of this act shall apply to said board at anj regular meet 
Ing or any othei time or place as may be designated by the boaid 
for a license Application shall be made In wilting and shall be 
accompanied by the fee specified together with the age and resl 
dence of the applicant, proof that he or she is of good moral char 
acter and satisfactory evidence that he oi she has devoted not less 
than three periods of six months each no two within the same 
twelve months or after Jan 1 1902 four periods of not less than 
six months each, no two in the same twelve months to the studr 
of medicine Candidates shall submit to an examination of a char 
acter to test their qualifications as practitloneis of medicine oi 
surgery and which shall embrace all those topics and subjects a 
knowledge of which is geneially required by reputable medical 
colleges of the United States for the degree of Doctor of Medicine 
provided that the examination In materia medica and therapeutics 
and in the theory and practice of medicine shall be conducted bv 
those members only of the boaid who are of the same school of 
practice as the applicant claims to follow provided further that 
graduates of legally chartered medical Institutions of the United 
States or foreign countries In good standing as determined by the 
board may be, at the discretion of the board granted a license 
without examination * » * provided further that the board 

may in Its discretion accept In lieu of examination oi diploma the 
ceitificate of the board of registration and examination of anr 
other state oi territory of the United States or anv foieign countiv 
whose standards of qualification for practice are equivalent to those 
of this state 

Section 4 Upon the completion of the examination or the 
acceptance of the diploma or certificate as herein provided the sam 
board shall if It finds the applicant qualified grant a certificate to 
said applicant to practice medicine and surgery within this state 
and which shall be signed by the president and secretary ana a 
tested by the seal of the board Within thirty days of tha date 
any certificate of license Issued by the board the owner shall na 
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MEDICAL PRACTICE ACTS 


It rccovilcd lu tlie ofllce of the eleik of tlu- ‘i® 'L 

sides oi It n non iLsldcnt of this stntc tUen , 

ISlcli hi linB an office oi Intends to piacllcc and the "'c 

rtVoidlng slinll be endoised Uicieon nnd bbttl Bvich cciUnctUt oi 
Uiensc Is iccoidcd be sUnll not c'ccrclst nnj of tbe ilpbls oi pim 
eccs confeued Tbe countj clerl sbnll loop In n book toi llio 
nmnose a (omplete list of tbe certlllcatcs iLCoidcd b\ Ulm which 

books Bball be open to public Inspeetlon J^Xfnlnc 

ICC foi examination must not exeted xlp that tot examining 
dlnlomn or ceitlficatc tiom nnothei state must not exceed 'UO 
bectlon 0 defines the piactlcc of medicine and the c-wmp 

tloiis as follows Anj peison shall be icpardcd as pinctleliiB nicOl 
.inrand sTsu^ witbln tlm meanlnp of this act who shall I>>eseilbe 
oi who Khali iccontmcnd foi n fee for like J.'®® .""y 
line or pet foi m anj suiglcal operation f?* 

ihe cuie or relief of anj wounds fracture or bodllj Injury, Inllrmtty 
oi disease of anothei oi who shall use the words oi lettcis De 
Doctor^ XI D ’ 01 any other title In «oh“®®tlou w Ith Ids name 
which In nii> way lepicsents him ns engaged In pc praplce of 
mcditlne and smgerj but nothing In this act shall he constiued na 
liiteiferlng with ant religious beliefs In the tieatment of disease, 
pi Glided that quaiantlne regulations i elating to cwtnglmis dls 
(iises are not Infilugcd upon All persons who pi act Ice osteopathy 
shall be registered nnd licensed ns doctors of ospopntliy ns heieln 
before provided but they shall not administer drugs or medicines 
<if nnv kind, nor perform opcrntlons In surgery m 

The other usual exemption Is also niaclc of govcinment ofllccis 
outside consultants gratuitous services _ 

Section 7 provides penalties for Illegal practice, making It a 
misdemeanoi subject to fine of not less tbsn $50 or hmre than 

S200 for each offense Board meets ®b®“f_^““?Ytnte(f'^'^Secrc 
June and October nnd one other meeting time not stated Score 
tnm board of medical leglstrntlon and examination Dr Henry V. 

I obj Topel a 

KENTUCKY 


Pbe medical law ns amended In 1808, proxldes 

Section 3 Authority to practice medicine sball bo a certificate 
fiom the state boaid of health which board sbnll upon nppllca 
tion Issue a certificate to any reputable physician who la practlc 
Ing or who desires to begin the pinctlce of medicine In this state 
who possesses any of the following qualifications 1 A diploma 
from a reputable medical college legally chartered under the laws 
of this state 2 A diploma from a reputable and legally chartered 
medical college of some other state or countiy. Indorsed as such bj 
the state board of health (onlj such as meet the minimum require 
meats of the American Medical College Association) 3 Sntlsfnc 
toiy evidence from the person claiming the same that such person 
was reputably and honorably engaged In tbe practice of medicine 
In this state prior to Feb 23 18G4 4 Satisfactory evidence from 

any person who was reputably and honorably engaged In the prac 
ticc of medicine In this state prior to Feb 23 1884 who has 
passed a satisfactory examination before said board Applicants 
mav present their credentials by mall or proxy, and the board 
sball Issue Its certificates to such applicants ns are entitled thereto 
ns though the applicant was present All certlfleatca shall be 
signed by the president and secretaiy and attested by tbe seal of 
the board and not more than $2 shall bo chaigod for any certificate 

Section 4 >otblng In this law shall be construed ns to author 
Ire an\ Itinetant doctor to leglater or to practice medicine In any 
lounfi in this state 

Section 5 The state board of health may refuse to Issue the 
(eitlficate provided for In Section 3 of this article to any Individual 
gulltv of grossly unprofessional conduct of a character likely to de¬ 
ceive 01 defiaud the public and It maj after due notice and hear 
ing revoke such certificate for like cause In all cases of refusal or 
ievocation the applicant may appeal to the governor, who may 
sffirm or ovetmle the decision of the hoard and this decision shall 
be final 

Section 7 It shall be the duty of the state and local boards of 
health to bilng to tbe attention of the couits any violations of the 
provisions of this law within their respective jurisdictions 

Section 8 Any person living in this state or any person com 
ing into this state who shall practice medicine oi attempt to prac 
lice medicine In any of Its branches or who shall treat or attempt 
to tieat any sick oi afflicted person by any system oi method what 
soevet lot reward or compensation without first complying with 
the piovlslons of this law shall upon conviction theieof be fined 
x5fi and upon each and evciv subsequent conviction shall be fined 
1-100 and Imprisoned thlitj days oi either or both In the dlscre 
tlon of the court or Jury tiying tbe case and In no case where any 
piovlslon of this lawf has been violated shall tbe person so violating 
be entitled to receive any compensation for the services rendeied 
to open an office tor such purpose oi to announce to tbe public In 
any wav a readiness to treat tbe sick oi affilcted shall be deemed 
to engage In the practice of medicine within the meaning of this 
act 

The usual exceptions are made fn not discriminating against 
paiticuUr sjstems oi schools of medicine mldwlvos U S surgeons 
etc 

Certificates must be recorded with county cleik fee for lecord 
ing 50 cents Secietary state board of health Dr J N McCoi 
mack Bowling Gteen 

LOUISIANA 


r oulslana icquires a diploma from a medical college in goo 
Standing as deteimlned by the state boards (regular and bom( 
opathtc appointed by the goTcrnoi on recommendation of the stat 
societies) of medical examiners and a sattsfactorj examlnatlor 
Che applicant mnst also satisfy the board that he oi she is o\€ 
-1 years old of good moral character and possesses at least 
fair primary education Certificates must be recorded 'svlth count 
cloi k 

‘ Section 13 Be it further enacted, etc, That any peison sha 
be regarded as practicing medicine In any of Us departments 
within the meaning of this act, who shall append the letters M D 
of M B to his or her name or repeatedly prescribe or direct fo 
the use of any person or persons any drug or medicine or othc 
agency for the treatment cure or relief of any bodily Injury h 
firroltv or disease This act shall not apply to farmers an 
planters y»hen exclusively practicing without compensation o 
their emplojes nnd tenants’ 


lu foi txamlmUlon, $10, one half ictundcrt If no cutifiento is 
Livui Im cuillleate, $1 I'or tcmpoiniy peimit, 85, ticdilcd on 
Lxnmlnutloii fee Jlldwlvcs must be also exnmlupd foi lltuise 
fu. toi ccvllllcatP plantation and rural midwifery pycpled 

Ihc usual exduptloiiB ntc made foi aims navy, and marine hospltnl 
auigtons and consultnnls fioin othu slates I’onid meets at 1> aki 
twke a jeai guiuallj at New Oileaiis Secretaiy Htntc boaid ol 


' „ , I r, „ vTt 


MAINE 

Ihe vxamluint boaid Inown as tbe bonid of loglstiatlon was 
eiealed hv au aet passed In 1805 Ihc boaid consists of glx pei 
aons appointed by ilie goveinoi they sene six ytnis each Alcin 
bus ol tills boaid can not belong to ilie faculty of any medical 
college Ol unlvcisUy and not moic than two mcmbcis of said 

boaid shall at one lime he mcmheis of any one cliaUeicd state 
medical society ihc fees taken In by the boaid go Into the stati, 
trcnsuiy llic compensation of mtmlieis of the hoard Is 87 pei day 
foi actual time spent and 5 cents pei mile tiavcllng expenses tin 
seciuniy getting addltlonnl eompensalloii foi books stalloneiy 
postage, etc The aet of 1805 piovldcd foi icgistiatlon on passage 
of a satisfactory examination but this was amended March 22 
1 *101, so that bcicnftci all who apply foi leglstiatloii ns pliysleians 
and surgeons must be examined nnd also have a diploma Lneli 
applicant at least seven days before date of his examination must 
piescnt to the secretaiy of the board certain Infoiniutlon In regald 
to prellinlnaiy education, chniacter age, etc, and evldenee of 
having graduated from some reputable medical school ot eolltge 
having powei to confer degrees In medicine ihe examination tov 
ers anatomy, physiology, pathology mnlciln medlca tlidapeniles 
surgery, principles and practice of mpcllciue nnd obstetrics 

It Is Illegal foi any peison not duly rcglstcied bv this boaid 
to piacllcc medicine or suigery or any binucli theieof for gain oi 
hire within this slate Whoever not being uglstcied ns aforesaid 
shall so practice oi shall advertise oi hold himself out to the 
public ns a physician oi surge«n in this stntc who appends to bis 
name the lettcis M D , or who uses the title of doctm or physician 
meaning llicicby a doctor ot medlelne shall be punished by a lini 
ot not less than $100, nor more than 8500 foi each offense, oi bv 
Imprisonment In jail foi thice months or both 

Section 2 Neither sbnll this act apply to clalnovants oi thi 
pcisons practicing hypnotism magnetic healing mind cuic nns 
sage, chrlBlInn science so called or any other method of healliu 
If no poisonous oi dangerous drugs are employed noi suiglcal op i 
ations pcitoimed piovided such persons do not violate anv of tin 
piovlslons ot section 0 of this act In relntloo to the use of M D ot 
Ihe title ot doctor or physician 

The following new lulcs have recently been passed by the boaid 

UULB 8 All medical schools and colleges legally chartered bv 
tilt states In which thov exist and having the powci given them 
bv the state to confer the degree of Doctor of Medicine and having 
an unchallenged reputation for honest teaching, and granting of 
diplomas only after a proper time of study and an examination In 
all the biancbts with a rating averaging at least 7" pei tent 
shall be considered as reputable schools oi colleges and In good 
standing 

UufiE 0 The minimum grade ot preUmlnaty education btfoii 
admission to the study of medicine which the board will appiovt 
Is a good English education evidenced by a knowledge ot Lngllsh 
oithograpbj and composition mathematics Including algebia and 
plane gcometiy, geography history naturol philosophy oi phvsict 
and chemistiy with some laboratoiy work, and also the ablliiv 
to read at sight common Latin prove I college degiee a diploma 
flora some noimni school hlgb school, or academy or a suctossfui 
entrance examination to any recognized college will be accepted at 
tvldcnec of tbe above All others must pass an examination 

Bom 10 The standard of medical Instruction which the boaid 
will appiove is three years of medical study and three courses of 
Icctiiics foi those who graduated previous to 1902 and foui yeait 
study and four coiuses of lectures nftei 1001 Five yeais of lepiit 
able piactlcc before 1001 will be accepted In lieu of one ycai s 
siiidy Colleges or medical schools complying with these rules 'i 
nnd 10 will be nppiovcd by the board as far as prellminaiv ind 
medical instinct Ion Is concerned 

llic boaul has also adopted this year a rule regulatine lecipiot 
llv of llcensuic ns autliorlred by the act A special cliculai and 
foim ol application Is devised giving tbe conditions which vviili 
otbci forms etc must be obtained from tbe secretarv Fee foi 
examination 8io Kegular meetings of tbe board are held m 
Match luly and Noverabei of each year and such additional meet 
Ings at such times nnd places ns It may deteimlne Secictniv 
boaid of legistintlon of medicine Dr A K P Meseivc Poitland 

MABYLANE 


Aiivax, titc. i.>Yu uuuiua ui jLueuicui in iviaryiaud ont 

lepresentlng the Medical nnd Chirurgical Faculty of Maiyland and 
the other the State Homeopathic Medical Society This fact 
should be consideied In comparing the lesults of examinations 
ihe law as last amended provides 

I’hvsictnns and surgeons of good moral and professional stand , 
Ing who shall hereaftci come Into this state with the Intent 
to follow the practice of medicine and suigery graduates of n 
medical college oi unlveislty of good standing or having a ceitl 
fiMte or license from a board of medical examlneis of anv state 
where the lequlrements for practice are equal to those required 
by tbn boaid named In this article may make application to thi 
picsldent of either boaid of medical cvamlnei-s of this state whkli 
application shall be made under oath and shall state when and 
how long the applicant has been engaged In the practice of medS 
cine and am get y and from what medical college univeisltv o- 
othei institution of learning he or she graduated The bL,,l 
of medical examiners shall have the authority and discretion tn 
lequlre the applicant to undergo an examluntlnn nn , 

said applicant to submit te a Ipeclal SSatffiA the 
methods of which shall be PveSed b® the "board of me,Pcm 
examineis and upon payinff^ the fee for 
examination and mlnatlon of +ho 
Is qualified to pra.ii'e®mtdlc"ne"*aid%™‘a“^ 
license a license sball be Issued whkh shfll ^b’e X^d “nf rteordeS 
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and it shall be then the duty of the clerk and of the court to 
register the name of the person so licensed as physician or sui 
geon or both, in accordance with the provisions of the act 
The teim practicing medicine or a practitioner of medicine 
when used with respect to the qualification of a practitlonei oi 
applicant to be reglsteied under this article, shall be construed 
to mean the piactice of medicine as a profession or means of hvh 
hood and by one duly licensed or registered It shall be the duty 
of the secretary of either oi both of said state hoards of medical 
examineis to inqulie Into all violations of law under this aiticle 
and to institute all proceedings or piosecutions, and all expenses 
Incurred by any secretary of eithei of such boards shall be allowed 
and paid out of the funds acquired by or belonging to said boaids 
tSection 41 lequiies a diploma fiom a school m which attendance 
on thiee annual couises of lectures is necessaiy foi giaduatiou 
Examinations ar#' written and covei the subjects of anatomy, 
physiology chemistry suigery practice of medicine mateiia 
medica and theiapeutics obstetiics, gynecology, pathology, medical 
Jurisprudence and hjgiene Section 44 provides 

That all examinations shall be conducted in such mannei th*’ 
the name school of giaduation and piepaiatory tialning of said 
applicant shall not be made known to the board of examineis 
antil lais examination papers have been giaded An applicant le 
ceivlng a majority of the votes of the board before whom the 
applicant appears shall be considered to have passed a satlsfactoiy 
examination and entitled to the license of said board hee foi 
examination $10 License must be recorded with ciicnlt cleik 
Pee foi recording $1 

Secietaiy board of medical examiners (regular) 0r J M 
P Scott Hagerstown 

Exception to these statutes ate provided for United States sur 
geons, consultants, those practicing temporarily under a preceptor 
midwivea and gratuitous set vice In an emeigency 

MASSACHUSETTS 

In Massachusetts the board of leglsfratlon in medicine ap 
pointed by the governoi has full charge of the regulation of 
admission to practice Applications foi legistratlon ate received 
■only when made upon blanks furnished by the board, and signed 
and sworn to by the applicant The law is mandatory that all 
must be examined therefore certificates of legistiation by other 
state boards or diplomas of graduation can not be lecelved In 
lieu of an examination No special dates other than the regular 
meetings of the board are assigned for examinations but season 
able notice will be sent to those whose applications ate on file 
as to date and place of special examinations All candidates must 
be examined the fee is $20 The latest legislation Is as follons 
‘ Section 1 The examination foi legistiatlon ns physicians and 
surgeons under the piovisions of chapter 488 of the acts of the 
year 1894 and acts for the amendment thereof and In addition 
thereto shall be In whole oi In pait In writing in the Bugilsh 
language, and shall be of scientific and practical chaiactei ihey 
shall include the subjects of anatomy surgety physiology path 
ology obstetrics gynecology pi notice of medicine and hygiene 
and shall be sufiiclently thorough to test the applicant's fitness 
to practice medicine 

Section 2 Any applicant failing to pass an examination satis 
factoiy to the board of vegistiation In medicine and therefoie 
refused registintlon shall be entitled, plthin one year after such 
refusal to a re examination at a meeting of the board called for 
[he examination of applicants without the payment of uu addi 
tional fee but two such le examinations shall exhaust Ills pihi 
lege under his original application 

Section 3 Any person who not being then lawfully author¬ 
ized to piactice medicine within this commonwealth and so legls 
tered accoidlng to law shall hold himself out as a practitioner 
of medicine, or shall practice ot attempt to piactice medicine In 
any of Its branches, within the limits of this commonwealth 
shall be deemed guilty of a misdemeanor and shall be punisbed 
by a fine ot not less than $100 not more than $500 for each 
offense, or by Imprisonment In jail for three months or by both 
such fine and imprisonment and In no case where any provision 
of this law has been violated shall the peison so violating be 
Jentitled to receive compensation for services rendered 

After the usual exemptions of emergency service domestic leme 
,dles government officers consultants etc it Is specified 

“Not shall this act apply to osteopathists, pharmacists, clair 
vovants persons practicing hypnotism magnetic healing mind 
cure massage Christian science or cosmopathic method ot healing 
or to gratuitous prescribing bv registered pharmacists provided 
such persons do not violate any of the provisions of section o 

'*^'*Eegular meetings of board are on second Tuesday of March 
July and November each year Secretary board ot registration 
Dr B B Harvey State House. Boston 

MICHIGAN 

The board of registration in medicine Including five regulats 
fwo hoiueonaths, two eclectics and one physio medical Is appointed 
ibTthc^obernor on recommendation of the respective state socie 
Annhcatlons for reglstiatlon and examination are received 
blanks furnished by the board and signed and 
when made upon blankS^iurn^s^^ law Is mandatory that all must 

'^pxcenf graduates of approved and designated col 
Vbe «am\“ed applicant Therefore cei 

nl regiltration by state boaids or diplornas of 

iHficates of le^straoon oj received in lieu 

graduation froin col ege or regular meet 

of an lamination Ao spema^ “or examinations viz the second 
lugs of tlin of each year at Lansing Until 

Tuesdays In Juiie and UctoDer^^o ryui j,e given ten 

further notice, appilcan s it subjects viz anatomy chemistry 
questions nach of the foi o g nhvsiologv practice of medicine 

bacteriology histology pathologv ^^ 

surgery obstetrics ^'^°«“° So^’^?o“,cology diseases of the eye 
Michigan . iiervous diseases minor surgerv 

and ear eo’rrfral* anatomy Registration is refused when 

surgical pathology, “^ban 15 per cent Persons re 

the average thus obtained Is s yian (^yo^ satisfactorily 

b'e^"“m“ne"d" if'aTy War "Seating of the board The 


which must accompany the applicatlou 
an examination or reexamination at any regulai 
meeting of the board, should be made at least two weeks before 
the date of the same to the secretary Certificates of realstrntlnn 
ml copy must be filed with county clerk 

apply to government officials In their regulai 
outside consultants temporary assistance In cases of Imer 
‘domestic admlnisHation of family medicines nor to any 
qualified osteopath engaged In the practice of osteopathy 
under the provisions of act number 78 of the public acts of the 

S oltefpafhf rfure stite ' Practice 

Section 9 When my person shall append the letters MB 
01 MD or prefix the title ‘Dr * or Doctor,” or any othoi sign 
01 appellation in a medical sense to his name, it shall be pru/ia 
/acle evidence of piacticing medicine and surgery within the mean 
ing of this act 

board of registration. Dr B D Harlson, Sault 

Ste Maile 

MINNESOTA 

.-u board of medical examiners, nine In number, three of 

pern homeopaths Is appointed by the governor Each applicant 
for license Is lequired to make an affidavit setting forth his age 
pffice of ipidence time and place of each course of lectures and 
the date of giaduation If the applicant Is a graduate in medicine 
his affidavit must be corroborated by the exhibition of his diploma 
01 a ceitificate from the dean of the medical college showing that 
he is a graduate Applicants who are non graduates aie required 
to conoboiate their atfidavlts by exhibiting their cards of attend 
ance at lectuies or by certificate from the dean 

Graduates prloi to July l 1887 must present evidence of hav 
ing attended two couises of lectuies In different years If their 
diploma dates later than July 1 1887, and prior to Jan 1 1899 
three couises aie zequlied and if subsequent to Jan 1 1899 foui 
couis“s A fee of $10 must be paid at the beginning of the 
examination The fee is not returned In case of failure A gen 
eial aveiage of 75 per cent must be attained Candidates fiom 
all schools shall answer in common all questions submitted except 
the questions on materia medica which aie adapted to the school 
of medicine accepted by the candidate The answer papers upon 
subjects peculiar to any one school of medicine are sent to the 
membeis of this board who aie lepresentatlves of such school 
Any person shall be legaided as practicing within the mean 
ing of this act who shall append the letters M D or M B to hU 
oi her name oi foi a fee piescrlbe direct or recommend for the 
use of any peison any drugs or medicine or other agency for the 
tieatment caie oi relief of any wound, fractme oi bodily Injury 
Infiimlty or disease provided however this act shall not apply 
to d'=‘ntlsts • * ♦ This act shall not apply to commissioned sur 
geons of the United States army or navy, to physicians or suigeons 
In actual consultation fiom other states or territories or to actual 
medical students piacticing medicine under the direct supervision 
of a pieceptoi 

Licenses must be recorded by the clerk of the district court in 
and foi the county where the licensed resides Fee for examination 
$10 Regular meetings of the board at the capital on first Tiies 
•day of January Apill June and October Secretary state hoard 
of medical examiners Dr C J Blngnell, Minneapolis 

miSSISSIPFI 

Chaptei 104 annotated code 1892 ‘ Every peison who desires 

to piactice medicine must first obtain a license to do so from the 
state boaid of health If any person shall piactice as a physician 
or suigeon without having fiist been examined and obtained a 
license as required by law he shall on conviction be fined not 
less than $20 noi moie than $200 or be imprisoned in the 
ccuinty jail not exceeding thirty days Every person who desires 
to obtain a license to piactice medicine must apply therefor to 
the state boaid of health and must be examined by said board 
touching his learning In the following branches of medicine only 
viz anatomy chemistiv obstetrics materia medica physiology 
pathology suigeiy and hygiene and if the applicant be found 
by the board upon examination to possess sufficient learning in 
said branches and be of good morals the board shall at once Issue 
to him a license to piactice medicine which shall be signed by 
each member vho appioves of its issuance * * * Eveiy peison 
who shall apply foi license to piactice medicine shall before 
he vill be entitled, to be examined pay a fee of $10 25 of which 
“nIO aie to be divided equally among those members of the board 
■uho attend and conduct the examination of the applicant ano 
25 cents to be paid to the secietaiy of the board for filing and 
pieserving the application for license Every person who receives 
a license to practice medicine must file it In the office of the 
clerk of the clicult court of the county in which he resides within 
sixty days from the date of Its issuance otherwise it shall become 
void The secretaiy of the state boaid of health may issue under 
his signature n temporary license to any one to practice medicine 
which shall be valid until the next meeting of the hoard for 
examining applicants and such license shall show that date or its 
issuance otherwise it shall become void Only one tempoiary license 
shall ever be issued to the same person and it shall always be 
made to an individual and not to a partneiship The secretary 
shall be entitled to 25 cents for such license and the same saaii 
be lecorded as a permanent license Is required to be under iiKe 
penalty foi failure ’ Secretary state board of health Dr Joun 
P Hunter Jackson 

Section 1 Chap 79 Acts 1808 Be It enacted by 
lature of the State of Mississippi that section 32*^ of tne an 
notated code of Mississippi be amended to read as follows ^ae 
state board of health shall meet at the capitol twice 
at such time as may be designated by the boaid for the puipoh 
of examining applicants foi license to piactice medicine 
continue in session until all applicants are examined ana t 
examinations are approved or disapproved All 
to applicant’s learning shall be upon wrlt^n „2«fi<>nTits 

answers, and distinction shall not be made he 

because of the different systems of schools of nnd 

chosen The board has selected the second Tuesday in Moy 
October to hold the examinations 
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MISSOURI 

Lxtinct from !a«, approved March 12. 1001, and taking cITcct 

and 4 All persons desiring to practice medicine 
or surgerrin this state or to treat the sick oi amicted as prot dcd 
?n seS 1 of this act, shall appear before the state boaul of 
health at such time and plate ns the board mn> dlicct nnd shall 
be there examined ns to their fitness to engage In such piacLIte 
411 persons appealing for examination shall innKt application In 
Mritlug to the sccietaij of said board thlrtj dnjs befoie the meet 
ing they shall furnish sntlsfactoii exldeucc of then piollinlnaij 
ijuallfications nnd shall also fuinlsh exldence ol good nioinl Uiai 
actei Ihe medical exaraluatlon maj be In whole or In pnit In 
wilting and shall be of eltmentnij and prnctltal chaintloi hut 
suIBcieutly stilct to tost the qualllicatlons of the candidate as a 
pinctitioner and shall embiacc the subjects of nnntom>, chenilstiy 
physlologj pathologj, thoiapeiitics obstcUics gjnccologj suiguj 
piaccice of medicine medical jurlsprudonte and hjglcuo, and such 
otbei blanches as the state board may direct 

The candidates shall bo required to answci 7u pei cent of such 
questions ns are asked hlin befoie being giapted a eeitlficate 
I’roilded however that the examination of any applicant In 
therapeutics shall be conducted bj the meinbei or membeta of said 
board who lepieseut the sjstem of medicine of which said applicant 
has been n student It theio shall be no icproscutathe of the 
school or sjstem of which the applicant has been a student the 
examination In therapeutics shall be conducted bj an exnmlnei 
appointed for that purpose bj the governor of MIssouil biu m 
examinations other than that in thtiapeutics shall be conducted 
as heretofore provided In this act ihe boaid of health shall issue 
to such persons as thev find upon examination to possess the 
lequlslte quallhcatlons a license to pinetlco medicine ana suigeij 
in accoidance with the provisions of this act, nnd the stnte bonid 
of health shall not be permitted to favor anj pnitlculiu school 
or system of medicine but all applicants shall be subjected to the 
same examination and the same degiee of piofieleucj shall be 
required of all The board shall examine persons applying 
for a license although such persons can not speak the 1 ngllsh 
language the applicant In all such cases to pay the expense of an 
Interpieter satisfactory to the board 

Section 4 Lverj person holding a license from the stale board 
of health shall have It recorded In the oUice of the county In which 
be resides nnd the record shall bo endorsed thereon And the 
clerk Is authorized to charge a fee of M for lecordlng each 
license for record Any person removing to another county to 
practice medicine or surgery shall have his license recorded In the 
county In which he removes to nnd the holder of said license shall 
pay said cleik of said county the usual fee for making the rccoid 
the county clerk shall keep in a book for that purpose a complete 
list of the licenses recorded by him with the date of Issue Any 
person neglecting for twenty davs to recoid his license ns In this 
section provided after enteilng upon the practice shall be guilty 
of a misdemeanor and on conviction tbcicof shall be fined not 
less than $10 nor more than $50 and on failure to recoid said 
license for thirty days after such conviction shall be llahlc to a 
fine of not less than xioo 

Fee for examination $15 re examination free within twelve 
months License must be recorded within tweutv days with the 
county clerk fee $1 In St Louis with the health commissioner 
Board meets for examinations quarterly on January 1 ot each 
year at Jefferson City and at other points as the president and 
members of the board select Secretary, state boaid of health. Dr 
William F Morrow Kansas City 

MONTANA 

The state board of medical examiners Is appointed by the 
governor The medical practice act reads 

Section 3 Dvery person hereafter wishing to practice med! 
cine or surgery in any of their departments in this state shall 
apply to said board for a certificate so to do Every person 
applying shall present his or her diploma to the said board of 
examiners for verification as to its genuineness and if the diploma 
is found genuine and Is Issued by a medical school legally organ 
ized and In good standing whose teachers aie graduates of a 
legally organized school which facts the said board of examiners 
shall determine and If the peison representing and claiming 
said diploma be the person to whom the same was originally 
granted at a time nnd place designated by snia board oi nt a 
regular meeting of said board said applicant shall submit to nn 
examination In the following branches to wit anatomy, physl 
ology chemistry histology materia medlca therapeutics preventa 
tive medicine practice of medicine surgery obstetrics diseases of 
women and children diseases of the nervous system diseases of 
the eye and ear medical jurisprudence and such other blanches 
as the board shall deem advisable and present evidence of having 
attended foui courses of at least six months each but such evidence 
of attending such four courses of lectures shall not be required of 
appllcams graduating prior to July 1 1898 said board shall cause 
such examination to be both scientific and practical but of suffl 
eient thoroughness and severity to test the candidates fitness 
to pra^ctlce medicine and suigerj when desired such examination 
may be conducted in the presence of the dean of any medical 
school or the president of any medical society of this state 
After examination such hoard shall If the candidate has been 
found qualified grant a ceitiflcnte to such candidate to practice 
medicine and surgery In the state of Montana which said certifl 
I ate can only be granted bv the consent of not less than foui mem 
bers of the said board and which certificate shall be signed by the 
president and secretary ot said board and attested by the seal 
thereof Provided however, that during the intervening period 
of the sessions of the board any person desiring to practice medl 
cine In this state may present his or her diploma to the president 
or secretary of the board who may Issue a certificate good until 
the next regular meeting of the board 

Section S Every person obtaining a certificate from the honru 
must within 60 days from the date thereof ha?? thi sam? 
recorded in the office of the county clerk In the county wherein he 
resides It he removes from one county to another to practice 
medicine or surgery his certificate must immediately be lecordVd 
In the county to which he removes’ xccuiuiu 

Section 0 This act shall not apply to mid wives of skill and 


experience commissioned siiittons of the United Stat"< 
nnvv In the dlscliaii-o ot theli official duties uor to phjsicinns 
and suigcons in actual consultation from other states and tcrrl 
toilcs hoc tor examination 815 Itc cxnmlnntlon on failure, 
within six months free becretnrj William C lUddell Helena 
state boaid of medical examiners Examinations first Tnesdavs In 
April nnd October of oath veni 

NEBRASKA 

Ihe slate board of benllh composed of tlic govcrnoi attorney 
genet nl and supei Intcndcnls of public Instruction appoints four 
Bcvietnrlcs gindimtcd phjsicinns of nt Icnst seven conscciithe 
jinrs of practice to assist and advise the board granting certlfi 
calcs for licenses to pnctlce medicine and piosccntlon of all 
violations of the medical practice law Two shall be tegular 
phjsiclniis one liomeopatlilc nnd one eclectic The ‘secretaries 
ate In icalltj the bmud of licnUli the method adopted Is to get 
aiouiid the constUnllon which foiblds the creation of more 
honids 

hoction 7 It shall be unlawful for nnj person to pnctlce 
medicine smgcrj or obstetrics or any ot the branches thereof, 
in this state without first having obtained nnd registered the 
eeitlficate piovidcd for by this act and no peison shall ho en 
tilled to the ccrtlficntc herein provided for unless he shall be a 
giaduntc ot a legallv chniteicd medical school or college in good 
standing said qualifications to bo determined bv the board 
Piovidcd however that nothing In this act shall be construed to 
prevent phvslclnns itsidlng In other states from visiting patients 
In consultation with resident phvsitlans who have compiled bere- 

Sectlon 8 The term mcdicnl school or college In good stand 
ing Blmll he defined as follows to wit a medical school or col 
lege rcquhlng a prcllmlnnij examination for admission to its 
course ot study In all the common branches and In Latin and in 
the hlgliei mathematics which icqulrements shall bo regularly 
published In all the ndvcitlscmcnls nnd In each prospectus or 
catalogue Issued bj said school which medlca! school or college 
shall also loqulre as a requisite for granting the degree of 
M D nttondance upon nt least four courses of lectures of six 
months each no two of said courses to bo held within one year, 
nnd having a full fncultj of capable professors In all the different 
branches of medical education to wit anatomy physiology chem 
Istrv toxicologv pathology livglene materia medlcn therapeutics 
obstetrics bacteriology medical Jurisprudence gynecology, prin 
ciples and practice of medicine nnd surgery and specHllv requlr 
Ing clinical Instruction In the two last named of not less than four 
bouts per week In each during the last two courses of lectures 
Provided that this four vears clause shall not apply to degrees 
granted or to he granted prior to August 1898 

Section 9 piovldcs that nppllennts must present their diplomas 
to the hoatd with the usual alTidavit ns to genuineness and makes 
any misstatement In such perjury Section 10 provides for the 
Issuance of license and Us recording with the countv clerk In what 
evei countv or counties the practice extends The board can refuse 
or revoke cortiflentes for cause and no person not qualified can 
recover by law tor medical services Penalties fine $50 to $300 
ant! costs are prescribed for Illegal practice 

Section 17 reads Any person shall be regarded as practicing 
medicine within the moaning of this net who shall operate or 
profess to haal or prescribe for or otherwise treat anv physical 
or mental ailment of another But nothing in this act shall be 
construed to prohibit gratuitous services in cases of emergency, 
and this net shall not apply to commissioned surgeons in the 
United States aimy and navv nor to nurses In their legitimate 
occupations nor to the administration of ordinary family reme 
dies Section 18 prohibits itinerant nostrum vendors etc Fee 
for registration 8io which Is used for compensation of the secre- 
tniles Ilulcs adopted bj the Nebraska State Board of Health 
Feb 3, 1898 

Rule 1 That this board shall hereafter refuse to Issue a 
state certificate to applicants who present diplomas from foreign 
countilcs as a basis for registration unless the bolder of said 
diploma has passed the state examination and received a certificate 
entitling him to practice medicine and surgery la the country In 
which bis diploma was Issued or unless he Is a licentiate of a 
11 cognized college of physicians and surgeons authorized to grant 
licenses 

Rule 2 That In the future no certificate will be issued without 
letters of recommendation with regard to the moral and profes 
slonal character of the applicant from at least two reputable 
medical men who live in Nebraska or if from non residents of this 
state such letters must be endorsed bj reputable medical men of 
’viebraakn 

The board meets on the first Thursday of each month at Lincoln 
Secretary of the board Dr Geo 11 Binsh Beatrice 

NEVADA 

The governor appoints a mixed board of medical examiners 
which Issues two foims of certificates, one for persons who present 
to it satisfactory diplomas or licenses and the other for candidates 
who may be examined by the board and whenever a certificate 
is issued bv said board It shall notifj the lespectlve county clerk? 
of the several counties wlthm the state of the issuance of such 
certificate or ceitifieates and it shall be the duty of said clerks 
t? whomTsraed^ ^ notices and also keep a 11s/of the persons 

issued lo'him flfnufn,? person who has had 

10 Dim a aiploina or license from anv renutable nr 

of medicine and suigery which Is ‘ located without the 

certiacat?sLll’\n^'ftrtL"LldT?o 

practice of surgery, gynecology obstetrics ophthalmology p?U) 
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ology and all subjects relating to the practice of medicine and 
surgery The board may judge whether the college or institution 
which Issued any diploma or license presented to It is leputable 
and legally chaitered and worthy of recognition, subject to the ac 
tion of the courts in. cases of abuse of its discretion in this 
Iespect 

the fee for ceitificate is 525 Certificates must be recorded with 
county recorder Any person shall be regarded as practicing 
medicine within the meaning of this act who shall profess pub 
llcly to be a physician or surgeon or who shall prescribe for the 
sick 01 piotess to cure the sick by the administration of drugs or 
other means or shall append to his name the letters M D but 
nothing In this act shall be construed to prohibit any gratuitous 
services in cases of emeigency, or to commissioned surgeons In the 
United States army or navy 

Regular meetings of the board occur on first Mondays in May 
and November Secretary, state board of medical examiners, Dr 
S Ii Lee, Carson City 

NEW HAMPSHIRE 

The law provides for three boards of examiners representing 
the regular, eclectic and homeopathic state societies To be ad 
mltted to examination for license to practice medicine, the candl 
date must be over 21, of good moral character, have a college 
degree or education equivalent to a full course In a registered 
academy or high school and have studied medicine not less than 
four full school years Including four satisfactory courses of not 
less than six months each in four different calendar years, and 
must either have received the degree of bachelor or doctor of medi 
cine fiom some registered medical school or a diploma or license 
conferring full right to practice medicine in some foreign country 
Five or more years of reputable practice may be taken as equiva 
lent for part of the preliminary education or four course require 
ments provided the substitution is stated in the license The fee 
for examination is $10 Second examination permitted after six 
months additional study without additional fee Christian scien 
tlsts magnetic healers clairvoyants etc exempted irom provisions 
of this act If they do not call themselves doctors or M D s The 
superintendent of public instruction Channlng Folsom, Concord, is 
the regent of the Board Examination is at least twice a year, in 
Tune hnd Decembei The law contains a reciprocity clause, but it 
Is not enforced as it Is not mandatory 


NEW JERSEY 

The board of medical examiners consists of five regular physl 
clans three homeopathic and one eclectic appointed by the gover 
nor p.nd confirmed by the senate Examinations are held In the 
capitol, Trenton, on the third Tuesday and Wednesday In June 
and Septembei Application for the blank forms for examination 
should be made to the secretary and must be returned for approval 
and filing with a fee of $25 at least ten days before the examine 
tion I<ee will be returned on failure to pass the examination 
Requirements for admission to examinations 1 Academic—a 
certificate of graduation in arts or sciences or ceitlfled evidence of 
dbademlc education equivalent to a high school course 2 Medical— 
four years of medical study Including at least three courses of 
medical lectures in different calendar years in a legally Incorpoi 
ated medical college in good standing prior to graduation in medl 
cine Only graduates in medicine are admitted to the examinations 

Subjects of examination Alt examinations shall be written in 
the English language and shall be held in the following subjects 
namely materia medlca and theiapeutlcs, obstetrics and gynecol 
ogy practice of medicine Including diseases of the skin nose and 
throat surgery Including surgical anatomy and diseases of the 
eye ear and genlto urinary organs anatomy physiology chem 
Istiy histology pathology and bacteriology hygiene and medical 
jurisprudence Candidates intending to practice homeopathv or 
eclecticism vill be examined in materia medlca and therapeutics 
by the membeis of the board of examineis representing those 
schools Tno hours are given to each section in which ten ques 
tlons are submitted A total average of at least 75 per cent or 
675 points out of a possible 900 must be attained 

Endorsement of other state licenses The license issued upon 
examination by a state board of medical examiners of another 
state may be endorsed by this board in lieu of an examination 
under the following conditions 1 The candidate for endoisement 
must present with the application a duly attested certificate of 
academic education In conformity with the requirements 2 The 
candidate must have studied medicine at least four years Includ 
ing three courses of medical lectures in different calendar years 
In a legally incorporated medical college or colleges prior to re 
celving the degree of Doctor of Medicine 3 The candidate must 
have passed a state examination of substantially the same kind and 
grade as that required by this board, and must have received a 
state license 4 Candidate must have obtained a total average 
marking of at least 75 per cent prior to receiving a state 
license Candidates must designate the state license to be 
endorsed and the acceptance of an application for the endorse 
ment can not be determined until the forms provided by this board 
have been properly filled out and submitted for approval 

4pDlication for endorsement of a medical license Issued by an 
other state examining board must be made upon a blank f<wm pro 
vided bv this board and obtained of its secretary and must be 
filled out in conformity with the above conditions respCcUng a^ 
nativltv residence and academic and medical education bear the 
seal of the medical institution from which the candidate was grad 
uated with the ceitificate of the dean or other executive officer 
bear a verbatim copy of the applicant s state naedlcal license over 
the seal of the state examining board issuing the same together 

be filed In tbe state in Hen of an examination A 

college diploma can not be ““®P^®L’?l,i‘s®board must be filed with 
Ure cll^k'of^he countr“n whlcb the"^ candidate Intends to practice 


Anj peison heicafter commencing the practice of medicine and 
surgeij in any of its branches in this state without first havlnc 
obtained and filed a license from this board shall be deemed guiltv 
of a misdemeanor and upon conviction thereof shall be punished 
for the first offense by a fine of not less than $100 or by Imprison 
ment in the countv jail tor a period 6f not less than thirty days 
or by both fine and Impilsonment and for each subsequent offense 
the punishment shall be double that of the preceding one and it 
shall be the duty of the respective district attorneys of the coun 
ties of this state to prosecute violation of the provisions of this 
act All communications should be addressed to the secretary 
E L B Godfrey, M D Camden 

NEW MEXICO 

The Territorial board of health composed of four regular physl 
clans two homeopaths and one eclectic appointed by the govemor 
has charge of admissions to practice medicine ’ 

'The board shall upon the production of evidence satisfactory 
to it license any peison who is the holder of a diploma from a 
medical college In good standing, to practice medicine surgery and 
obstetrics In New Mexico, and shall require all persons not the 
holders df such diplomas to pass such examination as to the board 
shall seem proper In the verification of all diplomas and the 
conducting of all examinations the president and secretary of 
said board shall be and are hereby empowered to administer oaths 
and any person making a false oath or affidavit before said board 
shall be deemed guilty of perjury, and be subject to punishment 
for that Clime Every person holding a certificate shall have It 
recorded in the office of the probate clerk of the county wherein 
the practitioner resides within thirty days after said certificate 
Is Issued it must be again recorded In any county to which the 
practitioner may remove permanently The fact that no certificate 
shall be found In the county where any person Is practicing or 
offering to practice medicine, shall be accepted by the court as 
prlmn facie evidence that no such certificate has been issued, and 
shall throw the burden of proving that he has a certificate upon 
the defendant in any suit or prosecution begun against him for 
the violation of the provisions of this act 

For the puipose of this act, the words ‘practice of medicine 
shall mean to open an office for such purpose, or to announce to 
the public or to any private Individual In any way a desire or 
willingness or leadlness to treat the sick or afflicted, or investigate 
or diagnose or offer to investigate or diagnose any physical or 
mental ailment or disease of any person or to suggest recommend 
prescribe or direct, for the use of any person, any drug medicine 
appliance or other agency whether mateiial or not material for 
the cure relief or palliation of any ailment or disease of the mind 
or body or for the cure or relief of any wound fracture or bodily 
injury or deformity after having received oi with the intent of 
receiving thereof elthei directly or indirectly any bonus gift oi 
compensation Provided that nothing In this act shall be con 
strued to prohibit gratuitous service in cases of emergency or the 
domestic administration of family remedies or women from prac 
ticing midwifery and this act shall not apply to surgeons In the 
service of the United States In the dischaige of their official 
duties 

Examinations will be required of nil applicants to practice medl 
cine In New Mexico who shall have graduated after July, 1897 
from any medical college which does not require of matriculants as 
a minimum evidence of sufficient general education a high school 
certificate oi Its equivalent and foi graduation proof of foui 
years study of medicine and four terms of lectures occurring in 
four separate years The previous standard of three years study 
and three terms of lectures in three separate years with the pre 
llminary requirement of matriculants of high school certificate oi 
Its equhalent will be maintained for all applicants who graduated 
between July 1 1S90 and July 1 1897 According to a resolution 
of the territorial board of health adopted April 24 1899 each 
applicant must furnish as references legarding moral charactei 
and professional standing two or more names of reputable physl 
clans preferably the president and secretary of state licensing 
board or president and secretary of state medical society where 
applicant last resided Fee for certificate on diploma $16 on ex 
amlnatlon $25 not returnable Applicants must present evidence 
of preliminary education with their diplomas Meetings of board 
for examinations on first Mondays of June and Decembei Secre 
tary of board of health. Dr W G Hope Albuquerque 

NEW YORK 

The regulation of admission to practice in New koik is undei 
the control of the Regents of the Unlveislty a body that has 
the oversight of educational matters In the state It Is composed 
®f 19 legents elected for life by the legislature The governor 
lieutenant governor, secretary of state and superintendent of pub 
lie instruction are members ex officio The Regents appoint three 
state examining boaids from lists furnished by the respective 
state medical societies regular homeopathic and eclectic each 
appointee furnishing evidences of qualifications and of at least 
five years practice In the state Each board submits to the regents 
lists of suitable questions in anatomy physiology and hygiene 
chemistry surgery obstetrics pathology and diagnosis and thera 
peutics including practice and materia medlca From these lists 
the regents prepare question papers for the examination which 
are the same for all candidates except that in therapeutics prac 
tlce and materia medlca all the questions submitted to any candl 
date shall be chosen from those prepared by the board selected bv 
that candidate and shall be In harmony with the tenets of the 
school as determined by its state board of medical examiners The 
examinations are conducted by a regents examiner not a member 
of any of the several boards and are exclusively in writing and In 
English The questions and answer papers are examined by tbe 
respective examining boards and an official report on the same 
transmitted to the board of regents signed by the president and 
secretary of the examining board stating the standing of eacn 
candidate and recommending or not for license The regents Issue 
the licenses when they are satisfied the candidate is qualified 

No person can practice medicine unless licensed and reglstereu 
To be admitted to examination for license the candidate (1) inust 
be over 21 (2) of good moral character (certificate from two 
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Juso sfas to po'lmlt the regents tfXu conditionally to examinn 
tion in t>>« f“Wf tn of nnntomj phj^ Ijyg'oj^ 

funuWo'VtirLd'afteSdld t" o fSll^omses In dritei^ent years 

-^SrV^o’n's of'^ |^3tnt\^\m1?aTs cf “ulTan^r^ 
,'.'’e'= iXded r?he law Sec' 

lefaiy' i^ents'^of 'the Univeisity lames Itiissell Pinsons State 
Oanitol Albnnj The Ncn \oiK lav, does not contain a sattsfac 
Foiy definition of the piactice of medicine An attempt made 
to femed^ this nt the Inst session of the Icgislnturc hut failed 

NORTH CAROIiINA 


lUe boaid of examiners In North Carolina Is appointed by the 
^tate medical soclen The la\% ns amended In 18bU piovldcs that 
the boaid examine all applicants r\ho exhibit a diploma oi lui 
aish sniisfatton pioof of ciaduatlon fiom a medical college 
In good standing ictjuUIng an attendance of not less than three 
^eais and supplying such facilities for clinical instiuctlon as 
shall meet the appio^al of the board for license to piacUcc medl 
tine 01 suigtij ui anj of the branches thereof on the following 
blanches of medical science nnmelj anatomy physiology, surgery 
patholocj medical hjglene chemistry pharmacy materia modlca 
iheiapeutics obstetilcs and the practice of medicine and If on 
such examination they be found competent, to grant to each appll 
tant a license oi diploma nutbonziug him to practice medicine 
md suigety oi anj of the branches thereof Provided live 
Hiembeis slinll tonstltiUc a quotum and four of those picsent shall 
be agictd as to the qualllkations of the applicant Piovlded 
that the lequlieraeut of tUiee yeais attendance shall not apply 
to those gnduntlug prloi to Januaij first 1000 Provided fui 
thei that license or other satisfactoiy evidence of standing as a 
legal pinetUlonei In nnothei state shall be accepted In lien of a 
diploma and entitled to examination 

lo pievent dclnv and Inconvenience tno mempers of the board 
of medical evamliteis may giant a tempoiarj license to anj nppll 
(.ant who shall comply with the requliements as to giaduntion 
pieseilbed and make lepoit thoieof to tbo next tcgulai meeting 
(jf the boaid Piovlded such tempoiary license shall not continue 
Ill foice lougei than the next regulai meeting of the board and 
such tempoiaij license shall In no case be granted aftei the 
ippllcant Ins been lefiised a license by the board of medical 


Lxamineis 

I he hoaid of medical examlaers shall assemble at the same 
time and place when, and when the medical society assembles and 
the said boaid shall leraain In session from day to day until all 
the nppiicaats who may present themselves for examination within 
the flist five dajs after its meeting shall have been examined 
and disposed of 1 1 ovlded that the said board may at Its 
dlsuetlon meet not moie than one week, befoie the said society 
but always la the same place and that one additional meeting 
in each >eai maj be held at some suitable point In the state If 
deemed advisable the hoard shall have powei to demand of eveiy 
applicant thus licensed the sura of SIO befoie Issuing a license or 
diploma md the sum of li.5 foi each tempoiaiy license to be paid 
to the secietan of the boaid Midwives and outside consultants 
ne exempted Licenses must be leglstered with the clerl of 
supeiioi coiiit of the county within 30 days after receiving same 

Secietaij boaid medical examlneis Di J Howell Way Waynes 
ville The next legulai annual session will be held at Wilmington 
V C in Maj 1002 


NORTH DAKOTA 

the goveinoi appoints the examining boaid consisting of nine 
inembeis two of whom must be homeopaths and one a Inwyei 
section 277 of the levlsed code of North Dakota provides that 
All peisons befoie commencing the piactice of medicine, surgeiy 
oi obstetilcs In this state shall apply to the board foi a license 
so to do and such applicant shall submit to an examination in the 
following branches Anatomy physiology chemlstiy histology, 
mateua medica theiapeutlcs diseases of women and children, dls 
eases of the nenous system diseases of the eye and ear medical 
Jmispiudence and such othei blanches as the boaid deems advls 
able and picsent evidence of having attended three courses of 
Icctuies of at least six months each the boaid shall cause such 
examination to be piactlcal and scientific and suOlclent to test the 
candidate s fitness to piactice medicine surgery and obstetilcs 
If such applicant passes the prescribed examination the board 
shall giant him a license to practice medicine surgery and obstet 
lies In this state which license shall be signed by the piesldent 
and sccietarj of tlie honid and attested bj the seal thereof The 
fee fos such examination shall be $20 to be applied by the board 
towaid paying the expenses thereof The board may revoke oi 
letuse a license foi dlshonoiable or Immoral conduct chronic oi 
persistent inebiietj oi for the piactice of criminal abortion 

Anv poison shall be legmded as piacticlng within the measures 


ol tills act who shall append the letleis M D oi M 11 

liLi nnmc oi toi a fee pitstilbc, dliect oi t 

of mi\ pcisoii auj diiig m medicine oi other 

ment, cait oi lollcf of nnj wound fiacturo « 6^",^ 

liiflimll} OI dlstasi. pioildtd, howcvei, this act shall h®*- 

to duitlsts Smgeons In the United States aimy oi navy, outside 

eonsultants, and medical studenta imdei supoivlslon of preceptors, 

nic n'so exempted 

Lxnmlnntlons held In Giand 1 oiks, the (iist Tuesday In Januaiy, 
Anill tiilj and Octohei of enth jeai Secretaiy state boaid of 
mldlciil ixnralnus, Di 11 M \Mieclci Gland hoiks 




Iht goteinoi appoints i mixed hoaid of medical icgistiation 
and examination icpicscutlng the dlireiont schools of piactice 
All npplltniith foi lltcnsL shall lllc with the seciotaiy of the 
boaid a wiltten application on a form picsciIbcd by the boaid 
veilllcd bj ontli, and fmnlsh satisfactoiy pioof that he Is more 
than 21 jcnis of age and Is of good inoinl chniactti In the 
application ns a toiidithm of admission lo the examination he 
shall pioduee cltlii,i of the following ciodcntlnls a diploma 
from a icpntnble collogt ginntlng the dtgieo A H, B b or equlva 
lent degitc a diploma fiom a noimnl school, high school or 
semlnaiy legally constituted, issued after four years of study, 
a teacher s permanent or life eertifleato, a medical student s 
ccrtitlente of examination foi admission by any state board, a 
students ccitlllcatc of examination for admission to the fresh 
man class of a lepiitable iitciaij oi scloiitlllc college, or a cer 
tlflcatc of his 'ntiiig passed an examination conducted undei the 
dlicctlon of the state boaid of medical icgistiation and examlna 
tIon bj ccitilled examlneis none of whom shall be either directly 
or Indirectly connected with a medical college said examinations 
to be held simultnneoiislj In Cincinnati Cleveland, Columbus and 
Toledo and the questions submitted to be unlfoim at such places 
and has cUhei lecelvcd a diploma fiom some legally chartered 
medical Institution In the United States in good standing nt the 
time of Issuing such diploma, as defined by the board, or a 
d plomn Ol license nppioved by the hoard which has conferred the 
full iiglit to practice nil bimichcs of medicine or surgery in some 
foiclgn eountij with the application the applicant shall present 
his diploma Ol license ns above defined and ntcompanjlng the 
same shall lilt his ntlldavlt diilj attested stating that he Is the 
pci son named In the diploma or license and Is the lawful possessor 
of the same and giving his age lesldcncc and the college or 
colleges nt which he obtained his medical education the time 
spent in each collegt the time spent In the study of medicine, and 
such othci facts ns the boaid may leqnlic if engaged In the 
piactice of medicine the applicant shall state the peiiod during 
which and the place at which lie has been engaged lu the 
practice of medicine or surgery 


rncli applicant shall be examined In anatomy physiology, path 
ologv chemlstiy and matciin medlcn and thciapeutks the prm 
clplis and practice of medicine suigoiy obstetilcs and such 
othci subjects ns the boaid may rcquiic fhc applicant shall 
he examined In malcila midlca and theiapeutlcs and the pilnclples 

and pvncllce of medicine of the school of medicine In xvhliii 

lit deslics to practice by the mcmbei oi membeis of the board 

icprcseutlng such school An afilrmatlve vote of not less than 

five members shall be lequircd to nuthoilzo the issuance of a 
ccitlficate Ibe fee for examination shall be $25 which shall 

not be retained In case of failure to pass such examination, but 
the applicant mav within a yen after such falluie pieaeat himself 
and be examined again without the payment of an additional 
fet Ihc boaid may In Its discretion dispense with an exam 
Illation In the case of a physician or suigeon duly authorized to 
practice medicine or surgery la any other state territory or the 
Distilct of Columbia, who may desire to change Uls lesldence to 
Ohio and who makes application on n foim to be presocibed 
bv the board accompanied by a tec of ''50 and piesents a certificate 
01 license Issued after an examination by the medical board of 
such state territory oi the Distilct of Columbia accorded only 
to applicants fiom states teriitorles and distilcts whose laws 
demand qualifications of equal giade with those required in Ohio 
but such examination shall not be dispensed with unless under the 
law and regulations of the state tenitory oi the District of 
Columbia equal lights and privileges are accorded to physicians 
and surgeons of Ohio holding the ceittficate of the board who 
may desire to remove to, and practice In such state territory oi 
the District of Columbia Certificates must be filed with the 
probate judge of the county in which he lesldes for recoid 
Mldwlves also have to be examined for license fee $10 

Any peiBon shall be legarded as practicing medicine oi surgery 
OI mldwlfeiy within the meaning of this act, who shall use the 
woids Ol letters Dr ’ Doctor Professor, MD, ‘MB 
or any other title In connection with his name which In any way 
leprcsents him as engaged In the practice of medicine or surgery 
Ol mldwlfeiy In any of its branches oi who shall prescribe or 
who shall lecommend for a fee for like use any drug or medicine 
appliance opeiatlon or treatment, of whatever nature, for the 
toie Ol lelief of any wound fracture or bodily Injury, in 
fiimlty Ol disease The use of any of the above mentioned words 
or letteis oi titles in such connection and under such ctreum 
stances as to induce the belief that the person who uses them 
Is engaged in the practice of medicine or surgery or midwifery 
In any of Its branches shall be deemed and accepted as prima facie 
pioof of an intent on the pait of such peison to lepreseut himself 
as engaged in the piactice of medicine oi surgery or mldwlfeiy 
As usual emergency practice domestic remedies government 
omclals consultants from outsloe the state etc are exempted from 
the piovlslons of the law Osteopathic graduates passing satis 
factoiy examinations In anatomy physiology chemlstiy and phrsi 
cal diagnosis oie allowed to piactice their massage, but forbidden 
to give drugs or perform surgery Seeietary, state board of reels 
nation and examination, Dr Frank Winders Columbus Regular 
meetings of the board at Columbus on the first Tuesday in January 
Apill July and October Examinations will begin ou the second 
Tuesday ot June and December and will cont'nue foi tbiee davs 

Sa?S a'‘^T except as 
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OKLAHOMA 

The territorial board of health has among its functions to reg 
ulate admissions to practice Only graduates of reputable recog 
nized colleges aie given ceitlflcates without examination Otheis 
must pass a satisfactory examination and prove that they have 
been five years engaged In reputable practice The boaid can 
refuse examination to those it considers unfit The fee foi license 
on diploma is $2 for examination $30 not returnable All exam 
inatlons are In writing and must show qualifications equal to those 
requlied for graduation In respectable medical colleges No per 
son can practice if not of good moial chaiacter or If he is an 
habitual drunkard Boaid meets for examination eveiy three 
months next meeting December 6 

President board of health Dr E E Cowdrlck, Enid, secretaiy 
Dr Grant Culllmore Oklahoma City 


OEEGOH 

The governor appoints the state board of medical examiners, 
consisting of three regular one homeopathic and one eclectic phy 
slcian The law piovlues that Eveiy person except those 
licensed under formei laws desiring to practice medicine and 
surgery oi eithei of them in any of their or its branches in this 
state shall make a written application to the board for a license, 
which application shall be suppoited and accompanied bv an 
affidavit setting foith the actual time spent by the applicant in the 
study of medicine and surgery and when, whether such study was 
in an institution of learning and If so the name and location 
thereof and if not in such (an) Institution, wheie and under whose 
tutorship such study was prosecuted the time said applicant shall 
have been engaged In the actual practice If at all of medicine and 
surgery or either of them and where the applicant was located 
during the time of such practice and the age of the applicant at 
the time of making application such application and affidavit to 
be filed and preserved in the office of the secretary of said board 
Such applicant at the time and place designated by said board 
or at the regular meeting of said board shall submit to an exam 
Inatlon in the following branches to wit Anatomy physiology 
chemistry materia medica therapeutics practice of medicine 
surgery obstetrics diseases of women medical Juilsprudence and 
such other branches as the board shall deem advisable Such 
examination shall be both scientific and practical and of sufficient 
severity to test the candidate s fitness to practice medicine and 
surgery, and bv written oi printed oi partly written or paitlv 
printed questions and answeis and the same shall be filed and 
preserved of record In the office of the secretary of said board 
After a satisfactory examination the board shall grant a license 
to the applicant to practice medicine and surgery In the State 
of Oregon which can only be granted by the consent of not less 
than four members of the board The board may refuse or revoke 
a llcens“ foi unprofessional or dishonorable conduct sublect how 
ever to the right of such applicant to appeal from the decision 
of said board refusing oi revoking such license The words un ' 
professional or dishonorable conduct as used In the act, are 
defined in the same words as In the California practice law with 
the addition that ‘the employment of what are popularly known 
as cappers or steerers Is also Included under these heads Fee 
foi examination is ?10 

Any person shall be regarded ns practicing within the mean 
Ing of this act who shall append the letters M D ’ or MB to 
his or her name or for a fee presetIbe diiect or recommend 
for the use of any person any drug oi medicine or agency for the 
treatment care oi relief of any wound fracture or bodily Injury 
Infirmity or disease Provided however the act shall not apply 
to dentists In the practice of their dental profession ' 

Board meets at Portland for examination on first Tuesday of 
January and July Secretary, board of medical examiners Dr 
Byron B Miller Portland 


PENNSYLVANIA 

The medica’ council a body composed of the lieutenant gover 
nor, the attorney general the secietary of Internal alfalrs the 
superintendent of public Instruction the president of the state 
board of health and the presidents of three state boards of medical 
examiners have the supervision of the examination of candidates 
to practice medicine In the state These except the secretary and 
treasurer serve without pay There are also appointed by the 
governor three boards of medical examiners of seven members 
each representing the several medical societies of the State of 
Pennsylvania the regular homeopathic and eclectic from lists 
furnished by them The fees for examinations after payment 
of current expenses are apportioned pro rata to the members of 
the several examining boards according to the number of candl 
dates examined by each These boards submit to the medical 
council a list of questions from which the council mal es up the 
questions for each examination The examinations which are in 
writing are conducted by the respective boards and the results 
transmitted to the council which issues the licenses to those 
who have successfully passed , , , „ . 

A preliminary examination shall be required from all candidates 
for medical license In the following branches ^to wit arithmetic 
grammar geography orthography American h story, physiology 
and hygiene and English composition The diploma of a college 
diploma of an academy seminary normal school or high school 
or a teacher s permanent certificate or a student s certificate of 
examination for admission to the freshman class in a Rtemry 
collie shall be accepted in lieu of such examination Prelim 
inarv examinations are held under direction of the medical council 
in June preceding the examinations by the examining boards 

and In October after the opening of the medical colleges at Phlla 
delnhla and in tVestern Pennsylvania , , „ j 

sS-tloS 13 of the medical practice law reads ' From and after 
the first day of July, 1894 any person not heretofore authorized 
to nrartlce medicine and surgery In this state and desiring to 
enti; Spon ?udi' practice miy deliver to the secretary ^f^ tae 

^lfllcntIon''fo'r' llcen'se ^tagethe™ with satisfactory proof that the 
app cation for license toKcr^c^ w^i 


some legally Incorpoiated medical college of the United States 
or a diploma or license conferring the full right to piactlce all 
the branches of medicine and suigery In some foreign country 
Applicants who shall have leceived their degree In medicine aftei 
the first day of July, 1894 must have pursued study of medicine 
?,t~ three yeais, including thiee legulai couises of lectures 
in different jears, in some legally Incoipoiated medical college 
oi colleges piioi to granting of said diploma or foreign license 
and aftti the first day of July, 1895, such applicants must have 
pursued the study of medicine for at least four yeais, including 
three regulai courses of lectuies In diffeient yeais In some 
legally incorpoiated medical college, oi coi eges piloi to the 
gianting of said diploma or foielgn license buch proof sbal 
be made If requlied upon affidavit Upon the making of said 
payment and pioof the medical council, if satisfied with the 
same, shall issue to said applicant an order for examination before 
such one of the state boards of medical examineis as the applicant 
foi license may select In case of falluie at any such examination 
the candidate, after the expiration of six months and within 
two jeais shall have the piivllege of a second examination by the 
same boaid to which application was flist made without the pay 
ment of an additional fee and It is provided further that appll 
cants examined and licensed by the state board of medical exam 
Iners or state boards of health of other states on payment of a 
fee of $15 to the medical council, and on filing In the office of 
the medical conncil a copy of such license certified by the affldavll 
of the president and secietary of such board showing also that the 
standaid of acquirements adopted by the said state boaid of 
medical examiners or state board of health is substantially the 
same as is provided by sections 11 12 and 13 of this act shall 
without further examination receive a license conferring on the 
holdei theieof all the rights and privileges provided by sections 
14 and 15 of this act 

Licenses must be registered with the prothonotary of the court 
of common pleas and in the county of residence fee $1 The law 
contains a reciprocity clause but only certificates of New Tork 
are accepted and (until lecently New Jeisey) The usual exemp 
tions of government officers, outside consultants, border practice, 
etc are made in the law Secretary, medical council, Hon James 
W Latta Hariisburg 


RHODE ISLAND 

Law of 1895 Section 3 Authority to practice medicine under 
this law shall be a certificate from the state board of health 
and sold boaid shall upon application issue a certificate to any 
leputable physician who is piacticing, or who desires to begin 
the piactlce of medicine oi surgery In this state who possesses 
any of the following qualifications 1 A diploma from a leputable 
and legally eharteied medical college, endorsed as such by the 
state boaid of health 2 'Satisfactory evidence fiom the person 
claiming the same that such person was reputably and honorably 
engaged In the piactlce of medicine or suigery in this state prior 
to January 1 1892 Any poison not qualified as heielnbefore 

provided before practicing medicine oi surgery Ip this state shall 
piesent himself before said board of health and submit himself 
to such examination as said board may lequire Said board shall 
examine person presenting himself and if the examination Is 
satisfactory shall issue Its ceitificate as heielnbefoie piovided 
Provided any pdfson so presenting himself shall pay to the board 
the sum of "iIO for each examination and said fee shall in no 
case be returned, and shall be applied to pay the expenses of the 
board of health Applicants may piesent their ciedentlals by mail 
or proxy, and the board shall Issue Its certificates to such appll 
cants as aie entitled thereto as though the applicant weie present 
All certificates shall be signed by the president and secretary and 
attested by the seal of the board and not more than '!2 will be 
charged for any certificate 

Section 4 Nothing in this law shall be so construed as to 
authorize any itinerant doctoi to register or to piactlce medicine 
In any part of this state 

Section 5 The state board of health may refuse to Issue 
the certificate piovided for in section three of this article to 
any Individual guilty of grossly unprofessional conduct of a char 
acter likely to deceive or defraud the public, and It may after due 
notice and healing revoke such ceitificate for like cause In all 
cases of refusal or revocation the applicant may appeal to the 
appellate division of the supreme court who may affirm or over 
lule the decision of the board and its decision shall be final 
Sections 7 and 8 provide for piosecutlon and punishment for Illegal 
practice In the state Section 8 says To open an office for 
such purpose or to announce to the public In any other way 
a readiness to practice medicine oi suigei-y in this state, shall 
be to engage In the practice of medicine within the meaning of 
this law ’ Licenses must be registered with the town oi city 
clerk 

Supplementary examinations In the sublec x of surgery theon 
and practice of medicine and in obstetrics including gynecology 
are lequlred of graduates fiom schools which do not give four 
full yeais of eight months In each yeai as a lequlslte for Issuance 
of diploma Also of those from schools which admit to advanced 
standing in the second year applicants who may be graduates 
of dental veterinary or pharmaceutical schools and which in this 
wav permit the student to go through the school In three years 
Schools which admit to advanced standing applicants who have 
taken a course equal to the first year of the college and who 
are examined befoie entrance Into the second year are considered 
as In good standing and no examination Is required Full exam 
Inatlon Is required from schools which are located in a city of 
less than 50 000 inhabitants The examination Is upon seven sub 
jects and on practically the same as those recommended by the 
Confeience of Medical Examining and Licensing Boards of New 
England Board meets for examination at State House ProvI 
dence on the first Thursday In the months of January April 
February and October Secretary, state board of health Dr 
Gardner T Swarts Providence 

SOUTH CAROLINA 

The authorization to practice medicine Is In the hands of the 
state board of medical examiners one from each congressional 
district elected by the South Carolina 'Medical Association ana 
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tommIsslOBcd bj the governoi 'Ihc board holds Its meetings at 
the “ nt^house in Coh.mbla on the third 'incsdny ot May «£ each 
year at which time all applicants foi a license to 
cine In this state must e-chlblt a diploma from a recognized medical 
cedfege, a certificate of moral chai actor, and must pass a sat s 
factoij written examlnntlon on nil branches of mcdlcino ihc 
ehnlrmnu and scctetaij of the board aie a lowed to grant a tem 
porarj license to piactlce medicine until the meeting of the 
board^ In May of each jeai, at which time the applicant must 
come up for the icgulai written cvamlnatlon above mentioned 
The applicant toi a tempoiaij license will be expected to stand 
an oral examination on all the blanches of medicine Icmpornij 
license fee i'2 50 . ^ 

rhyslclans moving Into the state from other states are subjimt 
to the same laws as those who arc residents Irrespccttre of any 
SamlnaT“ns held preMous^to their change of location No one 
Is allowed to practice medicine In this state without either a 
lempoiaij license or a legulai license as piescrlbed by law The 
questions at the examination are similar In chaiacter to those 
given by a first class medical college Examinations ate held 
under the follow'lng heads 1 anntomy general and leglonal 2, 
nhvslologv and histology 3, chemistry practical uranalyals mcdl 
cal physfes and hygiene i materia medlca, thcrnpciit cs and 
roxlcolog\ 5 surgery and surgical pathology G, piactlce and 
dIsenses of cOilldien T, obsteWes and gynecology An average 
of at least 75 per eea{ on the whole list of subjects oboH bo 
attained by each applicant and he shall not make less than GO 
per cent on any one branch A fee of ?5 will be lequlred of each 
applicant who la granted a license, said fee to be paid to tue 
secretary before examination Is entered upon The fee will be 
refunded to those falling to pass Licenses must be recorded with 
clerk of county court It would appear that the graduates of 
medical colleges in South Carolina nre by recent legislation 
(1000 1901) exempt not only from examinations but also from 
all other proylslons of the law. Including foes, application for 
license etc All that appears to be required according to the 
opinion of the attorney general Is that satisfactory evidence be 
given the board that the college has an ndicrtlsed four years 
course and that they have met the lequlremcnts In the Judgment 
of the faculty This exemption does not apply to holders of dipio 
mas received before the adoption by the college of the font yeais 
course . , ^ 

United States government officials and consultants from without 
the state meeting licensed physicians dentists and mldwlves arc 
also exempted Appeal to the governor from the action of the 
boaid is provided for and he can order a special examination 
Secretary state board of medical examiners Dr S C Baker 
bumter 

SOUTH DAKOTA 

Law of 1893 Section 5 The board of health of this state 
Is hereby constituted a board of public examlueis ex oflloio for the 
purpose of examining and licensing physicians to practice medicine 
In this state and any poison who is a graduate of a lawful medical 
college who has attended three lull courses of medical lectures 
of six months each no two full courses within the same vear and 
who Is of good moral character and Is not an habitual drunkard, 
shall upon proof of such facts to the superintendent of the state 
hoard of health as said boaid shall require aud on payment of a 
license fee of $5, which shall be applied as a part of the superln 
tendents salaiy receive fiom said superintendent of the state 
board of health a license certifying the applicant to be a practlc 
Ing physician and qualified for such as prescribed by this section 
which license shall be recorded In the office of the registrai of 
deeds In the county where such practicing physician resides Pro 
vided that the requirements of the three courses of lectures shall 
not apply to those who have graduated prior to the passage of this 
act Licenses may be revoked after due hearing by the board 
for Intemperance Immorality or gross unprofessional conduct It 
Is made the duty of the state attorneys to prosecute for violations 
Ilf the law The usual exemptions aie made 

Secietary, state board of health Dr A L Clough, Madison 

TENlfESSEE 

The latest law of Tennessee approved April 22 1901, provides 
for a state board of medical examiners by whom all applicants 
for license must be examined The board consists of six membeis 
who must be graduated physicians of not less than six ycais 
practice two of whom must reside In each grand division of the 
state the three schools of medicine being represented as follows 
reguIaiB four homeopaths and eclectics each one The appoint 
ments are made by the governoi 

Section 5 provides for a legular meeting of the board once each 
year In the city of Nashville so long as the period of temporaiy 
licenses herein after provided for shall continue and shall theie 
after be held semi annually in the said city of Nashville but 
special meetings may be held oftener upon the call of the presl 
dent 

Section G provides that persons desiring to obtain a license 
must make application In writing to the board accompanied by 
Che examination ^e ($10 for permanent license 85 for tempoiaiy 
Iffiense) and by $5 for certificate of license with satisfactory proof 
that the applicant is of good moral character When these nre 
llmlnniy requiiements are satisfied the applicant shall then present 
himself befoie the board for examination upon the following 
branches viz Anatomj physiology chemistry pathology sur 
gery obstetrics materia medlca and practice but the member or 
Pi**’® representing each separate school of medl 

cine shall have the right to examine ail applicants of that school 
to teacliIngB of that school and the 
P*”l!* accept the grade placed by such member or members 
upon such special branches Provided however that graduates 

untn''''lnne'*i*‘^l®q^®'*h“* ‘*’® Tennesfee shall 

until Tune 1 1902 be gi anted a certificate of license by said 
board w ithout reference to the number or length of terms attended 
11 *^® examination herein above prescribed but this 
piovision shall cease and determine after June 1 1902 

Section 7 That the two members of said board in each grand 
division of the state shall at such time or times as the boa?d 
may direct meet at some convenient point In their lespective 
dhlslons for the purpose of examining'applicants for peimlnent 


licenses Such meetings shall be hold at stated periods, and 
tlie questions to be propounded upon such examinations shnli nave 
been detciiniDcd upon In ndvnnce by the board and shall be idcn 
tlcal In each division and such examinations shall be held pn tne 
Bsme day In each division, and under uniform rules and regulations 
to bo adopted by the board The examination papcis shall he 
scaled up and caiilcd to Nashville to the annual meeting of the 
hoard at -which time they shall bo examined, graded, and passed 
upon by the board in annual session, and the results declared and 
certificates Issuod to those cntlllcd to receive thorn The board 
oi any of its respective sections may at the option of the members 
supplement such wiltten examination by nn oral examination, and 
the iccoidcd value of such oral examination may be given such 
Importance ns each member of the board sees fit 

Section 8 Be It fuither enacted that It the applicant for 
examination shall thereupon be found worthy and competent by 
the board. It shall Issue to him a certificate of permanent license 
In nceoi dance with the facts In each case to practice medicine or 
surgery in this state 

bcctlon 9 Be it further enacted, that In order to prevent 
delay and lucontenlonce the two members of the board of any 
Kinnd division of the state may grant a certificate of tempoiary 
Uccuec to any applicant who Is permanently located ns a rcsl 
dent of some designated place In that division of the state upon 
satisfactory evidence to them that such applicant possesses the 
qualincatlon herein above required and upon examination by them 
of such applicant In the subjects named In section h of this 
net, (ICC for examination for temporary license, 85, and fee for 
license $1 total 80) and make report thereof to the next regular 
meeting of the board such temporary license shall not continue 
In force longer than the conclusion of the next regular meeting 
of the board and shall In no case be granted within six mouths 
nftcr the applicant has been refused a certificate of license by the 
lioaid provided that after Jan 1 1903, no certificates of tem 
porary license shall he issued ’ 

Sections 12 ond 13 prescribe recording of license with county 
coijrt clerk prior to commencing practice and on changes of resi 
deuce from one county to another and the keeping of the records 
of the same by the clerk Section 15 proscribes for levocatlon of 
license for unprofessional or dishonorable conduct, which Is 
defined In section IG 

Section IG defines the words unprofessional ot dishonorable con 
duct ns used In Section 15 of this act in the same words as In the 
California law except that with habitual Intemperance the excea 
slvc use of narcotics Is added Section 17 prohibits Itinerant 
or other nostrum xenders Section 18 prescribes penalties for 
Illegal practice Section 19 Be It further enacted that any 
person shall bo regarded ns practicing medicine within the meaning 
of this act who shall treat or profess to treat operate on, or 
prescribe for any phvslcnl ailment or any physical Injury to or 
deformity of another The law Is specified not to apply to those 
usually exempted or to osteopaths not giving or using medicine 
In their practice nor to opticians nor to Christian scientists 
Section 21 provides for the giand jury to have Inquisitorial power 
In case of violations ot the act Section 22 disqualifies the board 
for Issuing any license contrary to Its provisions and Section 
23 repeals former law and amendments contrary to this act 

Secretary state boaid ot medical examiners Dr T J Happel, 
rrenton 

TEXAS 

The new law that went Into cftect July 9 1001 provides for 
the appointment by the goxeinor of three boards of medical exam 
iners icgiilnr eclectic and homeopathic from lists furnished by 
the rcspecrixe state societies and that all persons desiring to 
practice ns physicians oi professional mldwlves and not qualified 
under earlier laws must pass an examination 

Section G In case any applicant shall fall to pass a satis 
fnctoiy examination he or she shall not be permitted to stand 
any further examination within one yeai thereafter and In no 
event shall an applicant who stands relected by one of said boards 
be examined or licensed by cither of the other boards If an appli 
cant desires to practice a system not represented by any of the 
boards herebv established he or she may elect for himself or her 
self the board before which he or she will appear for examination 
provided that no applicant shall be rejected because of his or her 
adheience to any paitlcular school of medicine or system of prac 
tlce nor on account of his or her views as to the method of 
treatment and cure of disease and provided further when in 
the opinion of the presidents of the boards any applicant had 
been unavoidably pievented fiom appearing before the board at 
their legular meeting, said president shall upon notification 
appoint a committee of three members to examine such applicant 
and If the examination be satisfactory notify the secretary who 
sliail Issue him or her a tempoiary certificate, which shall have 

though granted by the full board 
until the applicant shall have the opportunity to appear before 
next regulai meeting when said temporary cer 
become void No applicant shall be admitted to 
examination who can not submit satisfactory evidence that he or 
P yenis of age and Is of good moral character 
tnust be made in writing and presented to 
*ioli***®^i**®°*' secretaiy of the board before which the applicant 
deshes to appear and must be accompanied with a fee of S 15 

rh^fee'shaB^be’^ll desires to practice midwifery alone 

* 1 **° their residence to the 

b true copy of a license granted by the 
board of medical examiners of another state or territory certified 
,?®d!rvlts of the president and secretary of said board 
eh**®* genuineness of the same, and show 

® standard of requirements of the medlca! laws of said 
state or territory and that adopted by said board of medical 
examiners are equal to that piovided for in this act and who on 
the payment of the usual fee of 815 may brregister^d and 

lotrac.^ce"r?gls'‘s“Sto““* 
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and shall charge oi receive therefor money or other compensation 
lliis act shall be so construed as to include persons not pretending 
ur? P^JsiQians who offer for sale publicly on the streets or othei 
public places remedies not manufactured and compounded within 
this state which they recommend for the cure of disease Con 
sultants government officials acting as such, etc, are exempted 
Section 10 The applicant shall be examined In the following 
branches Anatomy physiologj chenilstiy materia medica Ihera 
peutlcs histology, pathology practice of medicine surgery (Includ 
tng dlseasea of the eye ear nose and throat) obstetrics, gynec 
ology hygiene and medical Jurisprudence 

Secretary, state board of medical examiners Dr M M Smith 
Austin 

Hegular meetings of the examining boards are specified to be 
held twice a year, at places duly advertised 

UTAH 


The state board of medical examiners consisting of seven mem 
bers who shall be representatives of the various recognized 
schools of medicine is appointed by the governor 

The board shall have power to issue ceitificates to any person 
who furnishes satisfactory proof of having received a degree 
or diploma from a chartered medical college in good standing and 
who shall pass a satisfactory examination before the board The 
board shall issue two forms of certificates or licenses one for 
persons holding such a degree or diploma who have been examined 
and favorably passed upon by the board and another for persons 
desiring to practice obstetrics under the provisions of section 1737 
Certificates and licenses shall be signed by ail members of the 
board granting them The fee for the examination provided 
above shall be $15 which shall be paid to the treasurer of the 
board of examiners 

INo non graduate licensed under the provisions of the acts 
of the territorial legislature shall in any way advertise as a 
doctor physician or surgeon but shall if he advertises at ail 
do so as a licensed non graduate practitioner of medicine The 
secretary of the board shall enter without fee upon the registei 
to be Kept by him the names of all persons to whom certificates 
are issued as physicians and suigeons 

Examinations may be made wholly or partially In writing 
The board of medical examiners may refuse to Issue the certl 
ficatea provided for In tuis title to Individuals convicted by a court 
of competent Jurisdiction of any offense involving Immoral or dls 
honorable conduct the nature of which shall be stated In writing 
The board may revoke such certificates for like causes 

Any person shall be regarded as practicing medicine within the 
meaning of this title who shall treat operate upon or prescribe 
tor any physical ailment of anothei for a fee oi who shall hold 
himself out by means of signs cards advertisements or otherwise 
as a physician oi surgeon but nothing in this title shall be con 
strued to prohibit services In case of emergency or the administra 
tion of family remedies nor to prevent medical officers of the 
United States army from the discharge of then official duties noi 
to piohibit visiting physicians In the act of consultation 

Persons desiring to practice obstetrics in this state shall be 
entitled to a license upon satlsfactoillv passing an examination by 
the state board of examiners and paying to the treasurer thereof 
a fee of $5 provided that this section shall not be construed 
to prevent physicians holding a certificate from practicing obstet 
rlcs or to prohibit such service or the acceptance of a fee In case 
of emergency ot peisons practicing obstetrics In communities where 
theie are no licensed practitioners 

The board of medical examineis shall meet on the first Monday 
in January April July and October of each year at 10 o clock a m 
and such other time as the president of the board shall deem 
necessary The place of meeting shall be at the state capital 
The term medical college In this title shall Include colleges 
in good standing in the states wheie they exist 

Secretary "board of medical examiners Dr R W !■ Isher Salt 
Lake City 

VEBMONT 

The board of registiatlon In Vermont consists of the board 
of censors of the respective state medical societies which nie 
authorized to examine and license practitioneis of medicine sur 
grj and mldwifeiy Anv one who offers his services as such oi 
who assumes the title of Doctor must obtain a certificate from 
such boaid Puisuant to Act 112 Laws of Vermont 1898, the 
board of censors of the Vermont State Medical Society will require 
graduates in medicine who apply foi a license to practice medicine 
In the state of Vermont to pass an examination In anatomy 
physiology, materia medica and therapeutics, chemistry piactice 
of medicine surgery, obstetrics and pathology Examinations will 
be held at Burlington, on the third Wednesday of January April, 
July and October of each year The standard of the colleges Is 
determined by the board Pee for examination $5 Licenses 
must be recorded with the county clerk of the county in which 
physician practices 

Secretary state board of censors (representing Vermont State 
Medical Society), Dr C W Stroblll, Rutland 


VTBGINIA I 

Virginia has a state board of medical examiners, one from each 
congressional district and three at large from list furnished by 
Medical Society of Virginia, besides two homeopathic members 
nominated by the Hahnemann Medical Society of the Old Dominion 
Law of 1900 The applicant for license shall produce before said 
board a diploma or other satisfactory evidences of his graduation 
In some medical college, chartered by the state or territory In 
which the same is situated provided that any undergraduate 
taking a graded course in any regularly chartered medical college 
shall be entitled to an examination on such branch or branches as 
he oi she may present a certificate from the said college of having 
passed a satisfactory examination, and having once passed a satis 
factory examination on each of such branches before the state 
board of medical examiners no further examination shall be re 
quired on such branch or branches but an applicant failing to pass 
TsatUactory examination on any of such branches, shall not be 
permitted to be examined on such branch or branches unm he or 
she presents a diploma of graduation as Doctorof Medicine from 
fome^^re^Iarly chartered college of medicine When an applicant 


shall have made an examination satisfactory ns to proflclencv 
before the board In session, the president thereof shall giant to 
such applicant a certificate to that effect A fee of $10 shall be 
paid to said boaid thiough such olBceis oi membeis as it mnv 
designate bj each applicant befoie such examination is had and 
In case any applicant shall fail to pass a satisfactorj examination 
he shall not be peimltted to stand any fuither examination within 
months thereaftei noi shall he have again to Da\ 
the fee piesciibed as aforesaid, piovided howevet no apnllcWt 
snail be rejected upon his examination on account of his adherence 
to any particulai school of medicine oi system of practice, noi on 
account of his views as to the method of tieatment and care of 
diseases and piovided further, that when In the opinion of the 
piesldent of the board, anj applicant has been pievented bj good 
cause from appealing before the board he shall have authority 
In his discretion to grant a^speciaV permit to such applicant to 
piactice medicine oi suigery until he shall hare an oppoitunity to 
appear before the board In session foi examination which special 
peimlt shall be levocable at the. discretion of the piesldent and in 
no case shall it entitle the holdei theieof to piactice aftei the 
npt legulai meeting of said boaid The board shall hare in theii 
discretion authoiity to accept in lieu of examination of an appli 
cant a diploma or othei satisfactory evidence of the giaduatlon 
of the applicant in some medical college chartered by the state 
or teriltoiv in rvhich the same is situated and a ceitificate fiom 
the examining board of any other state or territory in which the 
same is situated and a certificate fiom the examining board of 
any other state oi terrltoiy of the United States or the District 
of Columbia, sborvlng that such applicant has passed a satlsfactorr 
examination as to his proficiency and obtained a license from said 
board to piactice medicine and surgery In said state territory oi 
dlstiict provided that any peison who was examined bj the state 
examining board puoi to Jan 1 1900 and whose fee for such 
examination was duly paid but who failed to pass said examine 
tion shall have the light and privilege of taking the examination 
befoie the state boaid notwithstanding the piovisions of this act 
Any person shall be regaided as practicing medicine or surgery 
foi compensation within the meaning of this act who shall profess 
publicly to 156 a physician or surgeon, and shall offer for practice 
as such 01 who shall preseilbe for the sick or those needing medl 
cal aid and shall leceive theiefor money oi othei compensation 
dliectly 01 indiiectly Section 1752 exempts dentists midwives 
government officeis In the line of their duties and consultants 
from without the state 

Secietniy state boaid of medical examineis Di I S Mai tin 
Stuart 

WASHINGTON 


Ihe examining boaid of nine members is appointed bj the gov 
einoi Thej must be skilled and learned in the piactice and theoiy 
of medicine and smgeiy and hold office for three yeais 

Section 3 Hereaftei every person desiring to commence the 
piactice of medicine and surgery or elthei ot them in any of its 
01 their blanches In this state shall make a written application 
to said boaid foi license so to do Each applicant foi such license 
shall be not less than 21 years of age shall furnish a certificate 
of good moial chaiactei and shall be a giaduate of some dulj 
authorized medical college now having at least a thiee years graded 
couise Such applicant at the time and place designated by said 
board oi at the legulni meeting ot said boaid shall submit to an 
examination In the following branches Anatomy physiology 
chemistry histology, mateila medica therapeutics pieientive medl 
cines piactice of medicine and surgeiy obstetilcs diseases of 
women and children diseases of the nervous system, diseases of the 
eye and ear medical JuiIsprudence and such othei bianches as the 
boaid shall deem advisable Said board shall cause such examtna 
tion to be both scientific and practical and of sufficient severity 
to test the candidate s fitness to practice medicine and surg 
eiy which examination shall be bv wiltten oi pilnted oi part 
ly written or partly piloted questions and answeis and the same 
shall be filed and preseived of lecord In the office of the secietary 
of said board After examination. If the same be satisfactoiy said 
board shall grant a license to such applicant to practice medicine 
and surgery in the state of Washington which said license can only 
be granted by the consent of not less than five members of said 
boaid except as berelnaftei provided and which said license shall 
be signed by the president and secietary of said board and attested 
by the seal thereof The fee for such examination shall be $10 
and shall be paid by the applicant to the treasurer of said board 
toward defraying the expenses thereof and such board may revoke 
or refuse to license for unprofessional oi dishonorable conduct 
subject, however to the light of snch applicant to appeal from the 
decision of said board refusing or revoking such license as herein 
after provided ’ The section also contains a reciprocity danse 
which Is ineffective as no other state boards have made arrange 
ments complying with the Washington law 

No provision is made by the state law authorizing the Issuance 
of a temporary permit to practice pending the meeting of the board 
The Btandaid requirements for those having practiced ten years oi 
over is a general average of 70 per cent Those having practiced 
less than ten years are required to have obtained an average of 7o 
pel cent Section 4 gives the definition of an unprofessional oi 
dishonorable conduct, in the same words as In the Oregon statute 
Section 8 prescilbes penalties foi Illegal practice and defines the 
same Any person shall be deemed as practicing within the mean 
mg of this act who shall have and maintain an office or place of 
business with bis or her name and the words physician’ or sur 
geon,’ doctoi MD, MB in publici view or shall assume 
or advertise the title of doctor or any title which shall show or 
shall tend to show that the person assuming or advertising me 
same Is a lawful practitioner of any of the branches of medicine 
or surgery in such a manner as to convey the Impression that be 
or she Is a practitioner of medicine or surgeiy under the laws oi 
this state, oi any person who shall practice medicine under a false 
or assumed name, oi under covei of the name of some legal prim 
tltloner, or personate any legal practitioner or for a fee presciioe 
or direct or recommend for the use of any person any drug oi 
medicine for the treatment care relief of any wound fracture oi 
bodily Injury Infirmity oi disease Provided however this acr 
shall not apply to dentists while confining themselves strictly 
dentistry Justices of the peace and the superior court skan aave 
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i-nririirrMit iiiiSsdlctlon oC violations ot tills net It shall be the 
nftho^r^sSte coiintj or dlslilct nttoriiLta to piosetiite nil 
finVnttons Ilf this act Ihe honid meets nlternntelj In Lnstcin nnd 
w fxitprn VnshluKtou at such places ns It mat designate In the 
,'rsfTuesSt" of Ja^nuart and Juh of each jeai bpoclfll mcttlngB 

™ Bect'etnn'* stn°V nuHlfc^^^^^ Dt J T 'Imnej 

nat capon WEST VIKGIITIA 

'The state boaid of health consisting of two plnslclans, gtadu 
atM of leputahlff medical colleges and ot 

PLilcucc In medical piactlee In each tongiesalonal district art np 
pointed bv the gotcinoi and hate regulation of practice of mcdl 

The Itatc'hoard of health shall at such times as a mnjoUty of 
thcm'^sha'll deem piopet, hold ovnminnttons foi the licensing of 
practitioners of medicine Such ®I*®®. 

number than three diulnK each yc'ir nud shall bo hold at such 
points in the state ns shall he Most contcnlent to those prcacntl^ 
themselves for examination, or to tho state board of health 
such examinations mitten nnd oral questions shall ho aubniltted 
to the applicants foi license cotcring all the essential branches 
of the sciences or medicine and surperj and the examination 8^^" 
be a thoioupU and decisive test of the 1 nowiedge and nbllltj of the 
applicant The president and secrctnij of the state bpaid of henUh 
shall Issue certillcatcs to all who successfully pass the said evnm 
Inatlou and such certiflentes after having been duly recorded 
as herelnaftei provided shall be deemed licenses to praeucc raedl 
tine and suigeiy In all their branches ot this state The state 
hoard ot health shall give tlmelv notice of the time and place of 
holding each such examination bv publishing such notice In at 
least three newspapers of general circulation In this state and all 
persons wishing to present themselves for cvnmlnatlou should 
notlfv the secrctarj of the state boaid ot health to that effect 
No applicant for license to practice medicine In this state shall be 
lejeetcd because of Ills oi hei adherence to any particular school 
or theory of medicine The state hoard of health shall call to their 
assistance In the evamlnatlon of any applicant who professes the 
homeopathic or eclectic school of medicine a homeopathic or ccicc 
tie physician duly licensed to practice medicine In the state nnd 
such homeopathic oi eclectic phvslclau so called to the assistance 
ot the state board ot health shall be allowed tho per diem and 
actual expenses Incurred hereinafter allowed to regular members 
of the state board of health provided however that the pro 
visions ot this and the preceding section shall not apply to the 
physicians living In other states nnd duly qualified to practice 
medlctne therein who shall be called Into consultation In this 
state by a physician legally ont led to practice medicine In this 
state under these sections Every person on presenting himself for 
examination as heielnbetore provided shall par to the state board 
of health or to the members thereof by whom he Is examined a 
tee of ^10 which shall not be returned If a ccrtlflcato be refused 
him But be may again at any time within one jenr after such 
lefusnl present himself foi examination as aforesaid without the 
payment ot an additional tec and If a certificate be again refused 
him he mav as often ns he sees fit thereafter on the payment ot a 
fee of ^10 be examined ns herein provided until he obtains such 
certificate Any peison shall he regarded as piactlclng medicine 
within the meaning of this chapter who shall profess publicly to 
be a physician and to piescrlbe for the slcU or who shall append 
to his name the letters M D This act shall also apply to 
apothecaries and phaimnclsts who piescrlbe for the sick This net 
shall not apply to commissioned officers of the United States Armj 
and Navy and Marine Hospital Service 

Certificates may be revoked for malpractice or dishonorable con 
duct with right of appeal to circuit court Sociotary state board 
of health Dr A R Baihee Point Pleasant 

WISCONSIN- 

The board of medkal examiners Is appointed by the governoi 
irom lists furnished by respective state medical societies of the 
legulai homeopathic eclectic and osteopathic schools of practice 
Three of the membeis shall be regular, two homeopaths two eclec 
tics and one osteopath The boaid holds regular meetings on the 
second Tuesdays In July at the Park Hotel In Madison October 
at the Athearn Hotel In Oshkosh January and April, at the Hotel 
Pfister in Milwaukee and may hold such other meetings at such 
other times and places ns may be deemed necessary 

All persona commencing the practice of medicine or suigery In 
any of their branches shall apply to sdld board at the time and 
place designated by the board or at any regulai meeting for license 
so to do and shall submit to an examination In the various 
branches ot medicine and suigery and present to said board a dl 
ploma from a reputable medical college that requires at least foui 
courses of not less than six months each before graduation no 
two of said couises to be taken within any one twelve months 
and that shall after the yeai 1901 require for admission thereto an 
elementary education equivalent to that necessary for entry to the 
junloi class of an accredited high school of this state. Including 
one year s course in Latin and for graduation from said medical 
college at least foui courses of not less than seven months each 
two of said comses to be taken within any one twelve months 
provided however that any student who Is now matiiculated In 
any medical college of this state which requires four courses ot six 
months each as a prerequisite of graduation no two courses to be 
taken within one twelvemonth shall on presentation of his diploma 
from such medical college and on pajment of the fees specified in 
this act be admitted to practice wl ,.out further examination by 
such state board of medical examiners The examination In materia 
practice of medicine shall be conducted 
by members of said board lepresentlng the school of medicine which 
I™® ®®®'^ examination shall 

®’'® exceed $10 and $5 additional 
foi the certificate If Ipued such fee shall be paid by the applicant 
to the treasurer of the board to be applied toward defraying the 
expenses of the board If any person licensed by said board ^shali 
committed In the course of his prlfes 
'P. "'hlch such conviction is had may In 
addition to anv other punishment Imposed pursuant to law. revoke 
such license Said boaid shall have the powei to adopt such rules 


foi Its Lovoinmcnl nnd maj rcqulie the lllllnt, ont of such b'<iPks 
ns U mav deem nectssna> to get nt the Hue C Sc In 

Hons ol iipplltant foi license, nnd innv use <» 

iLfiisIng license to imj who cannot furnish ot good MO™ls 

nnd iiiutcssloiml ehiiriiclor llie ®'.‘'.'t 

shall itcoid iho the county ckik In tlio counlv of hiB 

icsidcnct Anj practitioner of medicine holdlnfr n ceitljlcate f om 
nnv oihei slate boaid Imposing iLqulicmcnts '-d""' 
llslied bv the boaid provided for lieidn, may on 
flic, same nlth a diploma, be admitted to pin<ti(e in thlH state 
Ivllhoiit an examination at the discietlon of the boaid on fl>® P“y 
mciit ot the fee United States Army, Navy and Marine Uospltal 
suigcons consullnnls from without the state, nnd students proctlc 
Ing undci dlicct supcivision of a preceptor arc exempted from the 

**"Cc(ftlo”f n'** *1 'crs poison shall ho regarded ns prnrtklng 
medicine within the meaning of this section, who shall append the 
Ictlcrs MD or Mil to his or hei name with Intent to loprcsent 
Hint he oi she Is n phislclnn or surgeon, or who slinl! foi n fee 
piescrlbe dings oi other medical oi surgical tientment for Hit 
line or relief of any wound fracture bodily Injury Infiimitj oi 
disease Said sections shall not npplv to dentists In the practice of 
Hiclt iirofesslon It shnil bo the duty of the board of^ medical 
cxnmlneis to Investigate all complaints of dlsiegaid non corapll 
ante oi violation of the nfoicsnld sections nnd bring all such cases 
to the notice of the proper prosecuting ofiicet and It shall be,the 
diitj of the respective dlstilct nltoinevs to prosecute violations 
Hicicof , 

Section UTO No person practicing phjsic oi surgery oi both 
shall have the right to collect In nnj action in nnj court fees oi 
tompensnlion foi the performance of any medical or surgical ser 
vice or to testify In a professional capacity as a physician oi sur 
gton In any case unless he before April 20 1897, received a di 
plomn from some incorporated medical college or socictj, or shall 
sinci, said date have received a license from the state board of 
medical examiners provided that In all criminal actions the court 
may In Us discretion nnd In furtherance of Justice receive the 
testimony of any physlcan or surgeon without requiring proof of 
the Incorporation of the medical society or college from which he 
graduated 

Section 4G03n Any person prohibited by Section 143C from 
testifying In a professional capacity as a physician or surgeon who 
shall assume the title of doctor of medicine, physician or surgeon 
by means of any abbreviation or by the use of any word words 
letter or letters ot tho rngllah or any other alphabet, or by any 
device whatsoever printed written, painted or exhibited In anv 
advertisement circular handbill letter or other Instrument, or on 
any card sign door or place shall he punished by fine of not less 
than 825 nor more than $100 or by Imprlsoninent In the county 
jail not less than ten days nor more than sixty days for each 
offense In any prosecution hereunder the burden of establlBhlng 
the defendant s right to use any such title shall be upon him 
provided that women may practice midwifery and that veterinary 
BUigcons may practice In their special departments without being 
subject to the provisions of this section 

Secretary board of medical examiners Dr H M Ludwig Rich 
land Center 

■nnroMiNG 

rUc state board ot medical examiners Is appointed bv the gov 
einor Every person desiring to practice medicine or surgery oi 
who may publicly profess to cure or treat disease Injury or deform 
lly in any manner whatever In this state must be examined bv the 
slate board of medical exnmlncis and pay a fee of $25 for "such 
examination provided that anv peison who shall present to said 
board a diploma from some medical college of recognized merit 
said college being a member of the American Association of Medical 
( ollegcs the Homeopathic Institute or the National Eclectic Sledi 
<nl Association or any college of similar standing In foreign coun 
tiles mav receive a certificate from said board without examlna 
Hon for which a fee of $5 shall be paid by each graduate The 
ecrtlficate Issued bv the board must he filed for record In the office 
of the county clerk of tho county In which such person desires to 
practice 

The examinations shall be ot an elementary and practical char 
acter and shall be upon the following subjects Anatomy physl 
ology chemlstiy pathology materia medlca and therapeutics hy 
glcno thcoiy and practice of medicine suigery and obstetrics, and 
BUfliclently strict to test the qualifications of the candidate as a 
practitioner Students may prescribe under Immediate supervision 
of preceptors and gratuitous service may be offered in case of 
emergency Lawfully qualified physicians residing in other states 
or countries may hold consultations with physicians in this state 
and any physician or surgeon residing upon the border of a neigh 
boilDg state, in which he Is authorized to practice whose niactice 
extends Into this state, may practice without filing a diploma with 
®® provided This act does not apply to com 

missioned surgeons of the United States Army and Nayv or medical 
examiners of lelief departments of railroad companies 

medical examiners shall examine all persons 
upon the Hicory and practice of obstetrics who openly profess to 
obstetrics or midwifery, who do not have authority to 
practice medicine or surgery and they may Issue to such candl 
dates and person oi persons who shall pass a satisfactory examlna 
tion certificates which shall authorize and empower them to piac 
ticc obstetrics or midwifery No person shall practice obstetrics oi 
"" practicing physician authoS to 
piactlee under the provklon of this act, or holding such certificates 
as are prescribed by this section provided that nothing In this 
section shall be construed to prohibit nersons 
services In case of obstetrics or midwifery in cases of emergenef ‘ ^ 
1 itinerant physleians and nostrum venders are nm 

“hSto*; cSS's,'" I*? 

On the following page we give a tabulated statement of some of 
the principal features of the different state laws, includinrthf 
conditions as to examination, admission to practice by dinlomo^ 
nnd the composition ot the licensing boards ^ 
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State Giaduates 
Exempt 

ilabamai 


Yes 

I 






Yes 


Arizona 




Yes 

Yes 






Arkansas' 



Yes 








Callfoinia 




Yes 

Yes 




Yes 


Colorado 



Yes 


Yes 






Connecticut 




Yes 


Yes 





Delaware 




Yes 


Yes 

Yea 




District of Columbia 




Yea 


Yes 

Yes 




Florida' 











Georgia 




Yea 


Yes 





Idaho 




Yes 

Yea 






[Illnols" 




Yes 

Yes 





Yes 

Indiana 




Yes 

Yes 






Indian Teirltoi'y 











Iowa 




Yes 

Yes 






Kansas' 


yes 

Yes 


Yes 






Kentucky 



Yes 








Louisiana 




Yes 


i'es 





Maine 




Yes 




Yes 



Maryland 




Yes 


Yes 



Yes 


Massachusetts 


Yea 









Michigan" 



Yes 


Yes 






Minnesota 


Yes 



Yes 






Mississippi 


Yes 









Mlssouii 


Yes 



Yes 






Montana 




Yes 







Nebraska 

Tes 




Yes 






Nevada 



Yes 


Yes 






Vew Hampshire 




Yes 


Yes 





New Jersey' 




Yes 

Yes 






New Mexico 



Yes 


Yea 






New Aoik 




Yes 


Yes 

Yes 




North Carolina 




Yes 





Yes 


North Dakota 


Yes 



Yes 






Ohio 




Yes 

Yes 



Yes 



Oklahoma 



Yes 








Oregon 


Yes 



Yes 






Pennsylvania 




Yes 


Yes 

Yes 

Yes 



Rhode Island 



Yes 








South Carolina 




Yes 





Yes 

Yes 

South Dakota 

Tes 










Tennessee 


Yes 



Yes 






Texas 


Yes 




Yes 





Otah 




Yes 

Yes 






Vermont* 




Yes 





Yes 


Virginia 




Yes 

Yea 






Washington 




Yes 







West Virginia 


Yes 









Wisconsin 




Yes 

Yes 






Wyoming 



Yes 









^Diploma Is not required for admission to examination by state 
board but is necessary In examination by county boards 

County boards are provided foi by the Arl ansas law but regls 
tratlon of diploma is said to be only required 
“District boards appointed 

“Graduates of Illinois medical colleges may be exempted from 
examination but this provision of the law is not regarded as man 
datorv by the board 

“The board has the power at its discretion to grant license 
without examination to graduates of legally chaitered medical col 
leges of the Dnited States or foreign countries The Kansas law, 
as will be seen in the text does not specifically require a diploma 
as a prerequisite foi examination for license hut specifies that 
satisfactory evidence be furnished of three (and after January 
1902 four) years study of medicine 

“Only a minority of the medical colleges are recognlred by the 
board a list is furnished on application Graduates of all others 
must pass an examination 

rNen Jersey has a special provision for permitting physicians 
not otherwise qualified bv law to temporarily take charge of a 
qualified physician s practice at his request for a period of not less 
than two wealzs or oxcoediDg four months Application must be 
made for this special license and a fee of ?2 paid 

In a number of the states the different schools of practice are 
not recognized in the law hence it is not always possible to say 
whether they have representatives on the examining board or not 
•Vermont has also homeopathic and eclectic societies which- make 
their own rules and prescribe conditions for license 

THE EBOVIWCSS AND TEBBITOKIES OE THE 
DOMINION OE CANADA 

The Dominion consists of seven provinces, and the Northwest 
Territories Of these, Ontario requires from a student fire 
years of medical study, and Quebec is expected to demand soon 
the same length of time The other provinces require a study 
of four yeais The five older, namely Ontario, Not a Scotia, 
Quebec, New Biunsuick and Prince Eduard Island, exercise a 
supermsion over the matriculation and course of study More 
over Ontario, Nova Scotia, New Brunswick, Prince Ed 
ward Island and British Columbia leqmre a final pro 
fessiomU examination, Ontario calls also for an inter 


meuiate examination, at end of second year of studj 
Theie' is no reciprocity at present existing between the prov 
inces, but the new, sparsely populated provinces and territories 
admit licentiates from the others Di Thomas G BoddicVs 
inter piovincial Registration Bill is now before the Domimon 
House, it creates a “Medical Council of Canada ” The medical 
requirements of Newfounoland are similar to those of Mam 
toba ^ 

ONTARIO 

The College of Physicians and Surgeons of Ontario ’ is the name 
adopted by the medical profession in Ontario In its corporate ca 
Paclty The Council” of the College of Physicians and Surgeons 
of Ontario is empoweied and diiected to enact by laws for the 
regulation of all matters connected with medical education for 
the admission and eniolment of students of medicine for deter 
mining from time to time the curriculum of the studies to be pur 
Sued by them and to appoint a board of examiners, before whom 
all must pass a satisfactory examination before they can be legally 
qualified to practice in Ontario The Council consists of 17 terrl 
torlal and 8 collegiate representatives, and 5 homeopaths 

Matriculation —Every medical student must he registered in the 
manner prescubed by the Council, and this shall be held ns pre 
llmlnary to his medical studies, which shall not be considered to 
begin until after the date of such registration The matriculating 
student must satisfy the Council that he is a graduate in arts oi 
has passed the senior matiieulation or examination at end of the 
fiists year in arts at any university in the British dominions oi 
piesent a certificate that he has passed the examination conducted 
by the education department on the comse prescribed for matricu 
lation in aits including chemistry and physics, and approved b\ 
the lieutenant governor 

Gtiriiculum —Everv student must spend a period of five years iu 
actual professional studies except graduates in art or science of 
any college or university recognized by the Council who have spent 
two years in the course of physics chemistry biology and physiol 
ogy and have passed examinations in their university course ou 
the said subjects while taking their degree such students will be 
lequired to spend four yeais in the study of medicine 

Examinations —The professional examinations are divided Into 
three parts Pilmaiy Intermediate and final The primary shall 
be undergone nfter the second winter session the intermediate 
after the fourth winter esslon the final after the Stth year Fees 
registration of matriculation $20 primary examination $30 in 
termediate and final examination $50 registration of membership 
(license), <:25 registration of additional degrees, $2, annual as 
sessment, $2 

NOVA SCOTIA 

The Provincial Medical Board consists of 13 practitioners of at 
least seven years standing 7 of which are appointed by the gov 
ernor and 6 elected by the Medical Society (1 e the profession) 
To obtain a license each applicant must pursue the following 
course 

Matriculation —No person shall begin the study of medicine in 
ordei to qualify himself for practice In this province unless he has 
Gist completed his 16th yeai paid a fee of $30 presented satisfac 
toiy college certificate or passed the examination prescribed bv 
the board < 

Giirricnhim —Eveiy student must attend in the studv of medl 
cine four collegiate sessions of at least eight months each year 

Piofcssional Examinations consist of the following First pro 
fesslonal after end of second year of medical study fee $15 sec 
ond piofesslonal at end of third vear of study, fee $10 thiid pro 
fessiona! at end of fourth year fee $25 

QDEBEC 

The Quebec Medical Act of 1896 enacts as follows 1 Eveiv 
medical student must pursue his piofessionai studies during a 
period of not less than foui yeais without interruption from the 
time of his having passed the preliminary examination 2 Of the 
above foui years, four six month sessions at least must be passed 
in attendance on lectures at a university college or incorporated 
school of medicine lecognlzed by the boaid A certificate of studx 
from a licensed physician for the period intervening between the 
eouises which the student has attended will also be required This 
certificate shall not be called for, if the candidate has followed four 
nine month courses 

In order to register a diploma in medicine in the Province of 
Quebec and to obtain a license it is necessary that ail students 
must pass a preliminary examination before the examiners ap 
pointed by the Council or produce a certificate of having passed 
an equivalent preliminary examination before a college or licensing 
board lecognized by the Council of the College of Physicians and 
kurgeons of Quebec 

NEW BRUNSWICK 


The Medical Council of Physicians and Surgeons of New Bruns 
wick lb composed of nine legally qualified medical practitioners or 
not less than seven years standing four of whom are appointed 
by the governoi and five by the New Brunswick Medical Society 
(of which every licensed practitioner Is a member) 

Matriculation —Heielnafter (1881) no person shall begin or 
enter upon the study of physics surgery or midwifery for the pur 
pose of qualifying himself to practice the same unless he shall have 
obtained fiom the Council a certificate that he has satlsfactorllv 
passed a matriculation oi preliminary examination or unless be has 
passed a matriculation examination in arts and science at some 
lecognlzed college . „ 

Registration —In order to obtain a license to practice the appu 
cant must have passed the preliminary examination he must have 
studied medicine during four years he must have passed the pro 
fessional examination irrespective of any diploma which he max 
possess The professional examination is held in St John annually 

In June PKINCE EDWARD ISLAND 

The Council of the Medical Society (( e medical profession) 
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of rrlnce Kdwnra Island Is composed of seven members elected by 
the registered members of the Society Elvery applicant for regls 
tratlon must satisfy the Connell 1 That ho fans passed n pro 
Ilmlmry or matriculation examination on the subjects specifled in 
the bylaws of the Council, and had his name registered in the 
Medical Students Register any person holding the degree of B A 
from a university In the British dominions, or n teacher’s first 
class certlllcnte of this province. Is exempted 2 that after such 
examination and registration he has studied medicine four years 
In a university or medical college of good standing 3, that he has 
satisfactorily passed a professional examination before the council 

BRITISH COLUMBIA 

The College of Physicians and Suigeons of British Columbia Is 
the corporate name of the medical profession of the province Its 
Council Is composed of six members, elected for thiee yeais The 
Council admits upon the register any pet son who shall produce a 
diploma from any medical college requiring at least four years' 
course of study, piovlded that where the college did not require a 
course of study of at least four years a peat graduate course added 
In point of time to that of the college completes the four year 
course provided, also, that the applicant shall furnish satisfactory 
evidence of Identification, and pass before the members theteof n 
satisfactory examination In anatomy chemistry materia mcdlca 
medical jurisprudence, midwifery and diseases of women and chll 
dren pathology, physiology, surgery, and theoiy and practice of 
medicine 

MANITOBA. 

The Council of the College of Physicians and Surgeons of Manl 
toba consists of 11 territorial 3 collegiate and 1 homeopathic rep 
lesentatlves The following are entitled to reglstiatlon ns ptactl 
tioners 1, members of any Incorporated college of physicians and 
surgeons of any province of the Dominion 2 those qualified to 
practice In Great Britain and Ireland 3, graduates In medicine of 
the University of Manitoba, 4 others must give evidence of quail 
dcntlon by examination If necessary, to the Council of the Unlvcr 
slty of Manitoba which Is the sole examining body In medicine In 
the province 

NORTHWEST TERRITORIES 

The Council of the College of Physicians and Surgeons of the 
Northwest Territories consists of five elective members The Coun 
<11 shall admit upon the register 1, any person possessing a dl 
ploma from any medical school In Great Britain and Ireland hav 
Ing power to grant such diploma and who shall produce such dl 
ploma and furnish satisfactory evidence of Identification 2 any 
member of an Incorporated college of physicians and surgeons of 
any province of the Dominion of Canada 3 any person producing 
a diploma from any recognized medical college requiring a four year 
course provided that the applicant shall pass a satisfactory exam 
Inatlon before the Council Fees for examination, ^50 rcglstra 
tlon S50 annual assessment, $2 permits to practice are not 
granted by the Council 
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A CASE OP SENILE GANGRENE * 

JAMES A ROLLS, MD 

XVATKOUS, NEW iDEMCO 

S G. Mexican, aged 78, has always been a man of tern 
perate habits, no history of venereal disease, enjoyed good 
health and was exceptionally robust until 60 years of age, 
at which tune his right foot became gangrenous without any 
apparent cause Dr W R Tipton of Las Vegas, to whom 
the case was referred at that time, August, 1877, has kindly 
given me the following notes from his records “The disease 
began mth pain in the sole of the foot, the toes became cold and 
assumed a purplish color, finally they became somewhat 
edematous and a spreading gangrene developed, amputated 
through the calf of the leg, and the gangrene appearing in both 
flaps, did a subsequent operation at the upper third of the 
thigh, which was entirely successful ” 

After this operation the patient’s health remained good foi 
twenty three years On February 1, however, he noticed some 
numbness in the left foot and began to suffer considerable 
pain, referred to the ankle joint, particularly at mght I saw 
him for the first time February 14 Examination at this time 
leiea ed the following condition Patient is a large, power 
fully huilt man pf good muscular development, well nourished 
temperature normal, pulse SO, of high tension, radial and 
temporal arteries firmer than normal but by no means rigid, 
no heart lesions, urine normal, appetite and digestion fair, 
bowels act normally A small, almost circular, patch of diy 

to the deeper tissues is situated ovei the navicular and internal 

to tL tou foot was markedly cold 

to the touch, and movement caused pain at the ankle mint and 
in the leg above the ankle ■' “ 


> Read before the New Mexico Sledlcal Society' 


Since there woie at that time no constitutional symptoms, 
I diicetcd that the foot be kept elevated and wrapped in 
batting, that the patient be given a moic than ustmlly gen 
crous diet and picsciibcd full doses of opium to bo given at 
night, bceatiae Irom pun the patient lost a good deal of sleep 
On Maich 22 nearly the whole of the foot, from the ankle 
joint down, except the posterior aspect of the heel, was in a 
dry, black,withered condition, painless to the touch, and,in fact, 
quite dead Tlic appearance of the foot, indeed, tallied exactly 
with the classic descriptions of dry gangrene, resembling 
It did, nothing more than the varnished foot of a mummy 
It was noteworthy, however, that in the sole of the foot, two 
small blebs had formed, and crepitation could be elicited on 
palpation, showing that tho post-tibial artery had kept tip a 
bcttci blood supply than the anterior The temperature was- 
at this time a little over 100, and the pulse HO 


w.. gimgjuiiuiio cuiiuiciuii ji iu icacneu me junC' 

tion of the lower and middle third of the leg anteriorly, while 
on the posterior aspect thcic seemed to be a greater amount 
of resistance to the process, moist sloughs had formed and 
the odot was very foul Systemic poisoning was now quite 
inaiked, the pulse being small, at 120, temperature 102 
As there seemed no indication that a line of demarcation 
would foim, 1 poi formed an amputation through the condyle^ 
of the femur on Apnl 14, just ten weeks after the onset of the 
disease, and as thcic was little or no chance that the patient 
would want to use tho stump, I made the flaps more nearly 
equal in length than m Carden’s operation in order to avoid 
the dangci of gangrene m a long, thin, anterior flap In 
choosing the knee as the site of opeiation, I had the advantage 
of the experience of Di lipton with the right leg, and wa« 
also influenced by the fact that there was reason to believe that 
the anterior tibial was the chief artery affected, and, since the 
obstruction is usually gieatest just where the branch leaves the 
main artery, that ns a consequence any tissue depending upon 
It for nourishment would undoubtedly perish In tlus con 
nection Di Steven Smith reports the case fn the PMJadelphto 
Med Journal, Oct 20, 1808, of a man aged 78, suffering from 
senile gangrene in whom be chose the knee joint as the seal 
of amputation without waiting for a lino of demarcation He 

and shapes his flaps so as to injure them as little as possible 
In the present case the wound did well and was nearh 

wlnldf’^ ‘“a f? ^“^ 1 ® “P'^ration an incident occurred 

vhich showed this old man s enormous vitality He developed 
a double broncho pneumonia and for two days lay m a semi 
eomatosc condition, but finally rallied and is toLy in g^d 
health and earning a living by teaelung in a Mexican schofi 
The point I found most difficult to deteimine was In such 

opeiation be done? In the 
scanty hteraturo to which 1 have had access one thin<. seemi 

f a authorities even in the present decade have 

dLussinriMs sub 

ject On the one hand arc those who censure any operation 
done below the tubercle of the tibia and advocate oLaJ on 

^ho say ^at ,1 

13 very seldom necessary to go as high as the knee and adv ocate 
wvRing at all ha^sards foi a line of demarcation Hutchinson 
in England, and Heidenhain in Gennanv have nf io+ i. 

pposite mew and advocates waiting for a line of demarcatmn 
n the foot and operating just above it, and if the process 

opeiat^ t^r; 

<*..«. ,n IS rr" 

out Heidenhain’s figures that the vessels Jffeetod’ 
of frequency are the antennr f.u.ot *1. * ^"®oted in order 
and the profunda femoris, thls^alt femoral, 

diseased vessel '’“"S ^ery rarely the 
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RECIPROCITY OR UNIFORM MEDICAL LEGISLATION 
The desirability of a uniform standard of qualifica¬ 
tions for practice throughout the United States is self- 
eyident and is recognized in the recipiocity clauses con¬ 
tained in the medical practice acts of many of the states 
That these reciprocity clauses are for the most part in¬ 
effective IS due to many reasons, some of them valid, 
others perhaps not so unqualifiedly so Each state makes 
its own medical law and establishes its standards Any 
legal differences in these or any assumed laxity in the 
execution of the law may be made the cause of refusal 
of reciprocity, even when this is provided for m the 
statute So long as there is no co-operation between the 
makers of the laws there can be no reciprocity 

Each state law is more or less modified to meet the 
imagined special local needs or interests and without 
regard to those of other states where different conditions 
may be imagined to exist Further, while there has been 
an obvious intent to adopt the good features of similar 
laws of other states sufficient care has often not been 
used to avoid their mistakes, and to note the legal ques¬ 
tions that have arisen and that may apply to the proposed 
legislation The give-and-take element, the element of 
compronuse, which is almost inevitable in the construc¬ 
tion of such laws, is entirely ignored as far as possible 
relations with other states in the union are concerned 
The fact that these compromises are made in favor of 
internal interests is itself a potent reason for the rejec¬ 
tion of reciprocity by other commonwealths If we add 
to these reasons the fact that there is a not unpraise- 
worthy desire of each state in constructing its own prac¬ 
tice act to improve on the laws of other states, and that 
variations made with tins in view are naturally the 
most serious obstacles to reciprocity, we have no difficulty 
m appreciating the reasons why it has not been effected 
The result of this state of affairs is a disastrous one in 
many ways, it is not only inconvenient to the individual 
practitioner, but it also tends to lower the standing of 
American physicians throughout the world We are not 
judged elsewhere by our highest standards as much as 
by our lowest, m our medical as well as in other rela¬ 
tions we are looked upon by foreigners as a Uation with 
a large FT, and the minor state distinctions do not count 
There need be no question as to the wisdom and policy of 
establishing a uniform high standard universally rec¬ 
ognized within our national territories if it can in any 
way be shown possible 


Tim most obiious remedy for this unfortunate state 
of aftairs, were it practicable, would be a national stand 
ard of medical qualifications, but this is impossible iindei 
oui federal constitution We have licie the same govern 
mental weakness that is felt when we come to deal with 
other health matters such as quarantine between the 
states, and in our marriage and divorce legislation 
A valuable, and it may be some time a fruitful, sug¬ 
gestion has been offered b} Dr C K Fleming in a recent 
address ^ He points out that the Hational Government 
has the power and right to assist any state in any inter¬ 
nal matter in which it may request or desire such aid 
and suggests that the medical profession unite m the 
demand for a national bureau of health and medicine 
Together with the investigation of health matters gen¬ 
erally, one of the duties of this bureau is thus proposed 
^ This bureau should investigate the condition of the 
medical profession in the various states of the union, 
should classify the profession so far as possible with ref¬ 
erence to determining the relative proficiency and effi 
ciency of physicians in various states, should likewise 
investigate the laws regaidmg the licensing of physicians 
and the laws providing for the revocation of licenses, the 
grounds therefor, and the proceedings necessary to be 
taken in order to revoke licenses, the intellectual and 
moral standards required in the various states of the 
physicians, and generally to make a report in the regu¬ 
lar annual report of the bureau, and full and complete 
investigation of the medical laws in the various states, 
with such recommendations as the bureau shall deem 
wise, such suggestions to be placed in the form of pro 
posed legislative enactments, to be passed in full by such 
states as may agree to adopt the suggestions As soon 
as practicable and as soon as such investigation can be 
made as will warrant that step, the bureau should pre¬ 
scribe a full and complete set of laws rules and regula¬ 
tions for the admission of physicians to the practice of 
medicine, for the controlling of physicians in the prac¬ 
tice of medicine, and for the entire government of the 
profession in the various states, such legislation to be 
adopted by such states as may care to adopt it Of 
course, the -proposed legislation should embody such 
standards and such regulations as shall tend to uplift 
the profession and plaee it upon the high plane to which 
it aspires, and the regulations should be such as not to 
be irksome, but sufficient to prevent abuse and so planned 
as to give the greatest freedom of movement of phy¬ 
sicians from one part of the countrj' to another and to 
insure the greatest possible encouragement to those pro 
posing to enter the profession upon legitimate Imes^' 
In addition to the above he also suggests that the 
bureau should investigate and classify in its reports tlie 
various medical colleges -with reference to their com¬ 
parative efficiency and otherwise indicate the means to 
bring medical education to the highest practical plane 
of excellence Of course, the law organizing the board 
should be so drawn up as to prevent its becoming a 
1 Denver Medical Times October 1001 
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creature of the politicjaus, and thcic is ‘suihcieiit piccc- 
dent in the piesent scientific bureaus at Washington to 
insure this being possible 

This, howeici, is not the only iiay in which the medi¬ 
cal profession of the conntiy can woik, ivc believe 
efficientlj, for the desired results Every laiv regulat¬ 
ing medical practice has heretofore been the product of 
the local organired profession, a national practice act 
will have to be the lesiilt of the co-operatwc endeavor 
and influence of the profession throughout the whole 
country It may be that this can be best directed to the 
establishment of such a government bureau as above 
directed, but this is not all that can be done The na¬ 
tional organization of the profession, the American 
Medic in Association, can and should take up this prob¬ 
lem through the recently constituted House of Delegates 
Committees should be formed to stiidv the subject, to 
take and analyze the merits and defects of the state 
laws, to take note of the legal questions that have been 
developed and their solution, and to draw up tentatively 
the ideal standard which can he submitted to and dis¬ 
cussed by the other organizations interested The coun¬ 
sel of the leading representatn es of the profession could 
not be better given m any other way 
The establishing of a high national standard of medi¬ 
cal quahfications for government purposes as a requisite 
for government appointments not subject to evamma- 
tion, etc, while not binding on the states, could hardly 
fail to have a good effect on the professional standing at 
home and abroad It would give foreigners a basis on 
which to jndge us and should raise the general estimate 
of the American medical profession The state qualifi¬ 
cations are at present ignored by them, hut they could 
hardly overlook a national license And at home, if the 
plans here suggested are followed, it is reasonable to 
think it could hardly fail to have a general elevating 
tendency and m a short time lead to a uniform qualifica¬ 
tion throughout the states and thus be solved the ques¬ 
tion of reciprocity 


ENFORCEMENT OF MEDICAL LAWS 

To get results in the regulation of the practice of 
medicine, it is necessary first to get the needed legisla¬ 
tion, and then to enforce the laws To simply pui the 
laws on the statute books and do nothing to enforce 
them IS only half accomplishing the good sought to be 
obtained Aviomatic as this may be, the idea has never 
seemed to be appreciated in the past by those who have 
been working for legislative enactments and for the 
legulation of the practice of medicine Time energy 
and money have been spent to get the necessary laws by 
committees of our state societies and by others, but this 
accomplished, nothing more lias been done Laws will 
not enforce themselves 

If a law IS one whose enforcement will give satisfac¬ 
tion to all—except the one who has infringed it and who 
will suffer by its enforcement—there is no hesitancy on 
tho part of the police public prosecutor or the judiciary 


in punishing law-bieakcrs When the law affects only a 
certain class, it is different, even if the ultimate object of 
that law IS for the good of the public For instance there 
arc laws made, in the interest of the health of the com- 
munitjq to secure sanitary plumbing, the direct effect 
of which IS on the plumbers, compelling these to be 
qualified to do the work, and licensing them for this 
purpose The plumbers' association sees that these laws 
are enforced, at least so far as it applies to their craft 
Similar illustrations might be quoted Nearly all states 
have laws for the protection of dumb animals, yet these 
are seldom enforced except where associations, such as 
the humane societies, have been created to enforce them 

There are now laws on the statute books of practically 
every state and territory whose objects indirectly are for 
the protection of the people against quacks, charlatans 
and medical pretenders Directly, however, these laws 
affect the medical profession Their enforcement is ex¬ 
pected to benefit the profession by limiting membership 
in it to those who are, nominally at least, honorable and 
qualified for the duties its members assume 

That the medical profession is directly interested is 
shown by the fact that all of these laws have been enacted 
on the demand and through the efforts of medical men 
As the public is not closely interested, those who are 
elected by the public to see that the laws are enforced, 
and who cater to public sentiment, are liable to neglect 
their duties as regards enforcing these special laws, 
because "there is nothing m it” for them Theoretically 
the prosecuting attorneys are expected to enforce all 
laws, including those regulahng the practice of medi¬ 
cine Practically they have not done so and will not do 
so This IS a condition that we might as well recognize 
and act accordingly, if we expect to have these laws 
enforced 

Dr Hanson' calls especial attention to this difficulty, 
and his remedy is "for medical men to devote their 
energy toward, compelling the prosecuting or district 
attorneys to do their duty under the law” Prom the 
theoretical point of view, this advice may be correct, but 
practically, such energy would be wasted Under pres¬ 
ent conditions these public prosecutors have nothing to 
gain by prosecuting illegal practitioners—^neither politi¬ 
cal favor nor the applause of the populace 

Dr HappeP gives the true remedy for the laxness in 
the enforcement of these laws The remedy for thi^ 
IS, as for most of the curses which affect our profes¬ 
sion, organization As he says, well-organized, wide¬ 
awake county societies are the effective weapons for 
enforcing the laws, either from the fact that their 
political influence is sufficient to force the public prose¬ 
cutor to do his duty, or because they are wide awake 
enough to employ an attorney to do it without the aid of 
a public prosecutor There are scores of such county 
societies scattered through the country that will verify 
the assertion of Dr Happel, but the difficulty here lies 


1 See page 1303 

2 Bee page 1301 
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in the fact that the profession in adjoining counties is 
unorganized and does nothing This compels the active 
society to be on the alert all the time to keep out of their 
borders those who are permitted to practice in the aa- 
joining territory 

What IS needed is a well-organized active state society 
with its branches ramifying into every county and with 
a paid attorney of its own to act for the profession, 
independent of, or as an assistant to, the public prose¬ 
cutor We say ‘‘paid attorney,” because from our experi¬ 
ence and observation, we are confident that in no other 
way will the medical laws be enforced Of course, to 
employ an attorney takes money, and to get money the 
state society must be supported by the whole profession 
of the state in a financial way Not only is it necessary 
to have the financial support of the profession of the 
state, but also an organization in each county to report 
infringements of the law and to aid and cooperate with 
the state society Then the whole territory would be 
covered and, with the mutual help, no difficulty would 
arise This needs a more systematic organization than 
now exists in most of the states 

Eeference has often been made to the effective worlc 
that has been done in Kentucky in ridding that state of 
quacks The workers there get discouraged sometimes 
because of the fact that the profession in adjoining states 
IS doing nothing, which makes it so much the harder 
for them If like work were done m other states as is 
being done in Kentuelcy, there would soon be an end of 
quacks pretenders and charlatans in the whole of the 
TJnited States The enforcement of the medical laws 
needs not only the cooperation of the county and state 
societies, but, as well, cooperative work among the vari¬ 
ous states 

TYPHOID PNEUMONIA 

Distmction is to be made between pneumonia with so- 
called typhoid symptoms, pneumonia due to mixed infec¬ 
tion in the course of typhoid fever, and pneumonia due 
wholly or in part to the bacillus of typhoid fever 
Strictly speaking, the term typhoid pneumonia perhaps 
should be limited to the last condition of which there 
are a few interesting instances on record, instances 
that bear scrutiny from the bacteriologic point of view 
Typhoid baciUi have been isolated from pulmonary con¬ 
solidations in typhoid fever a number of times aftei 
death, but writers, such as A Fraenkel, are of the opinion 
that' in most of these cases to the bacillus should be 
assigned only secondary importance in the etiology of tlie 
complicatmg pneumoma In two cases of lobar pneu¬ 
monia in typhoid fever, V Stuhlern^ isolated during life 
the typhoid bacillus from the sputum, which in both in¬ 
stances was markedly hemorrhagic In one of the cases 
^e found the bacillus also in the material withdrawn 
by means of a syringe from the consolidated limg—Slower 
and middle right lobes In addition, he found also the 

1 Centralbl f Bakt 1900 ^xvil 353 356 See Editorial note 
JounbAn A M A 1900 May 5 1138 


micrococcus lanceolatus In these two cases the typhoid 
bacillus was present then, in the alveolar exudate whehce 
it was discharged with the sputum In a third case of 
pneumonia in typhoid fever examined postmortem there 
were present in the lung diplococci and typhoid bacilli 
and the pneumonia had a pronoimced hemorrhagic char¬ 
acter Curschmann emphasizes the fact that pneumonias 
in lyphoid fever more frequently give a hemorrhagic 
sputum than the common, genuine lobar pneumonias 
Eecently Dieudonne” reports another instance of pneu¬ 
monia in typhoid fever with hemorrhagic sputum, 
diplococci and typhoid bacilli m the latter Later, the 
sputum contained typhoid bacilli in pure culture In 
this case the clinical picture presented was essentialh 
that of pneumonia, and typhoid bacilli were present m 
the sputum for seven weeks and after convalescence wa^ 
well established 

Cases like those mentioned in the foregomg show that 
the sputum in typhoid infection may be an importanl 
factor in spreading the bacillus of typhoid fever, just as 
in pest pneumonia the sputum is also a dangerous carrier 
of the pest bacilli The importance of careful disinfeo 
tion of sputum under these circumstances is self-evident 
Hemorrhagic expectorate in the pneumonias complicat¬ 
ing typhoid and also in apparent primary pneumoma 
should awaken the suspicion of the physician if the possi¬ 
bility that typhoid bacilli may be present and thus lead 
to further bacteriologic examinations of this class of 
cases which is highly desirable for a thorough under 
standing of their real nature 


THE WRONG AND RIGHT WAY OP PROSECUTING 
ILLEGAL PRACTITIONERS 

In a certam town in a Western state a “cancer doctor, 
with no medical qualification, was pretending to cure 
not only cancers but other diseases also On the instiga¬ 
tion of some physicians he was arrested, taken before the 
justice court and fined His lawyer appealed to ,the 
district court, and there the decision of the lower court 
was affirmed, but the attorney carried it to the supreme 
court Meanwhile, the illegal practitioner kept on his 
work unmolested In course of time the case came up 
before the supreme court, but those interested neglected 
to employ an attorney to follow it up, with the natural 
result that the case was thrown out and the cancer quack 
is still practicing in the same town, the physicians, dis¬ 
gusted at the outcome, are doing nothing there to sup¬ 
press him A few months afterward, in the same town 
a Chinaman started with effective advertising and pa¬ 
tients rushed to him A few of the physicians employed 
a young attorney, who promised to carry the case through 
and rid the town of the Chinaman He secured the 
names of some of the patients and had the Chinaman ar¬ 
rested, using one patient as witness The Chinaman was 
fined, but appealed to the district court, giving bonds 
The following day he was arrested and again fined The 
day after, he w-as arrested twice, each time new witnesses 
in the form of patients being urged to appear against 
him and additional fines were assessed and bonds re- 

2 Centralbl f Bakt 1901 xxjc 481483 
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nured Then, the Chinaman's attoincy went to tlio phy- 
ncians’ atloiney Mith a demand to know what he pro¬ 
posed to do, as the bonds given in each case weie now 
mionntmg to quite a sum The Ohinanian s attorney 
ivas infoimed that his client would be piosecnted so long 
IS he piacticed illegally and tliat the cases Mould be fol¬ 
lowed to the supreme court if nccessaiy With that the 
Chinaman suddenly left the town and has never been 
heard of since We give these as cvamplcs of two ways 
af enforcing the medical laws 


AKOTHEU VICTIM TO OhTEOPA’lllV 
Osteopathy recently figured in a Toronto inqnest, a 
w Oman having died suddenly at the office of one of these 
iiregulars She was being massaged for goitei, as it 
appeals, and the manipulation of her tumor was followed 
by a hemorrhage into the lung with resulting suffocation 
and death The osteopath aceoiding to the repoits, 
declared himself to be a pioduct of the Kirksville school 
and claimed that it urns not necessary for him to knoiv 
,inything about medicine His case-book was brought 
into court and in it appeared cases diagnosed as 
typhoid, diphtheria and numerous other ailments The 
)ury verdict w'as a rather pecuhai one It acquitted 
every one from responsibility for the death, but con¬ 
demned the treatment as dangerous, and expressed an 
opinion that strict laws should be enacted “to put an end 
to this dangerous practice and others of a kindred 
nature ” Of course, until such laii is made, the osteo¬ 
path will probably go on, yet it is some satisfaction to 
know that the practice is condemned, even mth a white¬ 
wash for the practitioner 


DEFINITION- OF PEACTICE OF MEDICINE 
The proper Mmrding of the definition of the practice 
of medieme is a point upon uhich, judging from the 
variance in state laws m this respect, there seems to he 
some difference of opinion In several of the states no 
attempt is made to define it, the larvmakers evidently 
thinking it enough to leave it to the common acceptation 
of the meaning of the words In other states they seem 
to have less faith in their judges and have more or less 
elaborately enumerated the acts that are included under 
this head In some eases only a geneial definition is 
offered, such as “professing to practice or prescribing,” 
“treating or professing to treat,” etc Others are more 
specific and give details, such as “using the designation 
of Dr or M D ,” “diagnosing, suggesting or recommend¬ 
ing remedies ' etc The element of compensation enteis 
into many of the definitions the practice is defined as 
doing all these for a fee In some states the need is evi¬ 
dently felt of some specific statutory expression of what 
the practice of medicine is under the law, in others this 
IS apparently not held to be so essential While the pub¬ 
lic has only vague ideas on the snbjet t in some respects, 
there would seem to be a sufficiently well understood 
established usage of the term that ought to be sufficient 
also in Ian Admitting, howevei, the advisability of an 
explicit statutory definition, the important point is to 
have it the right one A partial definition is worse than 
none, as its specifications are its limitations, what is not 
included, is not provided for A too elaborate and de¬ 


tailed one gives the grealci oppoitunity to pick Haws 
in its provisions and may by its excessive prohibitions 
excite opposition as attacking personal rights, a too 
loose and comprehensive one may possibly tempt a loose 
inlei pi elation and nullify itself to a certain extent The 
golden mean must be preserved, and this would seem 
at fust sight to be not an easy task With the variation 
of the theme howevci on our different state statute 
books, and the body of judge-made law that is accumulat¬ 
ing there is a chance at least to learn something of what 
Mill and will not stand tlie legal tests and yet guard the 
public and the medical profession from the evils of il¬ 
legal practice A careful searching of supreme court 
repoits would be a valuable aid in making up the defi¬ 
nition of the practice of medicine Those that have 
stood the test of attacks from varied points of view ought 
to be studied and from them a composite or adapted 
definition be compiled It may be found that the sim¬ 
pler and biiefer ones are the best 


CARE IN THE JIANDIACTORE OP ANTITOXIN 
Serious results from the use of the diphtheric anti¬ 
toxin in St Louis are liable to do much harm through 
the use that will be made of them by those who are 
M'atching for a chance to fight the medical profession 
and by those M'ho oppose serum therapy in general That 
this is one of the avoidable accidents, it seems to us, can 
not be denied, although it is one of those peculiar cases 
in M'liich it IS hard to place the blame Neither is the 
manufacture of antitoxin by the state or the municipal¬ 
ity to be condemned on account of these results in St 
Louis iniile there is no blame to be attached to any 
one in particular, is it not possible that there has been a 
false economy on the part of authorities in utilizing 
broken-down horses of the police and fire departments 
and having them under charge of irresponsible poor- 
house inmates while they were being used for serum 
inoculations ^ In the manufacture of such an important 
product as antitoxin there is need of the greatest care 
of continued watchfulness, an absolute assurance of non- 
infection and non-infectious sui roundings and that onl} 
those who can be absolutely trusted in every respect 
should be employed, this including stable attendants 
We do not charge the St Louis Health Department uith 
not having employed due precaution, but mention the 
possibility as it is suggested by reading the statements 
in the local press and those which appeared in our pages 
last week ^ The question of economy should not be con¬ 
sidered for a moment, as seems to be the case judging 
from the reports contained in the St Louis papers 
Commissioner Starkloff is quoted as saying that the citj' 
has been manufacturing its own antitoxin practically 
without cost, which is not an argument in favor of the 
continuation of such economy The fact that it is 
cheaper supplied in this manner than to purchase it 
should not carry any weight whatever The question to 
be considered is that of safety and guaranteed purity It 
IS strange, but a fact, that just now we are having more 
tetanus than usual m various parts of the country In 
St Louis it IS said that other cases are occurring among 
children where antitoxin had not been u sed, and pos- 

1 See pages 1258 12G0 ^ ~ --— 
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sibly a thorough investigation maj result in unes-pected 
developments and that perhaps more deaths have been 
credited to the use of the antitoxin than should have 
been 


2Hc5tcal Zlavos 


ALABAMA 

Dr William M Mastin has reached Mobile after his trip 
round the world with Drs Senn, Brower and Prank of Chicago 
The State’s Health —^Dr William H Sanders, Mobile, state 
health officer, reports scarlet fever prevalent in several coun 
tries, but states that there have been no cases even suspicious 
of yellow fever this year 


CALIPORNIA 

Personal—Dr James W Brown, Grass Valley, who was 
seiiouslv injured in a runaway accident, October 17, is now 

convalescent-Dr Albert J Underhill a graduate of Johns 

Hopkins Medical School, Baltimore, has located in Los Angeles 

-^Dr William H Flint, New York City, has returned to 

Santa Barbara, where he foimerly resided, to spend the winter 

Elizabeth Bard Memorial Hospital, Ventura, will be 
opened to receive patients on December 1 The hospital has 
been established bv Senator Thomas R Bard and Dr Cephas 
L Bard in memory of their mother after whom the hospital is 
named The building is to accommodate forty patients, will 
hare connected with it a training school for nurses, and will 
cost about $30,000 Dr Bard will ha\e immediate supervision 
of the hospital 

Camp for Consumptives —Hemet, Rn erside County, has a 
health camp for the care of consumptives It consists of 
twehe tents, one for each person, with a court for physical 
everoise and for sun baths Each court is surrounded bv a 
high duck wall to screen it from others The treatment em 
braces living and sleeping in the open air and daily exposure 
of the naked body to sunshine and air, with proper food and 
exercise 

COLORADO 

Quarantine Against Blague—Colorado still maintains a 
quarantine against Chinese from San Francisco 

Personal —^Dr William T H Baker, Pueblo, has been made 
examiner of recruits at the Pueblo recruiting station, vice Dr 

Warren, ordered to another post-Vr William 0 Mitchell, 

Denver, bacteriologist of the State Board of Health, has re 
turned from an official investigation of the plague situation in 
San Francisco 

Infectious Diseases—The State Board of Health reports 
that during October 118 cases of diphtheria, 179 of scarlet 
fever ana 54 of smallpox were reported Compared with Sep 
tember, this shows an increase of 13 cases of diphtheria, 77 of 
scarlet fever and ^19 of smallpox The increase in smallpox is 
due to the failure at different places to recogmze the first case 

New Sanitary Regulations—^The State Board of Health 
has adopted a sanitary code in which are two important regu 
lations to go into effect Jan 1, 1902 One requires the report 
of every case of typhoid fever by the attending physician or 
householder to the local health officer, and by him to the State 
Board of Health The other requires the securing of a buna! 
permit from the local health officer before any dead body can be 
buried or otherwise disposed of 


ILLINOIS 


Personal —^Dr Amos J Thornber, Powellton, has moved to 

Burlington Iowa-^Dr George Sibbard, Seneca, has opened 

an office in Morns 

Herman D Cable Memorial —The Herman D Cable ad 
dition to the Evanston hospital, erected at a cost of $28,000, and 
accommodating 30 patients, was opened for public inspection, 
November 9 


Quarantine Regulations—The Clinton Board of Health 
has formulated rules for quarantine and has directed that the 
health officer hereafter shall leave a copy of the regulations 
with each family quarantined 

Penalty for TTnlicensed Practice—Suit has been insti 
tuted acrainst “Dr” Williams in the Umon County Circuit 
court to'compel him to pay $1100 in fines for practicing medi¬ 


cine in the state witliout a license It is averted that Wilhams 
was warned more than a year ago by a member of the State 
Board of Health that he must cease practice until he should 
have complied inth the requirements of the state law, but that 
he pud no attention to this warning and AVent on practicing 

Communicable Diseases,—Typhoid fever is epidemic in 
Kankakee, where 150 cases have occurred the local health 
officei, Dr William E Scobey, is endeavoring to secure an 
investigation of local sanitary donditions and the adoption of 
measuies fm the present checking of the disease Freeport has 

a number of cases-Scarlet fever is said to he raging in 

Hamilton, where the schools have been closed On account 
of the Mseasc the schools of Ridott, Seward and 

Winnebago have been closed-^Diphtheria has appeared 

m Gaiiett Biblical Institute, Evanston, and in Ridott 

towmship-Smallpox has caused the closure of four 

schools in the western part of Hancock County Fourteen 
houses are quarantined in Reel Bud Grafton has fourteen 
eases of the disease The Elvaston, Eagle and Brown schools 
hav e been closed on account of the prevalence of the disease 

Chicago 

Di P Gregory Connell has been appointed surgeon to St 
Vincent s Hospital Leadville, Colo, and has left for his post 
of duty 

Registration of Nurses —Graduate nurses of Chicago will 
ask from the next state legislature a law requiring the regis 
tration of trained nuises 

Bequest to Hospitals—By the will of Mary Corrigan, 
Alexian Brothers’ Hospital, St Elizabeth’s Hospital, St 
Joseph’s Hospital and St Anthony’s Hospital each receives 
$5000 

Beds Endowed —Edw ard Finley and wife hav e donated 
property valued at $10,000 to found and maintain two free beds 
in the Hibbaid ward at St Luke’s Hospital They will be 
known as the “Edward Finley” and “Dorcas A Finley” beds 

Illinois Medical College has purchased for $45,000 a piece 
of property 50 by 100 feet, at the southwest corner of Wash 
ington Boulevard and Halsted street, and after making exten 
sive changes in the building, will use it as a medical college 
and dispensarv 

Institute for Scientific Investigation of Infectious Dis 
eases —We understand that one of the wealthy families of 
Chicago IS arranging to endow, in a most liberal manner, an 
institution for the studj and scientific investigation of infec 
lious diseases The details and particulars have not yet been 
made public, but it is reported that it will be second in import 
ance only to that of the gift by Mr Rockefeller 

Exemption from Smallpox —^The continued exemption of 
the city from smallpox is a source of gratification to the Health 
Department It is not too much to claim that Chicago’s pres 
ent freedom from the pest—no case since August 12—is due in 
great measuie, at least, to the effects of the vaccination cam 
paign On the other hand, the fact developed that 15 per cent, 
oi more than a quarter of a million of the population, is still 
unv'accinated 

Satisfactory Health Conditions —Measured by the con 
tinned low death rate the public health conditions of Chicago 
seem to be eminently satisfactory The number of deaths last 
week, 397, represents an annual rate of 11 77 per thousand of 
population There weie fewer deaths last week, as compared 
with the preceding week, from typhoid fever, Bright’s disease, 
consumption and cancer The mortality among infants and 
persons over 00 years of age was also low er, but among children 
between 1 and 5 years there was a slight increase Diphtheria 
deaths during the week numbered 16, this being the highest 
number since the week ended Feb 2, 1901, when 17 deaths were 
recorded from this disease The diphtheria mortality for the 
rear, however, is unusually light Some spread of measles is 
noted 

INDIANA 

Diphtheria in mild form has im aded Grecncastle and 
rtnet quarantine has been established 

A sanatorium is to he built at Hammond by Dr James P 
Heudeison, to cost $20,000 and to accommodate 43 patients 

Physicians’ Census —Tlie report for 1900 of the State 
Board of Medical Registiation and Examination will show 
that there arc m Indianapolis 647 physicians and about 6500 in 
the state 

Licenses Revoked —The State Medical Board, on November 
0, rev oi ed the licenses of ‘ Dr ” Hibbard, who has a “gold cure ’ 
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it Manon, '.nMing Umt lie ii ih not entitled to ])rnclicc nmlei 
tL"uplona he held and that of ‘Di ” D K Do^e,, M>dAlc 
hury 

Personal—Br 1 E Rnt.foimoih as'ii'itaut pli>9ie*an at 
the Oentnil Indiana Hospital foi the Insane, has opened an 
office in Indianapolis-Capt Erank W Foxn oi thy, assistant 

surgeon, U S Volunteers, who has been on dutj in the 1 innp 
pine Islands nitli the Thiitv fourth Infantry, and as siipcnn 
Undent of the Citi Hospital, Manila, has rctuinwl to Indian 

ipolis and lesiiined.pi icticc-^Di George L Porrj, \tcst 

Chester, has gone to Chicago to take a hospital position 

Deaths in October—The Monthh Bulletin of the State 
Board of Health icpoits 2014 deaths in Octoher, an annual 
late of 12 2 pei 1000 In the same month of 1000 there I'cic 
2033 deaths, a late of 13 7 pei 1000 The death latcs pci 
100,000 for 1000 and 1001, icspcclnclv, nerc, from tuberculosis, 
134 5 and 136 5, dipbtbena, 47 8 and 24 3, typhoid fever, 89 5 
and 05 0, diairhcal diseases, 07 and 08 0, pneumonia, 03 7 and 
00 4, cerebiospinal meningitis, 20 2 and 8 9, cancer, 37 9 and 
43 1 violence, 50 0 and 49 7 The comparison is in faioi of 
1000, and being hi rates is fair 

IOWA 


Isolation Hospital Burned—Tiaccy Home, Des Momes, a 
liospital in 11 Inch fifteen smallpo-v patients iierc quarantined, 
was badly damaged by fire, November 7 Tiie inmates were 
icscued by firemen and police 

Quarantine Baised —^As no cases of contagion bai c arisen 
from the visit of a paitv of sebool teacbers of Marslinlltoivn 
to tbc Tama Indian Iteseri atioii, tbe local hoaltb antbonties 
have ordered the quarantine raised 
Personal —Dr Robert A Patchin, Des Moines, has been 

seriously ill, hut is now impronng-^Dr Alexander M Con 

den, Grandvien, has located at Washington-^Dr John J 

Ball, Creston, has moi ed to Brooklyn 
Smallpox Among Indians —^The member of the State 
Board of Health detailed to investigate the conditions in the 
Tama Indian Reservation regarding smallpox has reported that 
five deaths hai e occurred, that se\ oral cases exist and that the 
Indians refuse to be vaccinated 


KANSAS 

Measles is epidemic in Diamond Springs, Morns County 
Smallpox —The situation in Fort Scott is alarming There 
lie now more than 20 cases in the city, and the Washington 
school has been closed Baldwin has eight cases, all mild and 
jH quarantined One case is reported from Argentine 
Personal —^Dr Robert N Dinsmore, Richmond, has moved 
to Baldmn City, Wucre he has bought the residence of Dr 

Henry C Owen-^Dr John Maclny, Weir City, has purchased 

the residence of Dr Dinsmore at Richmond, whom he mil sue 
ceed in practice 

Hospitals Demanded —^The people of Kansas City are de 
manding that the city build a city hospital and an emergency 
hospital, as those at present existing are ov ertaxed, and are, in 
addition, private institutions dependent for their support on 
V oluntary contributions 

Mitchell Hospital Opened —The hospital annex of the 
Kansas State Protoctive Home, Leavenworth, was opened 
October 27 The building is for the use of colored people, 
contains 7 rooms and can accommodate 25 patients Dr 
Charles M Moates is physician in charge and is assisted by Dr 
Clarence C Goddard and others 

MARYLAND 

Diphtheria is repoited to be epidemic at Eastern Berlin 
and Westernport, where the public schools have been closed, 
and at Piedmont 

Typhoid with Relapses —At Ins clinic November 9 Dr 
Osier showed a case of typhoid fevei in which there liad been 
feui genuine relapses 

Baltimore Deaths—For tbe week ended Novembei 9 theie 
were l&l deaths, 3 being from typhoid fever, 9 from pneumonia, 
4 from diphtliena, and 28 from tuberculosis 

State Examinations —At the semi annual state examina 
tions foi license to piactice medicine 28 persons preseutedL 
thcnisehes 3 of whom vieie viomen and one colored 

Johns Hopkins Historical Club—At the meeting of this 
club Noiembei 11 pipers were read bj Dr John Turner, Jr, 
•n ‘“Anueiit Anatomists,” and by Dr Eugene p Corde'l on 
the jMedicine and Doctors of Juvenal ” 


Personal—Di P G Woolcy, Baltimoic, has been appointed 
icscaicli fellow in pathology by tbe faculty of medicine of Me 
Gill Unnersit), Montreal, and will assist Dr Adatni, hm 
especial woik being tbc discovery of means to combat infectious 
diseases 

Addition to St Joseph’s Hospital —Two new wards which 
have been added to St Joseph’s Hospital, Baltimore, were 
Opened Noxctnbei 7 Tlie funds foi one building were raised 
b\ the Ladies’ A,uxiliaiv, and foi the other by a bequest from 
tbc bite Loins Doda One ward is foi tbc use of colored 
patients 

Medical Classics Donated—A piominent member of tbe 
Mcdital and Chirnrgical Faculty has picsented to the library 
ibout 100 volumes of medical classics purchased in Amsterdam 
last summer Tbc oldest work is a Celsus of 1497, and there 
ail, five editions of Hippocrates, Oribasius, Rufus of Ephesus, 
Willih, Bocilmavo, Jcnnci and others 

MASSACHUSETTS 

Epidemic Disease—Fitchburg is threatened with an epi 
dcmic of tjpboid fever and Danvers has more than 100 cases 
of measles 

New General Hospital —^Dr Charles H Cogsvv ell, Boston, 
has purchased the Langvv ood Hotel in the Middlesex Palls Res 
crvation and will establish a general hospital there 

Personal —Dr L R Bragg, Gloucester, Ins located in 

Wcbstci-Dr George K Blair, late interne at tlie New York 

Hospital, 1ms established bimsclf in practice in Salem-Dr 

Charles F Canedv, Shelburne Falls, has decided to open an 
office in Greenfield 

Resolutions —At the regular bi monthlj meeting of tbe 
Beikslurc District Branch of the Massaeliiisetts Medical Society 
at Pittsfield, October 31, resolutions of respect were offered to 
tile incmorv of Drs Thomas Riley and Daniel E Thayer, de 
censed members of tbc society 


MICHIGAN 

Doctor Pined—Di Albeit H Steinbrecher, Detroit, was 
fined 5>10 and costs foi neglecting to notify the Board of 
flcnltli of a case of scarlet fever for 48 hours 

Conference of Health Officials —The next general confer 
cncc of health officials in Michigan will be held in Ann Arbor, 
Novcinbci 21 and 22 An inntation has been extended to 
manufacturers of formaldehyde apparatus to attend and exhibit 
their disinfectors 

Mortality in State During October —^There were 2548 
dcatlis leturned to the State Department for the month, cor 
lesponding to a death late of 12 6 per one thousand popula 
tioii The number of deaths returned for tbe month is 338 
less than the number of deaths registered during tbe preceding 
month and is 209 less than the number returned for October, 
1900 There were 444 deaths of infants under 1 year of age, 
167 deaths of children aged 1 to 4 years, inclusive, and 674 
deaths of persons aged 05 years and over Important causes 
of deaths vvere as follows Pulmonary tuberculosis, 158, other 
foi ms of tuberculosis, 31, typhoid fever, 88, diphtheria and 
Cl cup, 19, scarlet fever, 18, measles, 2, whooping cough, 5, 
pneumonia, 143, diaiiheal diseases of infants under two years 
or age, 158, cancer, 126, accidents and violence, 190 There 
were two deaths from smallpox 


MINNESOTA 

Dr Emil G Geist, St Paul, formerly house physician of 
St Joseph’s Hospital, sailed tor Europe, October 31 

New Hospital—St John’s Hospital, Springfield, which was 
built this past year at a cost of $16,000, was dedicated on 
October 27 The hospital will be under the management of 
the Lutheran deaconesses, is modern in construction and is 
well equipped 


Smallpox Increases —The fortnightly report of the State 
lio^rd of Health shows 144 eases of smallpox as compared wath 
137 for the previous two weeks The greater number of cases 
me reported from Moorhead and Crookston and vicinity Clav 
county reports 20, Polk. 22, Otter Tail, 21, Norman, 12, 
Murray, 8, Pope, 7, Fillmore, 13, Lyons, 7, Winona, 5, and 
Red Lake, 6 


JALXOOV/ U IlUJi 


The Missouri Baptist Sanatorium, St Louis, has been 
given $7o,000, vvbieb will be sufficient to pay its indebtedness 
and leave an endowment of $32,000 

Health Department Hampered —The Municipal Assembly 
ot St Douis has declined to appropriate $10,000 asked foi by 
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the Health Department for salaries of sanitary officers, in 
specters and fumigators 

Did Hot Find Tetanus Bacilli —C A Snodgrass, the bac 
tpriologist, employed by the St Louis Health Depaitment to 
examine the antitoxin which iias prepaied by the city, reports 
that no tetanus bacilli were found by him in the samples of 
August 24 These samples were taken from the same serum 
that was used in the fatal cases 

Personal—Dr B H Biumbaugh has entered on his duties 

as supeiintendent of the Ensworth Hospital, St Joseph- 

Dr Charles B Greene, Poplar Bluffs, has been appointed local 

surgeon of the SoutheinMississippi and Arkansas Railroad- 

Dr Elias B Roe, Crab Orchard, has moved to Orrick-Dr 

Charles H Lester, Kansas City, has been seiiously ill with an 
infected hand, but is now improving 


mOHTANA 


Dr Albert Butler, Caibonado, has located in Red Lodge 

C A Baxter, Butte, was fined $100 and costs, October 23, 
for practicing medicine without a license 

Smallpox has broken out simultaneously in seveial local 
ities in Carbon County 

Successful Candidates —Of those who applied for evamina 
tion foi license to practice, at the recent meeting of the State 
Board of Helena 17 passed, and 1 was lefused license on ac 
count of unprofessional and dishonoiable conduct during the 
examination 

Butte IS credited by the Bulletin of the Department of Labor 
with having the highest death rate from pneumonia of anv citv 
in the United States ivith over 30,000 population Its death 
rate horn typ*Iioid feier ivas within one of the lowest, and it bad 
no malaria 

Typboia Pever —The disease is appaiently undei contiol in 
Red Lodge The Great Falls Board of Health has reported 
that the cases of typhoid fever are due to the turning up of 
sc much new ground by the bouleiarding and impiovements 
going on, rather than to the use of^ infected milk It calls 
attention also to the failure of proper sewerage and the neglect 
of property owners to connect their houses with existing sewers 


HEW JERSEY 

Dr Emery Marvel, Atlantic City, has gone to Vienna for 
tour months 

Smallpox —Three cases of smallpox were discovered in one 
day, at Newark, one of which, it is alleged, was concealed from 
the authorities 

HEW YORK 

Smallpox —A number of oases of smallpox have been re 
ported at Niagara X'alls 

To Increase Lunacy Examination Fee —^Tlie physicians 
of Wayne County have presented a lesolution before the Board 
01 Supervisors, asking that the fee for lunacy examinations be 
raised fioni $5 to $10 

C’ aig Colony Brize Awarded —At a meeting of the Board 
of Manageis of Craig Colony, October 8, the report of the 
Brize Comnuttee wa» approved, and the prize of $200 was 
awaided to Professor Carlo Ceni of Pavia, Italy The sue 
cessful essay, the title of which is ‘Serotherapy in Epilepsy,” 
will shortly be published 

Fifth District Branch of the State Medical Association will 
hold a special meeting at the Palatine Hotel, Newburg, N Y, 
on Wednesday afternoon, November 20 Important papers mil 
be presented by Dr John B Deaver, Philadelphia, and Drs 
Ch4 E Quimby and Wilbam Rice Piyor, New York These 
papers mil be followed by discussions A large attendance of 
physicians is anticipated from among the members resiffing in 
the Fifth District Branch, which includes the Counties of 
Dutchess, Kings, Nassau, New York, Orange, Putnam, Queens, 
Richmond, Rockland, Suffolk, Sullnan, Ulster and Westchester 
Foi the accommodation of the physicians in Manhattan who 
wish to attend this meeting a special car mil be attached to 
the 11 50 a m tram, on the West Shore Railroad, Weehawken 
Ferry Luncheon mil be serxed at Newburg at 1 45 p m 
The meeting is called for 2 30 p m All physicians are cor 
dially invited to be in attendance 

Buffalo 

Dr Earl G Dansei has been elected coroner of Erie 

^°Di^tbena has again appeared m the public schools, 13 
eh?£ xvere found to iav^ the disease in a latent form, 
proven by cultures made in Public School 59 


The Exposition Hospital on the Exposition gioiinds has- 
been closed permanently A surgeon will be stationed in the 
service building to care for any injured woikmen employed on 
the demolition of the buildings 

Smallpox —^Health Commissioner Wende is pieparing a com 
munication foi transmission to the aldermen, gmng a detailed 
account of the history of the 13 cases of smallpox which have ap 
peared in the city duiing the summer and fall The patients 
now under treatment for the disease are doing nicely, and 
there is no imminent danger of an epidemic 

Endorsement of tbe Health Department—Petitions are 
being circulated by prominent Buffalo physicians asking for 
the re appointment by Mayor elect Knight of Health Commis 
sioner Wende and Assistant Health Commissioner Green 
Their appointment is petitioned foi irrespective of political 
affiliation, the department of health under the present manage 
ment has been conducted upon strictly non political principles 
jvith the objects of maintaining the public health, reducing 
mortality and protecting our industries 

Hew York City 

Coroner Enjoined—^The Supreme court has handed down 
a decision restraining Coioner Zucca from trying Coroners 
Physician Di Hamilton Williams, and removing him from 
office The court holds that the power of removal is ex 
pressly vested in the Board of Coroners, and not in any indi 
vidual member 

Memorial Hospital not to be Erected —The Skene Hos 
pital for self suppoiting women as a memoiial to the late Dr 
A J C Skene, has been dissolved by order of the Supreme court 
of Brookljm, N Y The sum needed was $300,000, but of the 
$23,000 subscribed only $3261 vveie paid, and tins last amount 
is to be distributed among the contributors 

Bellevue Hospital has just lost by death a man wlio en 
joyed the distinction of being the oldest patient in that insti 
tution His name was Thomas H Robinson, and he had been 
constantly there since Feb 21, 1881, suffering from a spinal 
affection brought on by a railroad injury He made himself 
v'ery useful about the hospital, and gained many friends there 

Scarlet Fever Epidemic Threatened —Public School No 
99, at Throgg’s Neck, Burough of the Bronx, was closed Nov 
ember 9, because out of the 400 pupils botiveen 30 and 40 were 
leported sick with a mild form of scarlet fever The infection 
was traced to a child who returned to school after an illness of 
some weeks and a course of ‘‘home treatment” without n 
diagnosis 

Midwife’s Negligence —^Miss Julia O’Neill, a midwife, ha« 
been arrested on the charge of having failed to register as a 
midwufe, and of havung neglected to call in a regular physician 
to see a newly born infant who was suffering from a severe 
form of ophthalmia As the result of her negligence the child 
became totally blind This occurred last December, but tbe 
case only came recently to the knowledge of the authorities 
when the baby was brought to the Manhattan Eye and Ear 
Hospital for treatment 

The Incubator Troubles —A case that has come up in tbe 
sheriff’s office brings out some interesting facts connected with 
the baby incubator exhibit at the Pan American exposition 
This exhibit was in charge of three partners, and one of these 
now claims that the other two partners have hidden the ap 
paratus and have secreted the proceeds of the show The as 
sertion is made that the exhibit in Buffalo brought in $125,000, 
ana that instead of receiving one fourth of the gross 
proceeds he has been paid only $14,000 The plaintiff 
also declares that it is the intention of the other partners to 
still further defraud him by taking the exhibit vvithout his 
consent to the exposition to be held in St Louis 

Ward vs Hospital —The case of Helen D Ward against St 
Vincent’s Hospital has been passed upon once more, this time 
by the appellate division It will be remembered that the 
piaintiff brought suit because she had been severely burned by 
a hot water bottle through the negligence of a nuise, and that 
tne case has already been tried twice Judgment on the first 
trial was reversed because the trial justice misconstrued the 
action to be one in tort and not on contract A judgment was 
awarded the plaintiff The appellate divusion now orders a 
reversal because the tiial judge refused to charge the jury, as 
requested by defendant’s counsel, that the defendant was not 
bound to assign to the plainuff the best nurse in its hospital, 
but only a nuise who was ordinarily well trained and ordin 
arily competent and skilful 


Nov lb, 1901 


1327 


MEDICAL NEWS 


OHIO 

McKinley Hall —^Tlie ncsv cliapcl and amusement liall at 
the State Hospital foi the Insane, Massillon, mIucIi is to be 
dedicated Noi ember 21, is to be called McKinley Hall 

Hew Hospital Needed—Dr Walter W Bland, bealtb 
officer of Cleieland, adiiscs the erection of a new isolation bos 
pital to cost ‘?5'500, the old building to be used ns a detention 
hospital foi suspects 

Personal—Dr John E Hill, Tallmadgc, has mo\cd to 

5,1,1011-^Di William T Honard, Jr , lias been appointed city 

bacteiiologist of Clei eland—■—^Dr Charles A Foster, Wash 
ins'ton Court House, iiho is about to locate in Ncwaik, was 
giien a fareiiell dinner by liis piofcssional brethren, October 

-28 -^Dr Hoiiard W Quirk, Clei eland, has moicd to Jersey, 

kicking County 

Dr William H H Nash, Columbus, an old and esteemed 
piactitioner, nlio through the infirmities of age and failing eye 
sight IS no longer able to continue liis professional work, and 
who has no lelatiies or means of support, has been admitted 
to the Home foi the Aged through the good mil of the Coliim 
bus Academ 3 of Medicine, ivhich has authormed the managers 
of the Home to dian upon it for $150, and Minch has pledged 
itself to the paiment of all inoncis required to proiidc him 
iiith a homo for the rest of Ins life 

PENNSYIiVANIA 

Vaccinate Railroad Employes —Dr Edwin C Town, mcdi 
cal exaniinei and chief surgeon of the Pcnns\lianin Railroad 
Coinpanj, has, iiitlun the last two weeks, aided bv assistants 
vaccinated 4200 of the companj^’s empIo 3 cs, and repoits that 30 
per cent are successful 

Contagious Diseases —Diphtheria is epidemic near Riilfs 
dale, where 80 cases aic leportcd and where the public schools 
l.aic been closed At Greenfield, Erie County, se%en haie 
died, maii 3 aie ill The discise has appealed at Thiel College, 
•Greemalle-Smallpox has appeared at Bi-yn hlawr College 

Personal—Dr John J Cannan, Williamsport, has rctiiined 

to Bradford, and resumed practice-^Dr M illiam E Keller 

Scranton, has been appointed a member of the medical staff 

■of the Lackawanna hospital-Dr Eredenck G Ibacli, Maiich 

Chunk, has mo\ ed to Taniaqua-Dr Robert M Kennedv 

Pottsville, past assistant surgeon, U S Nary, has been ap 
pointed surgeon and has been assigned to duty at Norfolk, Vn 

Por Poor Consumptives —The board of managers of the 
Free Hospital for Poor Consumptives, Philadelphia, makes the 
following appeal tor support “We Ime 40 patients, in various 
hospitals, for each of whom wo pay $5 a week We have 2 
female patients in the Adirondacks, for each of whom we pay $7 
a week We have 20 male patients in our camp at White 
Haven, who stand us about $5 a week per patient Our cv 
penses aggregate about $1300 a month The state gives us 
about $400 a month, and we are compelled to raise $000 a 
month from the chanty of the people Our tieasui-y is empty 
We hav e no monev to pa 3 ' oui October bills A woi d as to our 
work The 40 dving patients are given a decent place in which 
to die, and w e are abating 40 centers of distribution of tuber 
eulosis Ninety per cent of the 30 cases at White Haven we be 
lieve will recover, and return to lives of usefulness In August 
their gain was twelve pounds per patient, in September, seven 
pounds per patient Four patients have returned to work It 
is certain that tuberculosis can be cured, but money must be 
provided ” 

TENNESSEE 

Dr Robert W Dulaney, Jonesboro, has been appointed 
physician for the Southern Luinbe’" Company in Johnson 
Count 3 

Franklin FinedDr ” J C Fianklin, Nashville, found 
guilty of sending obscene matter through the mails, was fined 
$1700 and costs, October 25 

Memphis Hospital Medical College opened, Novembei 1, 
foi the year, with an initial registration of 4bl the largest 
enrolment in the history of the insututiou Di Hugh Spencei 
Uilliams deliveicd the opening address ” 

WISCONSIN 

Milwaukee Hospital benefited to the extent of more than 
$1000, on annual donation day, Nov ember 7 

Must Build Separately —^The cit 3 attorney of Milwaukee 
and district attorney of Milwaukee County have decided that 
under the law the city and county have no right jointly to 
erect an isolation hospital 


Post Graduate School fn Milwaukee —Drs William li 
Earles, Walter H Nciison and Warren B Hill, Milwaukee, have 
incoipoifttcd Uic Milw/iukcc Post Gro-duntc Scliool and Poly 
clinic, with a capital stock of $50,000 

Smallpox—Marshfield has 0 cases, 3 new cases have dcvcl 
oped in Ashland, wlioio the Catholic schools have been closed, 
0 cases are nndoi treatment at Superior, a case has been re 
polled at Picnlicc, 2 new cases arc in quarantine at La Crosse, 
at East Wrightstown the village schools have been closed be 
oausc of an outbreak of the disease, Knnkauna, Sherwood and 
Stockbndge have cases, many oases arc occurring aroiind 
Wausau, necessitating closure of schools, at Little Chute more 
than 60 cases aie under treatment, De Pore reports 0 cases of 
the disease 

GENERAL 

Smallpox—The United States Health Reports give 202 as 
the numhoi of cases of smallpox in the country for the week 
oniling Nov ember 9 

Army Medical School —TIic 0th session of this institution 
began November 14 The instruction is given in the Army 
Afouical Museum and Libiary, in Washington, DC Nineteen 
student surgeons reported foi instruction at'tlie school and the 
course will Inst five months 

Plague in San Francisco —Another death from bubonic 
plague was repoitcd October 31 Dr M J Wliitc, of the 
Marine Hospital Sernce, diagnosed the case The lay press 
stales that the Chinese, instigated by the state aiitlionties, 
have begun proceedings against the City Board of Health to 
have the quarantine removed 


CANADA 


Convictions Against Druggists—Sonic time ago several 
firuggists of Toionto wcic fined in the police court for prac 
t cnig medicine vvitbont the proper qualifications Appeals 
wcie taken to the Court of Sessions with the result that all 
have had tlvcii convactions quashed 

Smallpox in Manitoba —The epidemic of smallpox in the 
pionncc of hlnnitoba has been more extensive than at first 
supposed Tiieie have been 8 or 9 cases at Hartney, 6 or 7 at 
Doloraino, 4 at St Andrew’s, 2 in Winnipeg, one at Neepawa 
and one at the Selkirk Asylum, a case winch proved fatal 

Dr Philip Weatherbe, Halifax, Ins just completed his 
com sc in medicine at Edinburgh University He is at present 
on a vnsit to Canada and intends taking a commission in the 
Indi vn Army Medical Corps He has had an experience of nine 
months’ service in South Africa vvnth the Scottish Hospital 
Corps from Edinbuigh 

Laval University —Tlie annual report of Lav al Umv ersity, 
just issued, shows that encouraging progress is being made in 
this institution The attendance last year in all the faculties 
was 719, an increase of 114 on the preceding year There were 
giaduatcd in medicine 42 students Dr Etienne Larm has 
recently been appointed assistant professor of clinics at the 
Hotal Dicii Hospital 

Toronto Sanitarium —fhe Local Board of Health has again 
recommended to Council the submitting of a by law to the elec 
torato on January 1 for $50,000 for a free consumption sani 
tariinn, the citv to hand over the said sum when a like amount 
has been paid to the citv treasurer in trust The sanitarium 
IS not to be situated farther than 40 miles from the city and is 
to caie foi all classes of patients Action wail also soon be 
taken against the spitting nuisance in the way of placing 
notices in public places 

A New Disease —The books of the Toronto osteopaths re 
cently impounded bv the Crown show that these "practi 
tioners’ do not stiictly confine their w'ork to their own par 
ticulai pntliv In the list of diseases w Inch they hare “treated” 
in Toronto, ileumatism, typhoid fever, pin worms, Morton’s 
disease, etc, appeals one set down ns “rumbling in the head 
especially m bad w eather or poor healtti If the alienists wish 
to keep abreast of the times, they will have to get after the 
pathology of tins new disorder 


- — —AvjiuiiLu, wtiu lor some ume nas been 
assTCiaced with the Ontaiio Board of Health as a special 
medical inspector, nas been appointed permanently to the 
position of medical inspector to the unorganized districts of 
Ontario There is a population of 100,000 scattered alon^^ 

railway, lake and river it 
will be Dr Hodgetts special duty to see that the recent 
reflations of the Health Department with regard to lumber 
camps, railway consti notion camps, etc, be earned out 
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Osteopathy Dangerous—The Ontaiio Medical Council is 
getting if ter several of these “practitioners” li\o of them 
recently appeared before a coionei’s jur 3 in regaid to the death 
of a young ladj through the bursting of a blood lessel while 
undeigoing tieatment foi a large goitei The jury in this case 
lecoided then leidict, that they belieied this sort of practice 
unskilful and dangeious, and that stiict lays should be enacted 
yhich Mould put an end to this dangeious practice, and others 
of kin'died nature which they belieie aie all too common in 
Eo\ onto 

Eddyite Convicted —A tiial which has evcited a great 
amount of interest in Toionto was that which ended a fey 
dajs ago in the coniaction of a father for manslaughtei, who 
failed to provide propei medical attendance foi his infant son 
that died from diphtheria The case is to go on to the Appeal 
Court in order to ascertain whether medicine is a necessary of 
life accoroing to the Canadian Criminal Code In connection 
with this tiial there were several amusing incidents, one veiy 
steadfast in the faith asserting that he, by his piayer, could 
escape a bullet from the Croivn Prosecutor, provided the latter 
directed one at him Of course the laugh was on the Crown 
Prosecutor, who had to declare that he was a good shot in spite 
of the faith of the witness 


The Indian Medicine Men of British Columbia —Dr J 
C Spencei medical missionary to the pionnce of British 
Columbia, says that the Indian medicine men are the great 
foes ot the missionaries They administer no medicines, but 
try to drive out the evil spirits of the disease by taking the 
medicine themselves If one fails he calls in a second, and 
when all hav'e failed, they imtiate the sick man into the mys 
teries of their piactice, so that he may make friends with the 
evi’ spirits himself There is a hospital at Fort Simpson on 
the Pacific Coast which does an immense amount of good not 
only to the Indians but to Orientals as yell This hospital 
leceives $1,500 annually from the government It is well 
equipped and supplied with three nurses 

Site for Sanitarium for Tuberculosis —The alarming in 
ciease in the number of deaths from tuberculosis in the Prov 
ince of Quebec duiing the past two or three years has resulted 
in a number of Montreal physicians making an effort to estab 
lish a sanitarium nearer the city The Fathers of the Holy 
Cross who have charge of the Cote des Neiges College, have 
offered a large tract of land on the north side of the second 
mountain, and tie phjsicians consider the situation all that 
could bo desired for a consumption hospital A leading citizen 
has offered to endow the institution sufficiently to meet the e\ 
penses of running it, provided the provincial government 
erect the building The follovnng shoy s the death rate and the 
annual increase 1804, 2664, 1895, 2791, 1896, 2826, 1897, 
3070, 1890, 3487, 1900, 4782 

Kesearch Laboratory Promised —^The free hospital now in 
course of erection near the Muskoka Cottage Hospital will 
soon be ready for the reception of patients The mam building 
IS the gift ot Mr W J Gage, of Toronto, and the estate of the 
late Mr Hart A Massey It is located in a beautiful park of 
56 acres within half a mile of the town of Gravenhurst Fifty 
beds for Toronto’s poor are being provided, the Grand Trunk 
Railway will carry free of charge 100 patients each year to 
and from the institution All in excess of that number will 
be carried at half rate Physicians and nurses will also be 
earned free of charge This hospital will be for those in 
the eailier stages of consumption, the National Samtaiium has 
purchased a fine site near Toronto at a cost of $30,000 for 
advanced cases It is undei stood tliat the late Mr W E H 
Massey has bequeathed $30,000 for a research laboratory in con 
nection with the Giavenhurst institution 


FOREIGN 

Smallpox in Panama—The Mai me Hospital Service re 
ports 300 cases of smallpox m Panama, Colombia, the city has 
i population of 30,000 

Plague in Great Britain —The last case of bubonic plague 
in Glasgow was reported and placed m the hospital November 
1 The authorities consider that the disease has been stamped 
out At Hull a suspicious death occurred on a steamship, be 
lie^’ed to be due to the plague 

Professor Antona, Italian senator, sued the authors of a 
defamatory article publishett m an Italian paper, accusing him 
ot the responsibility for the death of a patient The courts 
decided m his favor and condemned the defendants to two years 
of imprisonment and a fine of 2000 lire 

Virchow’s Pathologic Institute —The newly opened patho 
lomc institute at Berlin is Vircnow’s special pride He an 


iiouiices that he will peisonallv conduct a group of twenty col 
leagues thiough it eveiy Saturday afternoon Applicants foi 
the piivliege msciibe then names befoiehand 

Deaths Abroad —Phe professoi oi foi ensic medicine at 

Madrid, Di T Yanez v Font-Di J H Chievitz, professoi 

of anatomy at Copenhagen-^Di G Naehei, one of the lead 

mg physicians of klunich, a pioneei in the efleetiv e co operation 
of Lne membei s of the profession in the “battle of the clubs ” 

The Amalgamation of the Scientific Institutes at Ham 
burg—The vaiious scientific institutes at Hamburg aie to be 
grouped like a umveisity, and the directors and lecturers will 
foim the faculty, issue reports, etc The official title of the 
faculty^ wall be the “Professoreiiconvent” of the Scientific Insti 
tutes Besides promoting individual research, the institutes 
will cany on lesearch desired by outside scientists and advise 
m scientific matters geneiallv Hamburg has long been wash 
mg foi a qniveisity of its own, and this step is m the line ot 
the consuinniation of its desiies 

Nothnagel’s Sixtieth Birthday —The Wiener Elimsche 
Rundschau devoted its issue of October 13 to a souvenir numbei 
m honor of Nothnagel’s 60th birthday It contained twenty 
SIX original articles by his pupils and fi lends and a full page 
reproduction of the fine oil portrait which was hung with ap 
propriate ceremonies in his amphitheater, at Vienna, the “first 
internal Klinik,” when he resumed his lectures He had de 
dined this homage and spent the actual birthday out of town, 
but his friends were not to be deprived of the opportunity to do 
him honor 

German Congiess of Physicians and Scientists—The 
seventy third annual congress of the German society of 
“Aerzte und Naturforscher” met this year at Hamburg with a 
large attendance The principal addresses were on Herz’s dis 
covery of electric waves, the chemical provusions of the cell, 
the problem of fecundation, importance for chemistry of elec 
tiic metnods and theories, the natural defensive forces of the 
oiganism, the latest developments m regard to ions, electrons, 
etc , the protecting substances m the blood, and me present 
status of the theory of the descent of man The next congress 
will be held at Carlsbad m September, 1902 

LONDON LETTER 
The Diminution of the Birth Rate 

“The mcieasing sterility (infecundity would have been a 
moie accurate word) of American women,” discussed by Di 
Geo J Engelmaim and others at the last meeting of the 
American Medical Association (The Joubnal, October 6 , p 
890) has its counterpart in uhis country, though the phenomena 
aie not nearly so striking At the lecent meeting of the 
British Association—^not a medical but a scientific body, which 
meets annually to discuss the scientific pioblems of the day— 
the diminution of the birth rate in such widely separated 
English speaking lands as England, the United States and 
Australia was discussed Mr Edward Cannan showed that 
the av'erage number of children to a marriage in the United 
Kingdom has fallen from 4 36 in 1881 84 to 3 63 in 1900 The 
decline is probably due to the artificial prevention of concep 
tion—a practice which appears to become more and more prev 
alent 

Smallpox Increase m London 

A somewhat serious increase in the number of cases has just 
occuired On October 24 no less than 11 fresh ones were noti 
fled—making 168 under treatment On October 26 no less than 
13 flesh cases were notified—the largest number received in 
one day during this outbreak The deaths from the disease 
since the beginning of the outbreak are as follows Week end 
mg September 28, 5, October 6, 3, October 12, 3, October 19, 
11 The neglect of vaccination is a great difficulty in checking 
the outbreak Public bodies such as school hoards, boards of 
guardians for the pooi and vestiies are often hostile or indiffei 
ent to vaccination ind will not give the public vaccinatoi'' 
facilities for revaccination of those under their charge 

A New Vaccination League 

To counteract the anti vmecinationists, who are a strong bodv 
in this country, a vaccination league has been inaugurated, and 
it IS proposed to start in active campaign in London for the 
purpose of spreading knowledge on lines antagonistic to the 
Anti Vaccination League Already it has received the ad 
hesion of many influential members of the medical profession 
Sir Alfred Garrod Professor Stewart and Mr Jonathan Hutcli 
inaon, who was one of the leading members of the Royal Com 
mission on Vaccination It is intended that steps shall be taken 
to enforce the vaccination law in certain districts of London 
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Liteifituic be clistiibuted and a iiia"a/ino in the inlcrcat'i 
of ^^ccllntlon uill piobabh be started Lecture^, mn^ also 
form a feature of the league’s propaganda 
Hematuria m Childhood 

Vt the Haneiau Socitla Mi Campbell Wilhama lead a short 
but aerj eahaustnc papei on this subject lie pointed out that 
in niaiii cases of calculus hcinatuiia uas absent, the only 
diagnostic signs being disuiia and fiequent mictuiilion The 
lirst symptom of icnal tiiboroulosis might be copious homa 
tuna Caruncle of the uicthra Mas an occasional cause of 
hcnintiiria in female childien In scurvy rickets hematuria 
might piecede the usual osseous and oral manifestation of the 
disease In hemophilia, also, hemorrhage from the bladdci oi 
kidnejs might be the piimary symptom 

Irish Vital Statistics 

Ihe annual lepoit of the rcgistiai gcncial foi iiclnnd is of a 
hopeful eharacter, though the dram on the population of the 
country uhich has been going on for the last half contuiy still 
continues During the last decade both the marriage and birth 
lates haac considcrabH incieascd, the foinicr from 4 45 pei 
1000 to 4 90, and the latter fiom 211 to 23 1 The death late 
bhous a dounuaid tendenej, being 17 7 in ISOO compared with 
18 2 in 1890 Emigiation has fallen fiom 13 per 1000 in 18D0 
to 0 2 in 1899 The aacrage during the decade uas 9 8 Ire 
land is remaikablo foi the small nnmbei of illegitimate biiths 
Compai ing the pro\ inces the percentage of childi en horn out of 
wedlock in Ulstei uas d G, m Leinster 2 5, in Munster 2 5, and 
m Connaught 0 6 Cancer is on the increase in Ireland ns else 
where The rate for last jear uas OG per 1000, an ineienso 
of 02 


Correspondence 


Cigarettes 

Ft RoBin&on, Neb , No\ 0, 1901 
lo the EdUoi —Ihe statement that “cigarettes aio the 
least dangerous fonn of tobacco,” ns quoted from Dr Kuboin’s 
Report to the Ro) il Medical Academj of Belgium, as noticed 
in the Pans Lettei m The Jouimai of October 12, seems to 
challenge justifiable inquiij A lerj laige peieentnge oi the 
United States tioops who ha\e leturned from Cuban scimcc 
vie addicted to this modi of tobacco using, and—uhiie the 
modus opcrandi of cigaictte smokeis mnj dilTei in difleient 
parts of the globe—^tlie above mentioned quite goneiallv inhale 
the smoke for seveial seconds, and then sloulj expel it thiough 
the nostrils Bj that time it seems to hnio paited almost 
entirely with the, at least giossei, products of combustion, as 
is apparent from its coloi, and as one might expect from its 
long and intimate contact with the moist suriaces of the lungs, 
bronchi, fauces, naies, etc, the opportunity for the absorption 
of the nicotin is much greater than in ordinary smoking 
Further, as I have frequently seen done, if, before inhalation, 
this smoke is forced fiom the bps rapidly over the nail of the 
thumb, or better still, ovei a piece of cool glass or porcelain, a 
fan shaped, brown §tain will be deposited, rank in odor and 
oleaginous with nieotin At each inhalation the majoi portion 
of this tobacco essence is directly absoibed by the mucous 
tissues and must tend to produce nicotinism fai more rapidly 
than IS possible w itli any other method of tobacco using 

E W Black 


St Luke’s Hospital 

Niles, Milu , Sept 30, 1901 

To t}ie Editor ^My attention has been called to an editorial 
m your issue of the 7th mat concerning the so called St Luke’s 
Hospital of this city I see you are not fully acquainted with 
the methods and managements of this institution, and, al 
though I know as much as anyone on the outside, probably, 1 
can not say that I know all about it 

I believe this so called hospital commenced opeiation here 
in the fall of 1896, but its work has always been conducted 
with as much secrecy as possible, and it was not until it had 
been doing business some months that we learned of its meth 
ods Our State Board, at its meeting in January, 1899, consid 


Died the mnttci quite al length, but no law nndci wliith pro 
cetdings could be commenced could be found and nothing was 
done 

SI Luke’s IS organised and incoipointed under the laws oi 
tile St lie, and it is eapitah/cd at ^10,000, 400 shares at '?25 
each Of these “Di Charles M II B Gramillc, of Niles 
Mich , hid 190, “Di Arthur C Prohort, of Washburn, Wis, 
203, and Annabellc Gramillc, of Niles, Mich, 1 

Undci this law St Luke's issued ' ccitificatcs of mciit,” as 
thej wcic termed on their face, although in appe nance dip 
lonias, and the name of Nicholas Sonn, ns well as many othci 
men of good standing in the piofession, was used to sell them 
I do not think St Luke’s Hospital cvoi icnllv had a patient 
in it, at least not one who stayed over 24 boms 
In 01 del to reach this institution, the Legislatine of 1899 
passed Act No 151, entitled ‘ An act to specify the sources of 
authority foi the issuing of medical diplomas,” etc Since 
this lime I am not aware that St Luke’s has issued anything 
except what they tcim “ccitificatcs ot stock,” which have the 
appeal ance of diplomas, how ever, and it seems to us here len 
laughable that thev should be able to sell such things to any 
hodv in their right mind If you know of anj infringement of 
the laws of the State b> this institution, I would like to know 
of it 

Von speak of "Dr ” Gram ille as the head of the concern He 
was neiei more than a figurehead Although no state law 
could reach the institution, one of Dr Granville’s numeiou' 
wives found him out, and, after being put under $500 bonds, he 
left for parts iinknovin, ana St Luke’s paid the $500 so he i' 
onl> a memory 

‘Dr” Probeit has been the real head at all times He lia^ 
held positions of honor, inlluencc and trust, in business, poll 
tics and religion He is a nice appearing man and a particn 
larlj dangcioiis one At the present 

time proceedings for his extradition from this State bv 
the Governor of Indiana for defrauding the inhabitants of 
Bourbon, Ind , and vicinitv are in pi ogress He is generalh 
described bj tlioso who know him well as a “bird ” 

Respectfully yours, Feed R Belknap, M D 

Member Michigan State Board of Health 


A Battle with tne Clubs at Ludmgton, 




Ihe lay press has contained recently accounts of a club oi 
societv organized in Ludington, ilicb , for the purpose of get 
ting cheap medical treatment The newspapei accounts aie all 
similar lo the follovvnng, clipped from a Chicago paper 
“Ludington (kLch ) doctois began it wnlli something teimed 
a doctors trust Now Ludington has a Health Association, 
inth one community doctor, supported bv monthly dues from 
association members, who number 240 families, each paying 
50 cents a month As a result, one doctor, who, at least, is 
named Best, is drawing $1,800 a yeai salary for being readv 
at all hours and seasons to respond to Health Association 
calls A woman doctoi with the Scandinavnan name of Ho 
glund forced the measure Dr Hoglund went to Mason Coiintv 
as midwife and broke the union scale of Mason County physi 
Clans The doctois prosecuted her The Swedish Aid Societv 
espoused her cause and helped her fight The Ludington 
Health Association was the fruit of the bitterness engendereil 
Dv Herboit M Best of the Detroit Medical College was chosen 
as physician to the association His only pay is the 50 cent'- 
monthly which each household in the association pays in foi 
his seiwices ihere are 240 families now in the association, and 
the number is glowing rapidly WhenDi Best ariived in Luding 
ton he was waited upon by members of the Mason Countv 
Medieal Association and importuned to join As a “contract 
physician, however, he discovered that he was not eligible 
to membership Then he was boycotted by the “regular ’ 
physicians So fai as Dr Best has gone with his work ho is 
pleased He is sure of his comfortable salary for a countiv 
doctor, and he has found no disposition on the part of the 
members of the association to abuse their pnu]e<^es Tn 
calling on a family he simply asks to see the membership eaid 
Last w^eek he averaged only three ofliee calls and Uo usits 
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to residences daily He says when the busy season of winter 
comes on if he is woiked too hard the association will get 
an assisting physician In the meantime, when Di Best, who 
IS joung, has to call in consulting physicians in a case, he has 
to go to Grand Rapids for the talent ” 

In leply to a request foi information in legard to the mattei, 
the following has been leceived It seems that both of the 
doctors are Canadians, and graduated from a Detroit college 
this year 

Ludington, Mich, Nov 9, 1901 

To the Editor —The information you request takes us back 
to 1900, when the Michigan law took effect, requiring all prae 
titioners of medicine to re legister On this being accomplished 
all the physicians in Mason County legally working, except one, 
met and formed the Mason County Medical Association, undei 
the same by laws as govern all other medical associations 
and for the same purposes and to protect themselves against 
the deadbeats, who are as thick heie as in other places 

According to law, and by request of the State Board of Regis 
tration, they fon\aided the names of all those illegally piac 
tieing medicine to the prosecuting attorney Among these 
occuried the name of a woman that has lived in Ludington for 
years She received legal notice to stop practicing midwifery, 
but refused to obey, claiming the light to continue on account 
of some paper she holds from Sweden The others notified 
stopped, at least for a time One newspaper here abused, lied 
about and scandalized the Mason County Medical Association, 
calling it a trust, etc, and supporting the Swedish Aid So 
ciety in their view of the prosecution of the case At the 
present writing the prosecuting attorney has not attended to 
the case 

You see that all the physicians could do would be to protect 
the people against hei bad work and injuues (and they aie 
many) by supplying evidence or being witnesses in some sad 
cases well known to the profession here, and they will testify 
when the case is reopened 

This, no doubt i\as used as an excuse for the formation 
of the so called “health association” by the editor of the 
paper referred to above (who is one of their officers) and the 
other leaders, aided bj a false report circulated by them that 
we had doubled our charges since organizing, also that we 
would attend no one owing a bil) until eiery dollar owed any 
member was paid If true, a brutal proposition, but there is 
not a word of truth in it The facts are the fees were un 
changed from the prices charged for years, but if a family 
or person is on the “deadbeat list” they hare to pay any 
doctor of the association the new call, or visit, cash, end all 
subsequent visits cash This is the only restriction placed 
against anyone on the “D B List ” 

Several doctors in Ludington weie offeied the chance to act 
with, or for the so called “health association” against the other 
ten physiciana in the city, but all refused to entertain such 
an unfair proposition 

Two outsiders came here to see about it, but would not 
entei into such an agreement, the i. iid Dr Best, a 1901 
graduate of Detroit College of Medicine, came under a guar 
-Mntee of $50 per month Tne Medical Association feeling that 
no one acquainted with the cii cumstances vould continue to 
act with a body of people under such false statements and 
conditions, iniuted Dr Best to our regular supper and meeting, 
there explaining the professional status and all facts relating 
thereto We asked him to join with us, assuring him that we 
would do all that we could to assist him when occasion de 
manded But if he continued wth the “health association” 
under existing circumstances we could not in justice to our 
selves naie anything professionally to do with him He de 
cided to stay with the “health association,” and induced an 
other young man of the same college and class (May 9, 1901), 
uhose name is Dr George V Dili, to come here and associate 
mill him Their success has not been good, and even in the 
two months numbers have left the “health association” and 
ceme back to their regular physicians, a large number we do 
not vash to letmn foi then names form a part of the “dead¬ 
beat list” 


The Mason County Medical Association thank you foi the 
interest taken, and unite with you for professional integrity 
VVe aie, dear sir, yours respectfully--, A P McConnell, 
Piesident, Samuel C Bui land, Secietary pio tern , W H 
Tayloi, and fourteen others 


Association ZZews 


New Members 

of new members for Octobei 


The following is a list 
ALABAMA 

McKinney, B P Kellyton 
MctVhoiter, G T , Riverton 

ARKANSAS 

KInsworthy, J H Little Rock 
Rush, J O Forrest City 
Cooper, St Cloud, Fort Scott 

CALIFORNIA 

Lockwood, Chas D Los Angeles 
Rosenthal C H San Francisco 
Ohrwall, H San 1 ranclsco 

COLORADO 
Shyrotk H Denver 
Folev J W Leadvllle 
McDonald R J Denvei 
Root M R, Denvei 

CONNECTICUT 
Fitzgeiald, E , Biidgeport 
Swain H L New Haven 
Smyth H E, Bridgeport 

FLORIDA 

Jackson J M Ji , Miami 
GEORGIA 

Biawnei, J N, Atlanta 
Davidson, A C Shaion 
Bren ster, W A, Augusta 

ILLINOIS 

Rea I H, Chicago 
Andins S C Rockford 
Henkel, F W E Chicago 
hroom A E Chicago 
Morton, E C Chicago 
Jacque J L Chicago 
Cambourn S A Chicago 
Hall G C, Chicago 
Seim Gerhard, Blue Island 
Ragsdale, A C Metiopolls 
Heffei nan M T , Decatui 
Cottiell, David, Chicago 
Ciocker F S Chicago 
Lskildge J H Chicago 
Ivindig F M, Chicago 
Michael, May, Chicago 
McClanahan A C, Chicago 
Rogers D W Chicago 
Snydacker E E Chicago 
MGlkei W H Chicago 
Woley H P Chicago 

IDAHO 

Galbraith A Pocatello 

INDIANA 

Elchel S J Evansville 
Braxtan T N Loogootee 
Hays T A Bums City 
Phares J W, Howell 
Duiham, J L Graysville 
Moigan BE It Wayne 
Chambeis J D it Bayne 

KANSAS 

Milton C A Dodge City 
rillott C S Fulton 
Dietrich A Pittabuig 

KENTUCKY 

Stiother M H Big Spilng 
Johnson C B Fiankfort 
AViIllams r D Bardstown 
Coleman H Loulsiille 

LOUISIANA 

I owe M M New Orleans 
King A C, New Orleans 

MASSACHUSETTS 

Iludnut F P Boston 
St Germain, J P NewBedfoid 
Curtis W C, Wollaston 
Durant C E, Holvoke 
Collins B' J Northampton 
Pinch G H Springfield 
\oosut A K Worcester 
Bolster A S Woicestei 


Mlnshall, A G, Northampton 
Mitchell H W Hawthorne 
Page A K Boston 
B oodbury H E Natick 

MARYLAND 
I’lanks H L Baltimore 
Gieen J R Towson 
B'indsor S J, Davies Quartei 

MICHIGAN 

Gillette L M Battle Creek 
Doyle C B Augusta 
Haass B' Detioit 
Wlttwei, E A Auburn 
Beeis M M Stevensvllle 
Meicei R L, Detroit 

MINNESOTA 
No\ak, E E New Prague 

MISSOURI 
Steele, W E Sedalla 
Madry A H Aurora 

MONTANA 
Biooke, B C , Helena 
McKenzie, T J Anaconda 
B'lener J 0 Great Palls 
Fall child J H Great Falls 
herguson, 6 Great Palls 

NEW JERSEY 
B^ard B M Bloomfield 
Bunting P D Elizabeth 
Henggeler J H, Paterson 
Nenton W K Paterson 
Pierson F H Elizabeth 
Sell F W Rahway 
B'hitehorn H B Verona 
Schlemm, R, Weehawken 

NEBRASKA 

Hostettei W A, Omaha 
Lsklldson R B, Omaha, 

NEW HAMPSHIRE 
Hodsdan E B'' Centrevllle 
Adams, C Concord 

NORTH CAROLINA 
Goodman A B Crescent 

NEW MEXICO 
Parkhurst W E. Roswell 

NORTH DAKOTA 
BMnl H K, Jamestown 

NEW YORK 
Blauvelt G h Nyack 
Peddle G H Peiiy 

OHIO 

Callman D F Ji , Corning 
Lay Victor Cincinnati 
B^ebb Dudley, Cincinnati 
Sager B E Cleveland 
Martin Friedrich Cleveland 
Messenger, A C Xenia 

OREGON 

Claik E S Chemawa 
Zieglei A Portland 

PENNSYLVANIA 
Baishinger M L York 
Biittaln W C Cochranton 
Coiss Fiederlck Kingston 
Donaldson H J, B''llIiamsport 
Hamilton, J W N Clarendon 
McLain A M Iivin 
Mcllwalne G D Washington 
Morton G D Philadelphia 
Bhltney H L Plymouth 
B'agenseller B F Sellnsgrove 
Klump G B Bellefonte 
Phillips F J Pittsburg 
B estervelt H C Pittsburg 
Mathlot E B Pittsburg 
McCi eight B' S Allegheny 
Huggins R R Sharpsburg 
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Murray H J, Sonleklcv 
Boyer, II 1’ rUlHdelpbin 
Cojie, II J Neu Brlf-hton 
M'allnce H S. Tust BrarU 
Kennedy L C Scinntou 
Hammond, \Vm Glcnoldou 
Kmtz, M J llo^\nla 
Kerns S V I'lillndclpnln 
Miller, J C , Lincoln UnlyerMty 
Jobnston, G C rittsburg 
Roberts J K, Coclirnntou 
Heaid J M , Pittsburg 
Bauer L G Plilladclphla 
Krauss, rrederlck PUlladclpUln 
bailer Jos PliHadelphta 
Murray G D Scranton 
Kccd J A E Laucnstei 
Lcltzcll Spring JIlIls 
Cmerlck II M Jlllton 
blmcox, L Pblladelpbla 
Mason J B Mt Jewett 
I ermad, M K , PUlladclpum 

RHODE ISLAND 
Uothwell N P Pawtucket 


SOUTH DAKOTA 
Miller Prank, Abcidecn 
Miller B 0 Aberdeen 
McNutt n E Abcrdccu 
Brown, S A Sioux bails 


TEXAS 

Mchols Clay ’ioakum 
lones I J Austin 


licckmaii, A Baitlett 
Mllllams Etc, Anson 


TENNESSEE 

Copcnbatei, W MeS, Bristol 

VERMONT 
Averj, J M , ITocloi 
llazelton, \V P, Bellow» balls 
MaiEball, M S, Montpclici 
MlUlkcn, C lY Post Mills 
Bun, C 11, Montpelier 


VIRGINIA 

Pole B A Hot Springs 
Robinson, W A, Brlnl 

WASHINGTON 
McLougiilln, G N 1 t Slmeot 
Stewart, I I, Tacoma 
Dewey, II V.’ Tncoina 
Coe A n Spokane 
Lubn II B Spokant 
Martin II S , Spokane 
Smith, D L , Spokane 

WEST VIRGINIA 

Ojster L C Lambeilport 
Mclntlre G L Grangeylllc 
■Workman, M'’ 11 , Woilb 


WISCONSIN 
Puitell L J Milwaukee 
Hurd U 11 Chippewa Kails 


Book Hottccs 


Neu^ous txn MENTki, DisnasFS By Archibald Church MD 
Professor of Kervous and Mental Diseases and Head of Neurological 
Department, Northwestern TJnlrersltv Medical School and Preder 
Ick Peterson M D Chief of Clinic Department of Nervous and 
Mental Diseases and Clinical Lecturer on Psrchlatrj Columbia 
Dniyersity Third Bditlon Kevlscd and Enlarged Cloth Pp 870 
Price ?5 00 net Philadelphia and Loudon W B Saunders A Co 
1901 

rUia third edition of Cliurcli and Pcteisons work has as 
they state in their piefaco, been thorouglilj roused, both uitli 
additions to its subject matter and in the learrangement nher 
ever necessary New illustiations, new tabular matter, and 
diagrams for assistance in the solution of diagnostic problems 
have been added Those changes bring tlie book fairly up to 
date, and it will continue to be the faiorite text book that it 
has been since its ftist appeal ince In the main, however, the 
text is unchanged and there haie been no extensile additions 
or new diseases noticed We still think the second part by Dr 
Peterson, though admirably written and convenient for the 
student, is hardly equal in its arrangement and its recognition 
of the latest acquisitions on the subject to the first part fur 
nished bv Dr Church Dr Peterson holds to the old fashioned 
arrangements of insanitj tc a great extent and does not fall 
in with the modern tendency to accept the changed iieivs that 
have been recommended by Kraepelin and others in regard to 
certain important types However, his descriptions aie, in 
the main, very good, and for a convenient text book of insanity 
it will be likely to hold its own Like many other writers 
he recognizes cerebral spinal syphilis as distinct from general 
paralysis, notwithstanding the close resemblance between the 
two, but wc baldly tnist the parallel column comparison 
between the two diseases, and we think the student would be 
misled if he diagnosed or refused to diagnose general pnialjsis 
on account of some of the distinctive features that are here 
pointed out The illustrations are numerous and in the main 
admirable Taking the hook as a whole vv e can say nothing 
that IS not commendatorj 

A Maxpap op DETEnvilxATiVE BACTErioLooi By hrederick D 
Khester Bacteriologist of the Delaware College Agricultural Lxper 
iment Station and Director of the Laboratory of the State Board 
of Health Cloth Pp 401 Price, S2 CO New iork The Mac 
vrillan Co 1901 

The author of this hook undertook the arrangement of all 
described species of bacteria in order to determine whether 
certain forms isolated by him from the study of the bacterial 
flora of cultivated soils were new forms The labor was so 
great that it was thought best to embody the results in book 
form so that other workers might have the advantage of the 
lesults The book serves principally the puipose of identifica 


tion The classification adopted is not claimed to be pci feel, 
but the best one that could bo made under the circumstances 
1 '10111 glancing at the index and the body of the work it is 
believed that Chester’s work will piovc to he a useful one in 
determining the identification of unknown bactciia By its 
nul the pupil ns well as the advanced worker, will be able 
lendilj’’ to determine the idontitj of bacterial cultures The 
work will, thcrcfoic, be a useful laboratory manual Theie is 
an interesting glossary of descriptive terms used in bactcri 
ology, and tbc morphology and cultui il characteristics of 
bacteria receive consideration in the first part of the work 
rhe scheme foi the study of bacteria given in the third chap 
t(i 13 ccrtainij a valuable one, and if it vvcic followed much 
gicatci clcarncas would icsult iii the study and description of 
b icleria The book can be repommended confidently to labors 
toi) vvmkcis in gcncial 

A Till vTisr ox TitP Acutf, Infpcxious Exavtiifsiata Includ 
lag Vfliloln Iliiljcoln Scarlatina, Bubelln 'Varlcclln, and Vaccinia, 
with especial icforencc to Diagnosis and rreatment By Wllllnm 
rhorans Coilott, MD, LKCP Load Professor of Dermatology 
nwd Sypbilology iw Western Ucscive University Illustrated by 12 
Colored I'lntcs, 28 Half tone Plates from Life, and 2 engravings 
Pages V 111'192 Sold only by Subscription Price, Extra Cloth, 
84 00 net Delivered Phlindolphia P A Davis Company 1001 

The book bj Di Coriett is the outgrowth of Ins owm expen 
once as a young plijsiciiii beset with difficulties in the differ 
cntial diagnosis of tbc acute infectious eruptive diseases The 
dangerous, communicable nature of these diseases has so far 
leiidercd it almost impracticable to give adequate clinical 
instruction to medical students It must be acknowledged 
that in the practical teaching of medicine the shortcomings 
of the present methods arc gicater in the class of eruptive dis 
cases than in any other The photographic reproductions are 
excellent, ospcciallj those illustrating vniious forms and stages 
of smallpox Some of the colored plates are also quite satis 
faclorj The book certain!} fills a fairly well defined place 
and will be found useful to student and practitioner alike 
Iherc 18 an interesting chapter devoted to the eaily history 
of eiuptive disciscs The diseases considered are variola, 
vaccinia, varicella, scailatina, rubeola and rubella TTioin the 
pubhshci s standpoint, the work does not leave much to be 
desired, although the binding might have been better 

PaixciPLES OF SnaOEnr Bv N Senn, M D, Ph D , LL D Pro¬ 
fessor of Surgery In Kush Medical College, In Affiliation with the 
University of Chicago Third Edition Thorough!} Revised, with 
230 M ood Engravings, HnJf Tones and Colored Illustrations Koyal 
Octavo Pp xlv 700 Extra Cloth 84 50 net Philadelphia 
r A Davis Company 1901 

Senn’s “Principles of Surgery” has been before the profession 
ten years, and is perhaps the best work which has come from 
this authoi’s pen It is so well known that a general review 
of it is unnecessary There have been few changes made in 
this the third edition We note a short chapter on Degenera¬ 
tion, and one on Blastomycetic Dermatitis Also a few X ray 
plates have been intioduced illustrating some of the changes 
which take place in hone Many of the later views on some 
of the questions'in surgical pathology have not yet found their 
way into the book, for instance, in describing the white cor 
pusele of blood one is led to suppose there is but a single 
variety of leucocyte, and no mention is made of the various 
kinds which are present in the blood and the changes which 
they undergo in ceitain pathological conditions Notwith 
standing this fact the work js a very excellent one, and the 
be'=t one in tl e English language which deals with tins subject 

Thf PitiNCiPiES AXD Pbacticb OF MBnicWE Designed for the 
Use of Practitioners and Students of Medicine By William Osier 
l-ellow of the Royal Society I-ourth Edition Cloth, Pp 
1182 Piice 55 50 New loik D Appleton A Co 1901 

Few books on medicine in recent years made a more favor 
able impression on first appearance than Osier’s “Practice” 
The reason for this is not hard to discover, it was original, 
complete, scientific, but above all written in a charming man 
ner It appeared first in 1S92 and in nine years four editions 
have been required The edition just issued contains a more 
thorough revision than either of the preceding ones The 
opening chapter on typhoid fever has been in the most part 
lewiitten and that on malaiia has necessarily been recast to 
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accoid ^Mth the piesent knowledge of the etiology and prophy 
lavis of this disease The chapters on many of the other more 
common diseases hare also been in pait rewritten Manj 
diseases not mentioned in former editions have been considered 
in this one, making the book moie complete than e\ei It 
will continue to hold its position as one of the best text books 
on the piactice of medicine in the English language 

The AstEmcAN Ileustrated Mbdicae Dictionahv For Practl 
tioners and Students A Complete Dlctlonaiy of the Terms Used in 
Medicine, Surgery, Dentistry, Pharmacy, Chemistry and Kindred 
Branches Including Much Collateral Information of an Encyclo 
pedlc Character, Together with New and Elaborate Tables of Arter 
les. Muscles, Nerves, Veins, etc of Bacilli, Bacteria, Micrococci, 
Streptococci Eponymic Tables Diseases, Operations, Signs and 
Symptoms, Stains, Tests, Methods of Treatment, etc By W A 
Newman Borland, A M , M D editor of the “American Pocket Medl 
■cal Dictionary Second Edition, Revised Leather Pp 770 
Price, $4 50 net Philadelphia and London Vf B Saunders A Co 
1901 

Tf e not essity for a second edition of this dictionary inside 
of eleven months is sufficient evidence to show the poputaiity 
with which it was leceived on its first appearance The gen 
era! arrangement of the words and then definitions is very 
satisfactoiy and the use of thin Oxford Bible paper and flexible 
covers has made it possible to produce a word book, full and 
complete enough for all oidinary use and yet so compact that 
it IS but little laigei than the ordinary abridged dictionaiy 
Foi everyday use it is the most satisfactory of any published 

A Text Book or BACTEriOLOOX By George M Sternberg, M D, 
LL D Surgeon General U S Army Illustrated by Hellotype and 
Chromo lithographic Plates and 200 Engravings Second Edition 
Revised Cloth Pp 707 Pilce, $5 00 New York Wm Wood 
■S, Co 1901 

Sternberg’s text book of bactei lology has for some time been 
the standard and all that is necessary to say of this edition 
IS that it still fully lepiesents the state of knowledge of the 
subject of which it traits In this edition theie have been 
added two new sections one on Piotective Inoculations in 
Infectious Diseases and one on the Bacteriology of Plant Dis 
cases It IS impossible foi the physician who pietends to keep 
in touch with modem medicine to get along without a text 
book on bacteriology, and we know of none inoie deseiving of 
1 eeomniendation than this one of Sternbeig’s 

An International Ststem op Electro Therapeutics loi 
btudents General Piactltioners and Specialists By Numerous 
Associated Authors Edited by Horatio R Bigelow M D Perma 
uent Member of the Ameilcan Medical Association Second Edition 
Revised and brought up to date with several New Departments 
Embodying the Most Recent Developments of the Science edited 
by G Betton Massey M D Ex President and Fellow of the Amerl 
can Electio Theiapeutic Association Thoroughly Illustrated Royal 
Octavo Pp X1147 Price $G 00 Philadelphia F A Davis 
Company 1901 

Foul new articles appeal in this edition on the galvanic 
cm lent on the electiical tieatment of aneuiysm, on the Roent 
gen lavs, and on the treatment of cancel by cataphoiesis of 
meicuij The book is a compilation of ai tides on electrieity 
by 1 ai lous men, ratliei than a systematic work and conse 
quently contains much that is meie lepetition Many of the 
chapteis aie out of date 


ZHarrteb 


Benson S Roberts, MD, to Miss Janie S Ing, both of 
Baltimore, October 29 ' 

Thoilvs hlooRE, M D, to Miss Evelyn Scott, M D, both of 
Detroit, Mich, October 30 

Elgene E Martin, M D , to Miss Mae 0 Stemler, both of 
Buffalo, N Y, October 30 

R Woods Oamva., MD, to Miss Jimmie Lester, both of 
Princeton, Ky , Tlovemher 6 

A B Austin, MD, to Miss Mary Emma Shaw, both of 
Long Beach, Gal, October 24 

Benjamin L Hume, MD, to Miss Hariiet Randolph Jones, 
both of Petersburg, Va, October 30 

Chaunct M Benedict, MD, to Miss Claire Clawson, both 
of Salt Lake Citj', Utah, October 29 


Wuxis Sanford Hobson, MD to Miss Floieiice Marsh 
Lower, both of Cleveland, October 30 

Jacob A Stout, MD, Columbus, Ohio, to Miss Carrie 
Bidleman, Circleville, Ohio, October 22 

Henri Samuel Zimmerman, M D , Chicago, to Miss Pearl 
ilfac Whitman, Cameron, III, October 30 
Joseph D Davidson, MD, Fresno, Cal, to Mis Louise 
Peden Rose, Nashville, Tenn, November 12 

George H Brannon, M D , Mayor of Manhattan, Ill, to 
Miss Margaret Moran, Chicago, October 31 

Augustus RaIlph Redeb, M D , assistant medical director 
of the Burlington road, Chicago, to Miss Susie Alice Pierce, 
Aurora, Ill, October 30 


Deaths anh ©bituartes 


Arthur E Mink, M D , Syracuse (N Y ) University Col 
lege of Medicine, 1887, professor of nervous and mental dis 
eases and of general medicine in the College of Physicians 
and Surgeons, St Louis, neurologist to the City Hospital and 
a member of the St Loms Medical Society and the American 
Medico Psychological Association, died after a prolonged ill 
ness from hepatitis, at his home in St Louis, October 31, 
aged 37 

Melville D Peck, M D , Columbian University, Washing 
ton, D C, 1869, died at his residence in Washington, D C, 
October 25, from heart disease, aged 59 He was born in 
Solon, N Y, and enlisted in the Tenth N Y Cavalry and at 
the close of the Civil war began the study of medicine After 
piaeticing in Cortland, N Y, he became a clerk in the U S 
Patent Office and finally in the Pension Buieau, where he re 
mained until his death 

James Lytton Plynn, M D , Kentucky School of Medicine, 
LowsMlle, 1865, was found dead in liis room at Milwaukee, 
November 2, aged 68 He was a veteran of the Mexican vvai, 
a surgeon in the Union Army during the Civil war, a practi 
tionei in Louisville for n time, but since 1871 had been a les 
ident of JLlvvaukee Apoplexy was the cause of death 

Williani A Dinwiddle, M D , Jefferson Medical College, 
Philadelphia, 1859, assistant smgeon during the Civil war, and 
thereafter a lieutenant of cavalrv in the U S Aimy, died 
after a long illness, due to injuries received in the line of 
dutj, at Palmyr i, Wis, November 4, aged 62 The lemains 
were taken to Cedai Falls, Iowa, for interment ’ 

Charles H Orton, M D , Trinity Medical College, Toi onto, 
1848, a resident of Milwaukee fiom 1849 to 1888, wheie he was 
city and countj physician for twelve jears, foi many years a 
membei of the common council and its president, and who 
had lived in Chicago since 1888, died at his home in that city, 
Novcmbei 8, fiom senile debility, aged 84 

Reuben D Mussey, M D , Miami Medical College, Cm 
Linnati, 1871, a prominent phjsician of Cincinnati and for the 
past twenty hve years surgeon and chief smgeon of the Cm 
ciipiati Hamilton and Dayton Railioad, died Novemhei 4, at 
his residence in Glendale, from blood poisoning, aftei a pro 
ti acted illness 

Edward E Riggs, MD, Jeffeison Medical College, Phila 
delphia, 1886, a pi eminent physician of Pittsburg, resident 
phjsician at Meioy Hospital and a member of the South Side 
Medical Society, died at the home of his fatlier. Dr Isaac W 
Riggs, in Pittsburg, Novembei 2, from consumption, aged 37 

John W Allen, MD, Bellevue Hospital Medical College, 
New York, 1881, a member of the Louisiana State Medical 
Society and a prominent piactitioner of Shreveport, La, died 
at his home in that city Oetobei 27, from nervous piostra 
tion, after an illness of two yeais, aged 43 

John T Laning, MD, Pennsjlvania Medical College, 
Philadelphia, 1863, a surgeon in the New Jersey Volunteers 
during the Civil war, ana therei-ftei a practitionei in Wash 
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nigton, D C, \\i\8 found dead in a chuicliyaid in Hopewell 
N J , his home, Octohci 31, aged 70 

D B Allen, M D, College of Physicians and Suigeons 
Keokuk, Iowa, ISOl, surgeon of the First Iowa Cavalry and 
rhirtccnfch Iowa Infantry during the Cml wni, and an cs 
teemed practitioner of West LibcrU, Ohio, died at his home 
in that city, November 3, aged 78 

Oscar E ■yates, MCE, twice major of Holland, Mich, a 
pi eminent phj'sician of over 30 years’ practice, a member of 
the Michigan State Medical Society and of the American 
Medical Association, died at his home in Holland, Octobei 
27, from pneumonia 

Edward G White, ME, Starling Medical College, Co 
lumbus, Ohio, 1854, a surgeon in the United States Army 
during the Civil war, and a lesidcnt of La Grange, Ind , foi 
nearly half a century, died at liis home, October 27, from 
ipoplexy, aged 71 

Joseph N Norcross, M E , Jefferson Medical College, Phil 
idelphin, 1872, one of tne best known and most respected 
physicians of Old Town, Maine, died at his farm at Otter 
Stream, near Milford, aftei an illness of two years, November 
9, aged SO rears 

WiUiam E Harris, M E , College of Physicians and Sur 
geona, Keokuk, Iowa, 1885, state senator for lus district and 
a successful and popular practitioner of Hancock County, III, 
died at his home in Ferns from typhoid fever, November 3, 
iged 37 

Ashury C Helm, M E , Bellev uc Hospital Medical Col 
lege, New \oik, 1871, died October 23 from the effects of an 
overdose of moiphin, at his residence in Sawyer's Bar, a 
mining camp in Siskigou County, Cal, aged 56 
Edwin Windele, ME, MB.CS Edui, 1870, died at lus 
lesidence in San Francisco, November 3, after a short illness, 
igcd 62 He had been a resident of Cahfoima since 1879, 
ind of San Francisco since 1884 
James Barnes, M E , Jefferson Medical College, Phila 
Uclplna, 1825, a lifelong lesident of Beaver Coiintj, Pa, died 
at his home in New Biighton, October 27, after many years 
of illness, aged 82 

John 0 Orr, MB , Lniversity of PennsjIv'anta, 1895, cap 
tain and assistant surgeon of Volunteers, of Chamborsbuig, Pa , 
died September 12, from dysentery, at Mindanao, Pliilippinc 
Islands, aged 31 

Eugene E Whitney, M B, College of Physicians and 
huigeons, Chicago, 1898, health officer of Painesvnlle, Ohio, 
died at Ins home in that village fiom typhoid fever, Noveni 
bei 4, aged 32 

George Francis Swan, M B , University and Bellevue, 
New \ork, 1899, a membei of the New Yoik State Medical 
kssociation, died at his home in Highbridge, New York City, 
November 5 

Charles M Spalter, M E , Harvard Medical School, Boston, 
1900, and a foimei interne in the Woman’s Hospital, New Fork 
Citj, was accidentallv shot and instantly killed, November 8, 
iged 2b 

Edward G Watson, M E , Rush 'Medical College, Chicago, 
1884, a piominont physician of Fnend, Neb, and fusion state 
senaloi in 1897, died at lus home, October 31, from typhoid 
lev ei 

James F Morns, ME , iMemplus (Tenn ) Hospital Med 
ical College, 1884, died at Crowley, La, Novembei 4, fiom 
cerebral hcmoivnage, after a short illness, aged 46 

John W Littleton, M E , College of Physicians and Sur 
geons, Baltimme, 1885, who had practiced in Salisbuiv and 
Vlbcmarle, died in Greensboro, N C, November 2 
Orrm N Moon, M B , College of Plij sicians and Surgeons, 
Keokul^, Iowa, 1881, died at lus home in Howell, Mich, No 
1 ember 3, from wdney disease 

WilUam W Blackman, ME , New York University, 1348, 
one of the oldest and best known practitioners of Iowa, died 
at Osage, November 5 


William J Gillett, ME, College of Physicians ""f* Sm 
goons, Keokuk, Iowa, 1808, died at Paisons, Kan , October 
30, aged about 60 

C Furcell Woodward, MB, Baltimoic University School 
of Medicine, 1892, of New Egypt, N J , died at Toms River, 
November 4 

James Gun, M D , McGill University, Montreal, 1801, foi 
forty years a practitioner at Eurham, Ontario, died Octo 
ber 23 

Thomas F Crittenden, ME, University of Nashville, 
Twin, 1804, died at lus home in Nashvulle, November 2 


lUtsccIlany 


Jules Bizzozero 

Italy has lost this year one of her most prominent medical 
scientists, the distinguished professor of general pathology at 
the University of Turin Jules Bwzozero was born at Varesa, 
in 1840 He obtained his general education at Milan and grad 
uated in medicine at Padua when 20 years of age He became 
a military surgeon during the War of Independence immedi 
atcU aftci, blit dtvoted tbc remainder of his life to scientific 
woik in medicine He studied with the microscopist, von 
hrc}', in Zlliich, and (utenvards with Virchow, in Berlin At 
the age of 27 ho was made professor of pathology in the Uni 
versity of Turin 

As a student at Padua, he began work in medicine at a time 
when the influence of the German spirit was first being felt 
in Italy At the eailj age of 10 years, Bizzozero published 
a paper dealing with the structure of bones in batrachians, and 
at the age of 18, another concerning the processes of epithelial 
ceils, in which he assorted that the so called prickles were not 
canals, but connections between the cells, leaving spaces be 
tween them for tbc passage of nutritive juice Among his 
earlier studies, too, were those which resulted m the demon 
stration of connective tissue cells with their prolongations in 
the luiee canahciih of von Recklinghausen Bizzozero was 
among the first to study the histology of evpenmental tuber 
culosis and contrast the changes theiein with those in chronic 
inflammation In 1805 he observed the contractility of the 
cells of the bone mairow, and in 1809, at the age of 23, puh 
lishcd Ills complete work on the bone marrow, including a de 
scnption of the course of the blood vessels and an evplanation 
of the slowness of the circulation He observed the division of 
the nucleated red blood corpuscles, described the globuliferous 
cells which occui in the marrow and interpreted them properly 
and distinguished the myeloplav.es of Robin from the cells with 
large budding nuclei, now known as megalocaryooj tes He also 
studied the changes winch occur in the bone mairovv in various 
diseases He was one of the ftist to observe and study cell 
inclusions—the pioneci work in what later developed as the 
doctiine of phagocytosis 

Vith Bozzolo, Bizzozero published a monograph on tumois 
of the dura mater, with IManfredi, another on the structure of 
inolluscum contagiosum, with Salvioli, another on serous 
membranes, especially on the lymph vessels of the diaphrag 
inatic peritoneum 

Ht invented the chromocvtometei m 1879, and with it 
studied the variations in the blood aftei hemorrhages, and the 
effects of peritoneal transfusion of deflbnnated blood This 
instrument is still largely used m Italy, and is for that coun 
try what the instruments of Gowers and of von Fleischl aie 
to us Bizzozeio was one of the first to study the return of the 
hemopoietic function of the spleen in the adult after repeated 
hemoirliages With Tone he studied the origin of the red 
blood coipuscles in buds and proved that they come only from 
vessels in the bone marrow He demonstrated the indirect 
division of the red blood corpuscles in lower vertebrates and in 
embryo mammals In 1882 appeared his complete work upon 
the blood platelets, or, as he called them, the “piastnne ” He 
maintained that they pre existed in the blood of maTnmals, 
combated Hivmi’s idea that they are an early stage of the 
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red corpuscles, and proved then gieat significance in i elation 
to the foimation of white thrombi 

Bizzozero’s “Manual of Clitiical ^Microscopy” has been in 
great vogue on the continent It appealed first in 1885 and 
has passed through se\eial editions, the fifth haiing been pub 
hshed duiing this year, it has been translated into a number 
of foreign languages 

With his pupils, he was busily engaged fiom 1887 to 1893 
in the study of the physiological legeneration of glandular 
elements and upon the influence of the nervous system, of the 
state of nutrition and of temperatuie upon these processes 
It was he u ho found that it is in the depths of the glands of 
Lieberkuehn and of the gastric glands that karyokinetic regen 
eiation of the gastroenteric epithelium takes place The sum 
of his lesults in this field aie embodied in his well known 
addiess made before the International Medical Congiess at 
Rome, in 1893 At about this period, Bizzozeio began to suffer 
fiom a choroiditis, which prevented further ivork with the 
microscope He then tuined his attention to questions of sani 
tary legislation and did much to educate the Italians regaid 
ing hygienic pioblems, particularly of vaccination, tiibercu 
losis and malaria 

He numbered among his students many of the moie import 
ant of our modern Italian iniestigatois, including Golgi, Man 
fredi, Bassini, Fob, Tizzoni, Salvioli and Vassale Pol, who 
has written in the Arclitves Itahentics de Biologic the appie 
ciative notice of Bizzozero’s life, fiom which we have deiived 
the above data states that he is to be regarded as a most le 
markable man, to whom Italy owes a large part of the renewal 
of scientific inteiest in the medical schools of that country, 
and the impulse gnon to modem sanitary reform Bizzozero 
was a tall man, of delicate constitution, but of noble counte 
nance A \actini to ucuialgia, he maintained in spite of it a 
cheerful tempeiament and a remarkable capacity for uork 
Though a senator at Rome he was never in the full sense of 
the word a political man At all times, and especially in his 
latei life, he ivas deeply inteiested in sanitary laws of a social 
character 


Smallpox m Kentucky 

Of the one hundred and nineteen counties in Kentucky 
all but nine—Clinton, Cumber land, Edmonson, Estill, Gallatin, 
Harlan, LaRue, Ousley and Tiigg, all remote from the mam 
lines of travel—have had more or less experience with small 
pox during the present epidemic, coieiing a period of nearly 
four years Detailed reports from 108 of the afflicted counties 
and fiom every municipality in the state hare been received 
by the State Board of Health A total of 394 distinct out 
breaks are reported, 85 of these being fresh importations from 
other states In all 11,269 cases are reported, with 184 deaths 
a mortality of 1 63 per cent Special hospitals were erected 
in 63 counties and municipalities, but probably a majority of 
cases outside of the laige cities and towns were isolated and 
treated in their homes Reports are made of 392,280 persons 
vaccinated during the epidemic, and of 408,825 found protected 
by oue oi more previous \ accinations, out of a total population 
of 2,147,174, leaving 1,335,039, or a little more than 62 per 
cent unvaccinated, 340,000, or over 40 per cent of those vac 
cinated, aie residents of the larger cities and towns 1/5 000 
of the City of Louismlle The actual cash expended from 
county and municipal treasuries on account of smallpox uas 
8308,271, to say nothing of the expense to indniduals The 
reported loss from interference with business was 8734,000 
This does not include the great loss to transportation com 
panics from interference ivith traiel and commerce This lat 
Lr Item is only an aggregate of estimates, 
porting upon this point, and is only given for vhat 

These are the bare, naked figuies in regard to the most 
expensue and ividespread epidemic from which oui state has 
Zr suffered, and coiers an experience which might have been 
easily avoided had heed been given to the united voice of the 
metcal profession and the iterated and reiterated warmngs 
“f Mate, city and county health officials urging universal vac 


cination Our people had had little experience with smallpox 
since the Civul war, and a generation had grown up not only 
unprotected by, but indiffeient to, viccination A generation 
of physicians had come on also, most of whom had never seen 
a case of smallpox These conditions account for the frequent 
cirois in diagnosis, and this in turn foi the wide prevalence 
of the disease The origin of the piesent epidemic is now 
pietty well understood The disease was brought from Hondii 
ras to Mobile in the winter of 1896 7, gradually spread up 
through the mining regions of Alabama and Tennessee, the first 
case leaching us at Middlesboio from Birnungham early in 
December, 1897, in the person ot a negro miner The case was 
mild, no physician was called, and numerous cases and manv 
exposures had occurred before the character of the disease was 
recognized and reported It was stamped out after 281 cases 
and 4 deaths, the city being in rigid quarantine until it was 
done The next importations were from Knoxville to Jellico 
and Richmond, and at both places many cases and exposures 
oceurred before the disease was diagnosed and reported, but 
both outbreaks were stamped out in the face of much difficulty 
From this time on importations were frequent and into widely 
separated sections of the state The funds of this board were 
soon exhausted and we were unable to send our inspectors to 
the assistance of the local boards except where the local fiscal 
authorities would meet the expense But leaflets and circulars 
of vvaining were scattered broadcast and multiplied a thousand 
fold by the generosity of the newspapers 

In the spring of 1900 the General Assembly increased the 
annual appropriation of the board to 85000, and, when this 
became av ailable in June, vv e were again able to take the field 
against the disease in earnest Many county and municipal 
boards of health had been able to do ideal work in the mean 
time with funds fui nished bv their respective fiscal authorities 
conhmng the disease to first cases or families in nearly every 
instance This was the desire of the local boards everywhere, 
but as a rule they were hampered and thwarted by the parsi 
mony and shortsighted economy of the local purse bearers, and 
too often the disease spread from community to community 
practically unhindered For tins reason our work was very 
difficult for some months, but some counties and towns were 
persuaded, some threatened, and a few put under strict non 
intercourse quarantine At last the headway was apparent 
and by October 1 of this year not a case existed in the state 
Since that time importations have been made into three widely 
separated counties, and with 62 per cent of oui population not 
only unvaccinated but ignorant and negligent upon the subject 
the whole work may have to be done over at any time 

Oui management of the disease was very simple The first 
case 01 cases, and all subsequent cases were rigidly isolated, 
in a hospital where possible, all exposed persons were searched 
out, vaccinated, and kept under observation, and vaccination 
was urged on all in the contiguous territory In many country 
districts we were forced to adapt these methods to local con 
ditions One of the greatest of our difficulties was in securing 
satisfactory and reliable vaccine vurus In my experience, in 
feeted and bad aims followed the use of the glycerinated lyunph 
much more frequently than of the dry points, and this accounts 
foi much of the opposition we have had to vaccination — 
Abstract from foithcoming Report of State Board of Health, 
by Dr T N McCormack, Secietary 

The Passing of' Sectarianism in Medicine —We are op 
tiniistie enough to believe that the conditions outlined in the 
closing paragraph of Dr Reed’s eloquent Presidential Address, 
delivered at the St Paul meeting of the American Medical 
Association, will be brought to pass before another generation 
has come and gone There is a veiy considerable number of 
able and scholarly practitioners of medicine w'ho are at the 
present time barred from the privilege of professional associa 
tion with those who form the great body of scientific practi 
tioners because they were misguided and ill adv ised when they 
began the study of medicine and the sectarian atmosphere with 
which thev were then surrounded has clung to them ever since 
Some voluntarily cling to the name which they have assumed 
not because they believe in any of the absurd theories which 
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were held \\hci' the school to ^^hlch thej belong ^\ns born, 
hut simply because theic is money in it The ninjoiitj, i\c 
helieie, cling to the name bcciuse uiidei the picseiit conditions 
they see no uay of escape, and if they should openly ienounce 
the cieed ■uliich they haac long since ceased to helic\e, they 
^^ould find thciiibehes adiift Mitli no poit in sight 
We helioic that it Mill bo gencially admitted that iiiaiij of 
those Mho piactite iiicdicine under some scetaiian name aic 
men of good ediicitioii and aic peifectly ooiiipetent to take 
i.aie of then patients, and indeed that thej’ treat then patients 
<\actl} as othei plijsiciaiis do, and aie peifectlj familiar with 
the model 11 piinciples of pathologi, diagnosis and ticatiiient 
Ihese men oi at least a laigt piopoition of them. Mould, be 
glad to diop then e\cIusi\o name and loin the lanks of scien 
tific piactitionoi s of medicine if an oppoi tiinitj to do so Mcie 
oliertd them A gieat dcil of ojiposition Mould hate to be 
o\ el come especially among the oldci iiicii, many of whom 
Mould find it impossible to gne up the piejudiccs of a life 
time, but the tomp’ete oiganiratioii of the mIioIc piofcssioii 
Minch Mould ultimate'y icsult fioni the disappeaiancc of all 
the false systems, yyliich e\en although they e\ist in name 
only, are still a yery ical baiiiei to the piogiess of scientific 
medicine, yyould accomplish such a tast nnount of good that 
Me hope to Ine to =ce it brought to piss —St Paul Mcdwal 
lam nal 
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An annoying feature of eve and ear yvork in a general 
hospital IS the lack of concentration of instruments, drugs, 
appli inces, etc, necessitating many delay a incident to nurses 
or inteines going from Mard to yyard in search of needed 
articles I hay e endeavored to obviate this difficulty by design 
ing an eye and eai case for hospital MOrk yvliich yvill contain 
piactically all that is essential for ordinary scnicc The 
case is constiiicted of nickel plated coppei 



It has a stioiig handle making it easy of transpoitation froi 
Mard to Maid It has a coiei foi piotccting it from dir 
Tie top compartment is dmded into laige spaces for lioldin 
bulky objects, such as held mirrois, insufflators, tunin"- foiki 
e 0, and small places for holding solutions, ointments “cottoi 

rLnll T T ^'>'ky objects, an 

a small draMer for holding Imives, scissors, forceps, etc I 

my oivn hospital sen ice I find it a great time saver, and mos 
com enient, and I trust it may proi e so to others 
An instrument yvhicli I haye found useful is a simple gauze 


packer, oiiginally intended for mastoid yvoik, but yyhicli may 
find n use clscyvheie The end of the packer is conical in 
shape yvith a Hat base, thus picscnting no tendency for yvith 

■■ I .JL ,.g r | a , t vtA 1 l-y-fcn f i. I 

diayyal of the gvii/c as the instnimcnt is yyithdrayvn, nor pci 
foiatioii of the gaii/c by the point of the instriijncnt, as the 
Mound IS packed 



I desiic to call attention to a headiest yyhicli I haye used 
111 my office foi nearly tuenty y'cars It is especially useful 
for tlie evtcrna] c\amination and treatment of eyes It may 
also be used in small opeiations yyhere the patient may main 
tain a sitting postiiie, and I haye fiequently used it in hos 
pitals and homes, for cataiact and iiidectomy operations, etc 
It can be used upon the back of any plain yyooden chair, 
and nlien thus placed makes an c\cecdingly good operating 
chair The head can be raised or lonered by a simple thumb" 
scrcM on the back of tlie frame 



x jjvtc icieirua so 


^ T ' ultiies in tue lu my masuoia 

ois la I im almost ashamed to speak again at the 
piesent time, my excuse being then frequent imperfect manii 
nctuie and misuse I daim complete priority in the sugges 

iZblr retractors, notwithstanding 

^^‘•geons haye deyised modifications of my 
n tuime^t" the courtesy of a recognition of my original 

nsti ument I have yet to see a rctractoi the equal of my first 
instrument m simplicity, practicability and efficiency I am 

etSly manufactured Ld us"d 

men small opemngs and drills yvere used in opening the 
mastoid bone, one retractor was sufficient, but now^that lame 
openings and chisels are deemed the best surge^^ I use two 

s™ ' ™ ”■ “ thU 
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When thus used the retractors open the rround to its fullest 
capacitj, and giie the operator an ample field for his woik, 
without an evtra pair of hands around the head, which is, of 
course, necessary in using hand reti actors The teeth on the 
arms of the retractor should he placed well under the perios 
teum, and the arms then dilated as widely as possible, using 
considerable foice to thus separate the sides of the wound 
Such force necessitates a strong and substantial instrument, 
and this point is one frequently overlooked by manufactuiers 
who aim to pioduce a pretty and delicate instiument, rathei 
than one substantial and foieeful The forcible dilatation of 
the wound not only gives a fine unobstructed and peimanent 
\iew of the field of operation, but also entirely does away with 
any material hemorrhage from the soft, llap tissue I never 
Use arteiy forceps in a mastoid operation, and it is certainly 
most desirable to dispense with them ii possible But in 
order to do this, the letractors must be widely and forciblj 
separated Some manufactureis defeat this end by construct 
ing the instrument in such a way that the screw pin is so short 
as to rendei a wide dilatation of the blades impossible, thus 
lendeiing the instrument practically useless Other manufae 
fcuiers accomplish the same undesirable result by making the 
screw handle lound or square whereas it should be flat, to 
enable the operator to secure a. firm hold, and use all desiiable 
force in turning the screw head and thereby separating the 
blades The distance between the extreme ends of the blades 
w hen expanded should be at least two and one half inches 



It IS hoped thit minufactuieis desiring to make the rc 
tractors wall heed the above directions, and make them ac 
cordingly It would seem as if a surgeon designing instru 
ments should at least have the com tesj accoi ded him of naving 
his instruments made according to lus specific instructions 
I recently went into two Chicago instiument houses, and in the 
lust one found three mastoid letractois of different designs, 
being sold under my name They did not bear the slightest 
resemblance to mi letractois, except that they had teeth and 
spieadiiig aims, one of them was absolutclj grotesque in its 
appearance At anothei store they showed me some retiactors 
bearing mj name, in which the aims would not spread much 
over one inch, which of couise made the instrument absolutely 
useless Such circumstances natuially make surgeons lefiect 
whether it should be considered unprofessional to hold a patent 
on an instrument As it is now, the moment he publishes an 
instiument all manufactiueis have a light to make it, and 
before long the instrument ou the inaiket beaiing the inventor’s 
name may be so far removed fiom his origina^ idea as to 
make him ashamed that he ev ei gav e it to the profession 
There certainlj should be some way of allowing the surgeon 
to control the manuiactuie of his own instrument It may 
not be well for him to bniefit pecunimly by its sale (although 
I believe this to be a subject capable of double sided argument), 
but be should at least be able to diet ile who should participate 
in the manufactuie of his own devices, and to insist that he 
be given the oppoituiutv of inspecting all of ms own instru 
menfrb should he caio to claim this pnvilegc 

My reti actors aie usuallv vvoll made hj Tieman d, Mjiowitz, 
of Hew ^ ork, Truax, Gi eene &. Co , ind Chambers, Inskeep 
Co, of Chicago 
<)2 State street 


Societies 


COMING MEETINGS 

Tit State Medical Association of Mississippi Arl ansas and ieii 
nessee Memphis ienn Nov 10 21 1901 
Indian Territorv Medical Association Muskogee Dec 3 4 1901 
Western Suiglcal and Gjhecologlcal Association Chicago Dec 
IS 10 1001 


St Xouis Academy of Medicine —At its annual meeting 
Kovember 5, the Academy elected the following officers Dr 
Augustus C Bernays, president. Dr J William Williamson, 
vuce president, Dr Alfied Roulet, secretary, and Dr G How 
ard Thompson, tieasurer 

Tittle Rock (Ark) Medical Society—At the annual 
meeting of this Society held Novmmher 4, Dr William A 
Snodgrass was elected president, Dr Stroddei U King, vice 
ptesident, Dr Charles C Stephenson, secretary, and Di Rezin 
W Lindsey, treasurei The annual banquet will be given hv 
the piesident November 18 

Detroit Physicians’ Association —At the meeting of thi^i 
Association at the Cadillac, October 25, the finance commit 
tee reported that m the past 10 months about $15,500 has 
been collected and althoiigli a deficit of $450 still existed, due 
to the small amount of business during the first months, it 
was decided to continue the system six months longer 

Dodge County (Neb ) Medical Association—A nurobei 
of physicians of Dodge County met at Fremont Neb, Octobei 
31, and organized this Association, with Dr Leander B Smith 
Fremont, as president, Drs Robert C McDonald, Fremont 
and J M Doan, North Bend, vice presidents, Dr A P Ovei 
gard, Fremont, secietary, and Dr William J Davaes, Fie 
mont, ticasurei 

Somerset County (Pa ) Medical Association—At its re 
cent annual session held at Rockwood, the following officers 
vveic elected Dr Harmai D Moore, New Levangton, piesi 
dent. Dr W H Gardnei, Rockwood, vice president, Dr H 
Clay McKinley, Meyeisdale, secietary. Dr Asa F Speichei 
Elkhck, Qonesponding secretaiy, and Dr Walter S Mountain 
Confluence, trevsurer 

Aesculapian Society of the Wabash Valley—The fiftv 
fifth annual meeting of this Society was held at Pans, HI 
October 31, with 75 members in attendance Dr Chailes B 
Fry, Mattoon, Ill, was elected president, Dr Edgar L Lai kins 
lone Haute, Ind, vuce pi esident, and Dr Harrj McKennan 
Pans, Ill, secietaiy and treasurer The Society adjourned 
to meet in Mattoon, Ill, in May, 1902 

West Texas Medical Association —The twenty fifth an 
nual meeting of this Association was held at San Antonio 
October 31 Resolutions of regiet and sympathy on the death 
of Di McPherson Barmtz weie passed and the following offi 
ceis elected Di William E Luter, San Antonio, president, 
Dis Alfied G Heaney, Coipns Christi, and Edward B Jack 
son, San Antonio, vice presidents, and Di W^ B Russ, San 
Vntomo, secietary and treasurer 

Rock Island County (Ill ) Medical Society—Moie than 
20 phjsicians of Rock Island, Moline, and Rock Island Coiintj 
met at the Haiper House, Rock Island, October 31, and foimed 
a countv oigamzation in accordance with the plan formulated 
bv the American Medical Association Di Cail Beinliaidi 
Rock Island, was electee piesident, Di Lewis D Dunn, JIo 
line, vace president, Dr John G Swensson, Mohne secietaiv, 
and Di W arnei L Eddy, Milan, treasurer 

Central New York Alumni Association of the Albany 
Medical College —^At the annual meeting of this Association, 
held at Fulton, N Y, October 31, the following oflieers were 
elected Dr Wilmer 0 Kellogg, Syracuse, president Drs 
Richard F Stevens, Lysander, Charles J Bacon, Fulton, G 
Griffin Lewis, Syracuse, William 0 Fawdrey, Lorraine, Charles 
B Tefft, Utica, and Charles Beinstein, Rome, vice picsidonts, 
Di Fredeiic H Brevvei, Utica, secretarj, and Di Mcintt B 
Fairchild, Syracuse, tieasurer The next meeting will be lichl 
at Sjracuse in September, 1002 

Ingham County (Mich) Medical Association—The 
physicians of Ingham County met at Lansing, October 29 
and perfected the organization of a society, whose work will 
be to ascertain the legal status of doctors in the county Dr 
Flank E Thomas, Mason, was elected chairman, and Dr D 




]S^o^ 16 , ITOl 


SOCIETIES 


1337 


M Notlinfflinm, Lnnsing, f.ccrctni\ awl Ircnswier U was, 
icsohcd to nsk c\cn doctot in the county to pnv an assess 
meut o£ 51 each into a fund to employ legal counsel to tight 
the boaid of supcivisois’ action in cutting down then claims 
foi ticahng tiphoid tcici and consumption 


NEW yOBK STATE MEDICAE ASSOCIATION 
/'ii/h(e(,Htli Aiiiitml Mcctinn, held in Ncio lorL City, Oct 21 
fCoiilniucd from pnffc 1267) 

TUini) DA\ —MTDNESOAI OCTOHl U 23 

Artel ioEolerosis, Importance, Definition, Etiology and 
Symptomatology 

Dr CiiAMVb D NAMMtcK, New York CiU, opened the 
symposium on aiteriosclerosis uitli Una paper He said that 
bj arteriosclerosis nas meant a haahne degeneration of the 
stiiicturnl elements of the icsscl wall with hyperplasia and 
subsequent contraction of the caliber of the vessel The cfTcct 
lias first an impnnmcnt of contractility, and later a iVcakcn 
ing of elasticity and osmosis, ivith consequent interference 
nith metabolism There eould he no doubt that individuals 
were born differing in the thickness of the arterial walls as 
much as in the sire and deielopmcnt of other parts of the body 
Statistics showed that in Greater New York the death rate 
among phvsicians, whoso woriies make them an cas\ prej 
to arteriosclerosis, was only o\ceeded by those of saloon keepers, 
who aie intemperate, and by butchers, and the most undcipaul 
factoiy operators Thirty fii e per cent of those medical men 
died from Bright s disease, apoplew and hcait disease—the 
thieefold sequela; of artcnosckiosis In connection with the 
treatment it was well to remember that outdoor excicisc 
dilates arteries better than do the lodids 

Cardiac Manifestations of Arteriosclerosis 
Da De Lancet Rochester, Buffalo, said that the treatment 
of the underlyng aiteriosclerosis was the all important thing 
m connection with such disorders of the heart By loason 
of its action on the heart and arterioles digitalis is dangerous, 
and should only be used as an emeigcncy drug, and then 
cautiously and only foi a very short tune He much preferred 
Co use a reliable Huid extract of cactus In the treatment of an 
attack he made use of amyl nitrite by inhalation, nitroglv 
eenn by hypodeimic injection with sometimes morphin and 
atropin 

Management and Theiapeutics of Arteriosclerosis 
Dr Egbert LEimuE, New \ork City, said that it was often 
neeessaiv to make use of the nitrites, but their effect did not 
last at most more than two houis, moreovei, if gnen too 
fieely they tended to hasten degeneiation The lodids haie 
the powei of steadviiig the circulation and of lowering arterial 
tension without reducing the force of the systole of the heait 
The syrup of hydriodie acid should be given three times a dav 
in doses langing fiom one to four drams When the liypei 
tiophy of the heart no longer fully compensated for the obstiuc 
tion in the arteries it would be found desirable to give every 
night from two to four minims of the tincture, or half a ginin 
Qt the leaves of digitalis 

Dr Sturtevant called attention to the great variations in 
the strength of the fluid extracts of cactus on the market, 
making the dosage v aiy from two to fifteen minims 

Dr James J vish, New Vork, spoke of the important rOIe 
played by heicdity, and the useful hint thus afforded the 
medical adviser in helping predisposed persons to select the 
most suitable vocation in life 

Di ChariES C Stockton, Buffalo, remarked that in these 
cases gastialgin was often such a pi eminent symptom as to 
overshadow the Uisoider of the heart 

Blood Examination from the Standpoint of the General 
Bractitioner 

Dr Frank W Hiooinb, Cortland, said that the specific 
gi avity of the blood could be readily ascertained wuth no other 
mstiument than a unnometer Chloioform and bennne are 
mivcd in such propoitions that the drop of blood neither 


sinks 1101 floats, and then the specific giavity is taken with the 
imnomclci The spccillc giavitv vanes to coirespond with 
the hemoglobin In the delcrminntion of the peiccntngc of 
hemoglobin tlicic is an cnoi of 6 per cent arising from dilfci 
cnetb in Using the scab of colors A loucocylosis of 12,000 to 
j0,000 meant infection, most commonly with the formation of 
pus This sign was often useful in differentiating between 
ippciidititis and typhoid, and in diagnosticating a pneumonia 
havung masked phvsiciii signs Another important point foi 
the general practitionci to lemembcr was, that a diminution 
m the red blood coipiisclcs was the only lational basis foi 
the use of cithci iron oi aisenic The pnpei closed with some 
practical rcmaikc on the tcclitnque and losults of microscopic 
cMiminiition of stained specimens of blood 

Dll Richard C Cabot, Boston, said th it the determination 
of (ho hemoglobin could now bo readily undertaken at tlie 
bedside, thanks to the invention of Tallqvist's hemoglobin 
omctci This IS nothing inoic than a scale of color and i 
pid of special bibulous papci bound m the form of a small 
book lliat can be cairied in the pocket It is only neeessan 
to place a diop of blood on a leaf of this piper, and then com 
paic the color so produced with tliose found on the color scale 
to enable to read off the percentage of hemoglobin wuthin 10 
per cent Another good point about this device is that it only 
costs $1 25 

Conservative Surgery for Tuberculosis of the Lymphatic 
Glands of the Neck 

Di! PvRivER Sviis, New York City, presented this papei 
He was of the opinion that the very radical method of operat 
mg on these glands was unnecessary in the majority of cases 
and was objectionable because it does not offer a sure and 
permanent cure and because it increases rather than diminishes 
the danger of systemic infection Where the glands were not 
broken down they should be anointed with a 10 per cent 
ichlhyol ointment, but where they w ere broken down, they 
should be incised and drained before uipture takes place 
They should then be treated with a 10 per cent emulsion of 
iodoform and glycerin, and if tins were persisted in for a 
sufficient length of time the result would usually be very satis 
factory both to the patient and the surgeon 


President s Address 

Dr John A Wyeth, New York City, delivered this address, 
on "Comments on Some New’ Surgical ATethods ” Speaking of 
intraspinal cocainization he gave it as Ins opinion that the 
credit foi introducing this new method of inducing anesthesia 
belonged to Di August Bier rather than to Dr J Leonard 
Coining The method was certainly useful in certain cases, 
and he would not hesitate to employ it in persons who objected 
strongly to the usual methods of anesthetization Dr Myetb 
next considered a method of obliterating blood vessels by in 
jcction Tins is oiiginal with him, and was based on some 
expel imonts on dogs in which he had succeeded by the injec 
tion of boiling water in obliterating the external carotid ai 
tery down to its terminal branches The method, which had 
been suggested by witnessing the lesults of Dr Dawbarn's 
method of cutting off the nutrition of neoplasms by ligation 
of their mam artery, had been tned on the human subject m 
one case, and with a gratifying result The remainder of his 
addiess was devoted to a brief consideration of the promis 
mg operatnm of prostatectomy and of the proposed treatment 
Of cancer of the breast by removal of the ovaries 

lodophiha 

vahie ? CABOi, Boston opened a discussion on the 

value of bacteriological and pathological research in diagnosis 

raid® tlTaftf f oti iodophihf He 

said that the term merely referred to a long known reaction of 

the polynuclear leucocytes to lodm The reagent employed is 

• -rsr'r r] 
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tracelluHi, of the pohnucleai leucocytes Its significance 
could not he stated ivith accuracy, but it could be said posi 
tively that when it was piesent the individual was Sick It 
would be obtained in cases of asthma, pneumonia, abscess 
formation, well marked anemia, either primary oi secondary 
and, in general, in toxemia 

Laboratory Differ ential Diagnosis in Surgery 

Dr SIMO^ Fi.Ei.NEB, Philadelphia, contributed to the discus 
Sion a general review of the results of laboratory research 
speaking specifically of the Widal reaction, leucoeytosis, exam 
ination for malarial parasites in the blood, etc 

Modifications in Methods of Operative Surgery Besulting 
from Laboratory Kesearch 

Db Joseph D Bryant, New York City, closed this special 
discussion by an interesting historical account of certain sur 
gical cases occurring in Bellevue Hospital thirty years ago, 
and contrasting the treatment then in vogue with modern 
methods, the result of much laboratory investigation 

The Pneumatic Cabinet in Treatment of Diseases of the 

Heart 

De Chables E Quhibi, New York City, gave in this paper 
the results of a long personal experience with the cabinet in 
this class of affections He is one of the few who still have 
faith in this apparatus, and certainly he adduced a mass of 
clinical evidence in support of that faith He defined pneu 
matic differentiation as a difference of atmospheric pressure 
upon the lungs and upon the cutaneous surface, and pointed 
out that such differentiation, by lowering vascular tension and 
augmenting the flow of blood, impioves general nutrition 

Gunshot Wounds of the Hip Joint by Reduced Caliber 
Projectiles 

hlAjoR Louis A La Garde, Washington, D C, presented 
specimens and skiagrams illustrative of some of the effects of 
modern small caliber bullets, and pointed out the humane char 
acter of these modern piojectiles when fired at the usual range 
employed on the field of battle A striking statement was that 
since the Civil wai the mortality from gunshot wounds of the 
knee had been reduced over 78 per cent 

Dr G N Jack, Depew, explained in a paper on “Asthma of 
Blood Origin, and not Nei\e or Reflex,” his theory of the 
blood origin of asthma His idea is that asthma arises from 
an inability of the blood to carry the requisite quantity of 
oxygen 

Acne 

Dk Edmund L Cocks, New York Citv, speaking of acne vul 
garis, said that about 75 per cent of the cases are met with 
befoie the age of 18, and that, in general, it may be looked 
upon as an indication of impaired digestion and circulation 
if proper treatment were not instituted sufficiently early there 
was apt to result a good deal of disfigurement The treatment 
consisted in a general attention to hygiene, the exclusion from 
the oietary of pastry, hot bread, sweets, fried meats, potatoes 
and alcohol After curetting the lesions a soothing' lotion 
should be applied, and the parts should be sponged with hot 
water at night 

Dr Ftank D Reese, Cortland, took issue with the author 
regarding the difficulty of treating acne, and claimed that by 
propel attention to the habits of life, and insisting that the 
patient make free use of the nail bi ush and of tincture of 
green soap, there should be no great difficultj in curing these 
cases 

rOUBTH DAT —THURSDAY, OCTOBEB 24 
Surgfical Malposition of the Gall Bladder 

Dr E D Ferguson, Troy, reported three cases to illustrate 
a fact not generally mentioned in the text books of either sui 
gery or anatomy, i e , that the position of the gall bladder is 
variable In the first case, it was located behind the posterior 
border of the In ei, in the second, it was behind the peritoneum 
at the postenoi edge of the inferior surface of the Iner, and 
in the third case extended from the lower surface and posterior 
border of the Iner doivnward behind the colon 


Differential Leucocyte Count in Fractures 

De William G Le Bouthlieh, Nen York City, gave the 
lesults of observations on the temperature and blood in a 
series of fractures Thus, in 50 consecutive cases of simple 
fracture the temperature had often been as much as three de 
grees above the normal In no instance had the temperature 
reached the noimal before the third day after the injury, and 
in 25 pel cent of the cases had still been somewhat elevated at 
the end of two weeks However, this temperature was not to be 
taken as an index of the occnrrence of infection in compound 
fractures, for in many instances it had been about the same 
in both classes of fractures on the second or third day Sixty 
five differential blood counts had been made in 73 cases of 
simple fiactuie, and 39 counts in 10 cases of compound frac 
ture The oidinarj leucocyte count had appeared to be a 
better test of infection than the temperature, though not qmte 
reliable On the first day there had been about 85 per cent 
of polynuclear iieutrophiles and less than 15 per cent of 
leucocytes, but after the first two days the lymphocytes had 
increased as the polynuclear neutrophiles had dimimshed The 
differential counts had home no appreciable relation to the 
temperature 

Frostatic Obstruction to Urination, Its Remedy by 
Enucleation of the Diseased Parts 

Dr J W S Gouley, New York City, discussed in this paper 
the natuie of prostatic enlaigement and what had been accom 
plished bv enucleation 

Dr Parker Syms, New York City, said that he had been work 
ing in the direction of doing the enucleation of the prostate 
entirely by the perineal loute, as he believed that in this wav 
the mortality of the opei ation could be very matenally reduced 
As an improvement in the technique he had introduced the 
use of a special retractor that he had devised It consists of a 
lubbei bulb attached to a tube like a catheter The instrument, 
while collapsed, is introduced into the bladder through an open 
ing in the membranous urethra, and is then distended by in 
jecting into it two ounces of water The instrument thus 
serves to hold the bladder in place and draw the prostate to 
wirds the wound He had used it with considerable satisfac 
tion in upwards of a dozen cases (See The Journal, Nov 2 
p 1154 ) 

Db Eugene Fuller, New York City, thought the surgeon 
should not employ any one snrgical procedure to the exclusion 
of others Foi example, where the prostate is v ery large, enu 
cleation through the peiineum would be tedious and rather 
dangerous to an old man Again, when the bladder was very 
atonic it would be much safer to employ a suprapubic opening 
ill order to efficiently cope with hemorrhage 

Dr E Wallace Lee, New York City, said that these old 
men weie seldom in condition to stand pi ostatectomy, yet 
they could often be relieved by simple suprapubic cystotomv 
with drainage Moreover, he had personally witnessed a re 
duction of the size of the prostate as a result of castration and 
V asectomy 

Vesical Emergencies, Their Surgical Management 

Dr Eugene Fuller, New Y'ork City, spoke, among othei 
things, of what constituted the best modern practice in the 
treatment of letention of urine, both from inflammatory ob¬ 
struction and from prostatic enlargement He pointed out 
that the old fashioned silv'er prostatic cathetei, while an effec 
tiv'e instrument, was a v'ery dangeious instrument, and should 
only be used very carefully and to meet an emergency 

Uterine Prolapse 

Dn Frederick Holme Wiqgin, New York City, said that 
the proper treatment of uteime prolapse required that an oper 
ation be done to obliterate the heinial sac and restore the 
damaged pevvwea,l atructurea The prolapsed parts should be 
1 educed, the patient be placed in bed with the foot of the bed 
raised, the local ulcerations should be made to heal by, the use 
of antiseptic tampons IVhen this had been accomphsbed, a 
laparotomy should be perfoimed and a purse string suture of 
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k-incaioo tendon iiiscitcd tlirougli the uterus about the at 
tachment of the roui;d ligament, and then into the broad 
ligament in such a uaj as to fold up this ligament Such a 
hufcmo iS inserted on each side, and the nteiua thus given a 
new point of attachment ncai the insertion of the bioad liga 
ment at the pchic bnm After the patient had been confined 
to bed for a period of four or file weeks, a second operation 
should he done for the sutuie of the separated tendons of the 
perineal muscles The author said that tins operation had 
jiclded him lery good results, cicn in aged nomcn, because 
of the rapiditi nith iihicli it could be done and the absence of 
ini gi eat blood loss 

Typhoid Cholecystitis 

Dn Chahles G Stockton and Dr Ai bcrt T Lytle, Buffalo, 
presented a joint paper on this topic, reporting four cases of 
cholecjstitiB iihich had complicated tjplioid fever 

Dit De Lancet Rochester, Buffalo, who had been the at 
tending physician in one of the cases, commented upon the 
marked indicnnuna that had been present He said that this 
had increased as the leucocjtosis had increased 

Di Allen A Jones, Buffalo, and Dr E D Ferguson, Troy, 
emphasized the fact that the pain uas essentially due to the 
castitis and to the presence of gallstones 

Dr Thosias F Reilly, Neu York City, gaic the results of 
an inquiry that he had set on foot at St Joseph’s Hospital 
among 100 of the phthisical patients found there, in the fol 
lomng paper “Wliat Percentage of Goutv and Rheumatic Pa 
tients Deielops Fatal Pulmonarj Phthisis?” Onlj siv of this 
number had neier had an attack of acute articular rheumatism, 
yet not one of the uhole senes had suffered from goutv dis 
orders or gave a family instorj of gout Loss of sleep had 
been a piominent causal factor in 45 per cent, but c\posure 
to the weather and alcoholic c\oesses u ere responsible for many 
cases 

Dr E D Ferguson, Troy, reported the case of a “Durham 
Tube in the Right Bronchus," m which this form of tracheoto 
rav tube, owing to a defect in construction, had been swallou ed 
By the addition of a collar, he said such accidents could be 
effectually prei entea 

Besection of Cervical Sympathetic in Treatment of 
Glaucoma 

Dn Wilbur JJarple, New York Citv, levicned the litcntiirc, 
and commented upon the meager details that Jonneseo had 
published regarding his own cases, and especially upon the fact 
that most of the cases had not been kept under obsemation a 
sufficient length of time The improvement often ohseived 
after Jonnesco’s operation appealed, in most instances, to be 
temporal y 

Dr Jajies J H alsh. New York City, said that he had per 
soiial knowledge of some of Jonnesco’s work, and could say that 
in some of the cases of glaucoma of the irritatne chrome 
tape, operated upon hj Jonncscu thiee vears ago, the great 
improiement in vision that had followed the operation had 
continued since that time 

Db Alvin A Hurbell, Buffalo, remarked that this opera 
tion was still in an expenmental stage, and, m his judgment, 
promised very little 

Report of Case of Gunshot Wounds of Intestines 

Db H Van Hoevlnberg, Kingston, reported this case as an 
e\ample of what could he accomplished in country practice 
amid unfaiorable sui roundings, and with the object of im 
pressing the lesson that it was the surgeon’s duty, even under 
discouraging circumbtances, to give his patient the best chance 
for life Incidentally the case illustrated the value of morphin 
in cases of perforating wounds of the bowel 

Dii R H M Dawbaen, New York City, said that he had- 
long advocated the “morphin splint” in wounds of this class, 
for, such medication by quieting peristalsis and preventing the 
surging of waves of liquid feces against the wounds, the in 
jured parts were placed at rest and an opportunity afforded 
nature to senl them up with fibrinous exudate He also ad 
vocated Tcpamng the rents in the bowel with a continuous 


sutiiie, as the insertion of the inteiruptcd suture takes from 
three to fiv o tunes longer 

Dr George Tucker Harrison, New York City, pointed out, 
m a paper on “Indications for Treatment in Uterine Myomata,” 
that the hemorrhages, being often dependent solely upon endo 
mctiitis, should be first treated by curettage before resorting 
to nioie radical operations It vVaa a rule, to which there were 
but few exceptions, that uterine myomata undergo retrograde 
degeneration aftci the menopause 

Technique and Method of Inserting the Fixation Sutures 
for Prolapsed Kidney 

Dr Augustin H Goeiet, New York City, prefers to make 
the incision along the outer border of the erector spimc muscle, 
separate the muscles in the direction of their fibers and strip 
back tnc fibrous capsule of the kidney Two fixation sutures 
arc used, and nic inserted upon the lower half of the kidney in 
such .1 wav that the ti iction comes at a right angle to the 
surface of the kidney Ihc external wound is closed by aseptic 
strips of adhesive plaster 

Db George M Edfbohls, New York Citj, said that it was a 
common eiror to try to fix the kidney bv its lower half onlj 
He anchors by means of four suspension sutures, one over the 
middle of each pole, the kidney being anchored to the raw 
qundratus lumboTUm muscle 

Du Howard Lilienthal, New York City, said that the 
tccliniqiic cmplc) ed bv ilie author of the paper was exceedingly 
simple, but he thought all suture methods would fail if room 
enough weic left to iHovv of the kidney displacing downward 
He, therefore, leaves in a gau/e packing for about ten days, 
so as to secure gianiilation over a large surface and obliterate 
this space 

Dr Willy JIrytir, New York City, said that the originator 
of Ibis gauze packing method had advooated keeping in the 
gauze for three weeks and then leinoving it under anesthesia 
Dr Edebohl s technique seemed to him preferable 

Dr R H M Dawbarx, New York City, objected to the in 
scrtion of sutures because tlicj would cause leakage of unne 

Dr Goelet leplicd that he had never observed such leakage 

Dr J R Sturtevaxt, Theresa, reported “A Case Simulating 
Glanders,” with photogiaphs, that others might judge as to 
the conectness of the diagnosis, about which he thought there 
was some doubt 


NEW YORK ACADEMY OF MEDICINE—SECTION OF 
OTOLOGY 


Stated Meeting, held October 9th, 1901 
Dr James F McKernon in the Chair 
Dr GeoR( e B JIcAulifil presented a new Eustachian cathe 
ter and demonstrated its use upon a patient Instead of the 
angle being in the end of the curve it vv ns distributed along the 
curve of the instrument It was especially suitable in those 
patients with wide nares Tlie instrument is passed directly 
into the tube after traversing the outer part of the floor, as 
it passes over this the septum shoves the catheter right into 
the Eustachian tube in the last mov ement of catheterization 


Extensive Thrombus of Lateral Sinus with Be Infection 
Following Chrome Suppurative Otitis with Ligation 
of the Internal Jugular Vein 
Dr M D Ledekmvn presented F R, 17 years old, who had 
been admitted to the hospital with symptoms of a septic nature 
He gave a histoiy of having a lunning ear foi ten years, which 
later improved One week ago he was struck a blow over the 
right ear, which caused a bloodj discharge for two days 
There was tenderness over the mastoid, with a temperature of 
100 8 F and pulse 84 Examination rev ealed an old suppu 
ratne otitn with the membrane almost entirely absoibed, and 
some pus in the middle ear Antiseptic douching every three 
hours with the Leiter coil was earned out for twenty four 
hours The following day there was pain over the side of the 
head Tlie ice coil was discontinued so as not to mask the 
symptoms, as there was a previous history of irregular sup 
puration A distinct chill of severe character was followed 
bj the usual symptoms of a septic involvement of the sinus 
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On August 12 the fiist oper itioii peifoimecl Kot much 
pus uas found in the antrum but consideiable gianulation tis 
sue was lemored The diseased bone was cuietted from around 
the sinus and the \esbel was incised from the knee to the 
jugular bulb A septic thiomhus uas found and the lumen 
of the sinus was cleansed until a fiee bleeding showed that 
the posterior opening was patent No return flow followed the 
use of the curette through the lower end of the sinus (the 
jugular bulb), so the jugulai was tied about two inches from 
the clavicle No disease of the \ein in this region could be 
detected, so no attempt at lesection uas made So soon as 
the ligature was applied it immediately filled with blood, per 
mitting the belief tl at a free circulation was being cained 
out through the tributaries At the end of two days the 
dressings were remoied, the neck wound was clean but the 
antrum opening showed some pus The sinus seemed to be 
doing nicely It was thought advisable to cleanse the antrum 
site and so the curette was employed until a clean return of 
fluid through the external canal showed that the diainage 
was good The temperature remained about 99 until the fifth 
day when it sundenly rose to 105 JT On August 17 some 
pus was found in the region of the lugulai bulb, around this 
was found some little pus which did not lead to any pocket 
ihe wound was then diessed daily and it was noticed that the 
temperature fluctuated, wath an occasional chill, indicating 
sepsis in a severe foim On August 22 a purulent discharge 
was obserred and the patient was again operated upon for the 
thud time, and the extern vl wall of the sinus was remoied 
to near the torculai The incision was made to the end of 
the bone wound, through the sinus, and the infected thiombus 
w as curetted away The wound was then douched w ith bichlond 
and the entire w ound dressed The antrum wound was packed 
separately The patient rapidly improved The infection evi 
dently occurred from the antrum, as a portion of the sinus 
had been thoroughly cleansed at the first opeiation 

Symptoms Pointing to the Necessity for Operative 
Interference in Mastoid Suppurations 
Db Wendfll C Phillips said that the most marked symptom 
appealing during the course of an acute suppuration of the 
middle ear showang involvement of the mastoid is pain which 
comes on usually some tune after the excruciating pain which 
precedes suppuration of the middle ear has passed away, 
and after the discharge from the ruptured or incised drum 
lias been established This pain is dull, heavy, not definitely 
localized but diffused over the surface of the temple With 
it there is a feeling of fulness, heaiiness and piessure oier 
the entire parietal region The pain may, or may not, be 
constant Another piominent symptom is tenderness upon 
pressure, usually marked at the tip of the mastoid, but is more 
significant if it is higher up over the mastoid antrum, one’s 
mastoid tip may be tender on pressure even when there is no 
disease present Temperature was also considered, but it was 
not a very important symptom in mastoid involvement Facial 
expression was emphasized This expression was one rather 
indicative of anxiety, an extremely unhappy expression The 
head usually hangs forward and leans towards the healthy side 
External periostitis with or without infiltration was also con 
sidered as a symptom, although, as a rule, operative interfcr 
ence should be resorted to long before these symptoms appeal 
\Mien present it is more of a complication than a symptom 
the drum membrane should not be oveilooked in making a 
diao-nosis of mastoid invol/ement, especially Shrapnell’s mem 
biane, the attic region When this membrane, together with 
the posteiior superior portion of the wall of the canal, is found 
to be bulging downw ard and forward into the canal, a picture is 
oiven which constitutes one of the most piominent symptoms of 
mastoid suppuration Prolonged tenoerness upon pressuie 
over the region ot the antrum, together with the bulging de 
sciibed, gives sulhcient reason for operative interference, espe 
cially so when the pus contains streptococci or staphylococci 
Sy mpfoms of other complications he simply referred to, such as 
1 Igors, vomiting, vertigo, choked di^c, aphasia, paralvsis of the 
extremities, high temperature, facial paralysis, dulled mental 
ity, uneven pupils, the so called typhoid condition, etc All of 


these symptoms indicate that the suppuiative piocess has gone 
far beyond the mastoid cells into either the lateral sinus, the 
dura, the cerebrum or the cerebellum It may be possible to 
have a nonsuppurative involvement of the mastoid cells, a 
mere congestion, but such a condition is hardly probable 
Free incision of the drum membrane carried well through the 
attic region into the external canal allowing the escape of pus, 
will often completely lelieve all indications of mastoid involve 
ment The whole theory of such relief is based upon the im 
portance of free diainage, this, together wath bloodletting 
locally, with the ice coil or hot poultices, should be abortive in 
a small percentage of cases Duiing the early stages of mid 
die eai suppuration, and even after the mastoid sjunptoms ap 
pear, irrigation wath hot water is commendable treatment 
There is a great tendency to use the ice coil and hot poultices 
for too long a time, the ice coil should not he used longer than 
24 oi 30 hours, the continued use of poultices he considered 
almost as bad, in fact any piolonged attempts at aborting 
mastoid involvement was to be depiecated He emphasized 
the importance of placing the patient in bed and keeping him 
there until all symptoms had passed away External operation 
should be performed in acute suppurative inflammations of the 
mastoid cells when a permanent remission of symptoms has 
not been brought about by free diainage through the drum 
membrane, or by the application of the ice coil or poultices, or 
from local blood letting When the time has aimed tor opei 
ating there should be no delay In cases presenting symp 
toms of mastoid involvement, if theie is piesent in the pus 
streptococci, staphylococci, or pneumococci, it was his belief 
that no amount of palliative treatment wall have any effect 
upon the final result, it is especially in the giip cases that 
we should not delay operative interfeience The method of 
operating should carry out this one prime factor, namely, that 
all diseased tissue should be removed Eegarding the Wilde 
incision, aside from the benefits that results from the local 
blood letting, nothing was to be expected from it except the 
annoyance of having an open wound to contend with in a 
near by location It has been stated that if upon making a 
Wilde incision the external table seemed to be healthy no at 
tempt should be made to enter the cells, experience did not 
bear out this statement 

Long delayed suppuration of the middle ear attended with 
involvement of the attic and piobably the antrum and mastoid 
cells, may lead to the necessity for external operation in order 
to overcome the suppurative process This is especially true 
in cases of chronic otorrhea, the discharge of whicli is offen 
sive, and with the establishment of cholesteatomatous masses 
and cxrious bone Only by an external operation in many in 
stances may we hope foi permanent relief That a chronic 
otorrhea is attended with more or less danger to life will not 
be demed, and to day life insurance companies refuse abso 
lutely to accept as risks persons who suffer from a chronic dis 
chaige from the eai An attempt should be made to cure per 
manently all cases of chronic otoirhea Local ineasuies, re 
moval of the necrosed ossicles and of othei known methods, 
should be made use of before resorting to external operation 


JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY 
Regular Meeting, held Octolar 7, 1901 

The Societv organized for the season by electing Di Wni 
Oslei president, and Di Guy L Hunner secietary 

Primary Splenomegaly with Cirihosis of the Liver 
Dr W Osier exhibited a case which he believed to be one of 
Banti’s disease, an afiection chaiacterized by enlarged spleen, 
contiacted cirrhotic livei and jaundice A woman, aged 40, 
came in Aug 3, 1898, with an abdominal tumoi extending 17 
cm below the left costal maigin, ascites and edema of the feet 
and legs Hemoglobin 47 per cent, red corpuscles 2,500,000, 
leucocytes 2500 This tumoi appeared eleven yeais ago when 
she first had malaria The chills were repeated each spring for 
four ycaiB, the tumor continuing to glow duiing that period, 
but not increasing any since then On Septembei 30, she left 
the hospital, the hemoglobin being 50 pei cent, the red cells 
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^'iQOOOO, and IcucoCTlct, Uic same ns before Theio nns no 
jaundice On Sept 10, 1901, she returned rvith jaundice of a 
month’s standing, and pigment spots about the eyelids The 
edge of the Inei could be felt and uas ciidcntlj cirrhotic 
Blood cxaniiiialion hemoglobin 75 pci cent, ltd corpuscles 
5,720,000, Itucocrics 1470, coagulation time 5 minutes llic 
spleen extended IS cm bclou costal mnigin and ^^as 15 6 cm 
in uadth 


Removal of Foreign Body from Esopliagus 
Du J M T Fixnli exlibitod a >oung man uho had heeii 
opeiated on In Di h 10 days bcfoie lie had sanllosvcd a 
pUte containing one tooth It could be reached Avith a fm 
cepB, but tbo piougs of tbe plntc \\o\c might in ^ic aides 
of the gullet and it was only forced further doivn Esopliag 
otomj was done, but icncwcd efforts again failed The plate 
was now forced down to the cardiac orifice and a gastiotoim 
being done it foiild be fell with a finger passed up througli 
the cardia, but could not be extracted A bougie was then 
passed iipwaid fioiii the stomach to the mouth, and a sponge 
tied to it This was then drawn downward and the cardia 
being dilated with the fingei the plate was forced tliioiigh 
it The stomach wound was closed wathout drainage, the 
esophageal wound was packed with gaurc and after a ftw 
dajs of liquid diet, lecoiery was complete 

Excision of Gall Bladder 


Dr Finnix proposed a new method of opeiating, designed 
to aioid the raw surfaces which form adhesions with the 
intestines He lifts ii peutoneal flap, starting at the fundus, 
incising on either side through the peritoneal and muscular 
coats of the bladder and after separating these from the fibioiis 
coat a short distance with the handle of the knife, casilj 
dissects off the rest with the finger After removing the gall 
bladder the incision is earned through the peritoneum, making 
a cuff as in appendix operations Then, coienng the raw 
surfaces of the stump with this peritoneum, he draws the 
edges together with sutures Four oases thus treated have all 
done well, but tbe operation is only adapted to selected cases 


Gunshot "Wound of the Intestines 
Dr K H PoRLis said the patient was shot in the abdomen 
with a 22 caliber levohei just after a meal, and two and one 
half hours before admission to the hospital The bullet entered 
to the left of the umhihcus about the middle of the rectus 
muscle Incision was made in the couise of the wound and 
three small perforations wore found in the jejunum These 
were closed, and the peritoneal cavity wiped out of the bloody 
fluid, but neither the source of the hemorrhage nor the bullet 
were found The presumption was that there was a fourth 
perforation which took care of itself The wound was closed 
with silver sutures and subcutaneous silk and a good recovery 
ensued 


Granulated Hernia with. Gangrene of the Bowel 
Dr Folms stated that since the opemng of the hospital in 
1889 there have been 11 cases of strangulated hernia with 
gangrene lour of these were treated by immediate end to end 
suture after excision, with 3 deaths Four others were treated 
by the formation of fistula after excision with the idea of doing 
a secondary suture latei Tw o of these lived for the secondary 
suture and both died after this was done In one other case 
the strangulated loop was thought to be viable and was le 
turned, but tbe patient died One case was operated on under 
tocain, the bowel being sutured to the abdominal wall and a 
second operation of excising the discolored bowel done after 
fifteen hours, end to end anastomosis was made and the ab 
domen closed Chloroform was used and the patient died later 
of broncho pneumonia Case Male, 71, admitted with right 
inguinal hernia of two years, strangulated for twelve hours 
Immediate operation under cocain, constriction relieved and 
loop brought out of abdominal cavity, but not excised Bowel 
was left to see if it would clear up This not taking place in 
twenty four hours, the gangienous bowel was removed and end 
to end sutuie made with the Halsted bag The operation was 
done wathout the peritoneal cav itv and the twenty four houi 


adhesions wcio not (iistuihcd or the gau/ic dressing removed 
until nnnstomosis completed The woUiid was then cleansed 
and iiitcslmc i elm nod The patient was exhibited 


CHICAGO MEDICAE SOCIETY 
JJcqufui ilfccfuip, held Oct 0,1001 
Vice Fiesident, Dr Alexandu II Ferguson, in the Chair 
Open Air Treatment of Consumption 
Dr Homer M Thomas said he was tonvinccd that there was 
no climate which of itself would cure consumption It was 
equally true that there was no elimatc suited to every case 
of consumption Individuals differed materially in tlicir 
powers of reaction, therefore, a climate that might be bracing 
to one would be oxhaustingly cold to another In some cases 
ail equable climate was dcsiinblo, whereas a cool, bracing ch 
mate was more suited to otlicrs, although it should always be 
abundantly sheltcied against wind and weather Warm ch 
mates, ns a rule, wore unfavorable to consumptives A mild, 
equable climate w ould suit the largest av ernge of cases There 
were certain features which wcie common to all rural localities 
m which consumptives were benefited As a rule, they had 
pure air, free from dust and smoke, and the impurities which 
necessarily went with a dense population They were fresh 
and bracing with excellent artificial protection against cold 
or storms They bad sufficient fine weather to render an 
outdoor life possible, and, lastly, the soil was well drained, 
dry and warm IMicrever llieso conditions were found and 
suitable arrangements could be made, it would be found 
possible to treat most consumptives wath success A high 
altitude, dry atmosplioie, fine weather, equable temperature, 
01 abundant sunshine were not all in themselves essential to 
success, although they might be especially desirable in indi 
ndnal eases It was possible to treat most consumptives sue 
cessfully at or ncai theiv own homes Many consumptiv es were 
phj sically unfit to take long trips WTionev or there was fev er, 
exhaustion after slight exertion, excessively free perspiration, 
a long journey was attended with risk Physicians should 
seek for their cases the greatest amount of fresh, pure and 
open air The patients should have cheerful surroundings, 
they should av oid reinfection and keep the gastro intestinal 
tract in a high state of functional activity Specific medical 
or therapeutic measures always sust lined a secondary rOIe 
In addition to the variety of amusements that patients might 
be surrounded with, it vvmOd be found that useful occupations 
as well were never contraindicated Gaidemng, like carpen 
tei work or, in fact, any avocation winch could be pursued 
tentatively in the pure, fresh air, was valuable The speaker 
was a strong advocate of the great beneficence of an open air 
treatment, associated with all of the collateral hygiemc meas 
ures The open air treatment of consumption was actively 
prosecuted in Germany, France, Switzerland, Russia, Norway 
and Sweden, England, and m many centers in the Eastern, 
Middle, Southern, and Western portions of the Umted States 
His experience with the open air treatment had been so favor 
able that he could quite heartily recommend a tiial of it in all 
smtable cases 


UR ivOBEEi XI x5a1aCock. ‘^SLid tuixt 110 one wlio liad employed 
the open air treatment of tuberculous patients foi many 
years, could doubt tbe v alue and possibility of carryang it out 
at the homes of patients He emphasized the importance of 
educating the profession in general on this point It was 
possible to carry out this treatment with patients of sufficient 
means in the countrv ’round about Chicago, but how to cany 
it out with a poor clerk whose salary did not amount to moie 
than $76 oi $80 per month, was a question that had inter 
ested physicians in Chicago, because the majority of their pa 
tients were pom Howevei, it was possible to treat poor na 

with the flat, if there was simply a yard with a few feet of 
space, or a vacant lot in the neighborhood across the street 
either one of these afforded possibilities for carrying out the 
open air treatment It was the fresh air, the sun, and the 
out of door air that was needed Dr Babcock illustrated this 
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with the citation of a number of caset> He was a belieier 
in climate because it afforded the possibility for patients to 
live out of doois without the same danger that they encoun 
tered here on the lake shore Gi\en a patient with sufficient 
means, uho could command the attendance of a physician, and 
who would carry out his instructions to the letter, he would 
necessarily send that patient away But given a person of 
limited means, who could not afford, in addition to every other 
expense, the attention of a home physician, particularly if he 
was sent to a suburb, and the physician had to spend two or 
three hours in making his visitS) he would recommend sending 
such a patient to another climate where the possibilities were 
greater He urged treating patients in Chicago who were 
suffering from consumption, no matter how poor they were 
Give them the open air treatment If this could not be given 
perfectly, it should be giien imperfectly But give it 

Db Aenoid C Klebs stated that tuberculosis was such a 
chronic disease that if physicians attempted to treat it medi 
cinally, large doses of drugs had to be given for a long period 
of time, ivhich would affect digestion, and prove a failure It 
was very fortunate that the open air treatment and sanitary 
regime for this disease were being agitated As to hereditary 
tendency or predisposition, he thought that the hei editary 
factor did not lessen the possibility of improvement or cure 

Dh John A Robison referred to the treatment of indigent 
tuberculous patients He said that in Cook County there was 
an institution well equipped for the treatment of these pa 
tients, that the principal object for which this institution 
was erected had been frustrated by political methods One 
of the principal things in the treatment of tuberculosis was 
a good diet for patients At Dunning, he stated that 15 cents’ 
worth of oatmeal was supposed to last the average patient a 
month The patients were fed oatmeal and milk in the mom 
ing, at noontime they were given mush and milk, while in the 
evening they received a light dinner, with possibly a little piece 
of meat The result was that the majority of the patients did 
not remain at the institution more than about two weeks, 
perhaps a few of them remained four weeks A great many 
were walking patients, returned to other parts of the city and 
became new centers of infection He urged the Society to 
exert its influence in carrying out the open air treatment ns 
advocated by the essayist 

Dn N S Davjs, Jb, said that the poorer people often 
times moved to a more advantageous climate more readily than 
the wealthier ones, who were affected with tuberculosis If 
somewhat ill with the disease, they quit work, and would 
either go to a hospital or seek some other climate, while 
men of wealth clung to their work for an indefinite length 
of time 

Dk Dwid J Dohebtx suggested a change of vocation Per 
sons who worked indoors could be prevailed upon to get out of 
doors and fill positions, such as drivers on street cars, ped 
dlers, etc He had often noticed a number of feeble men 
gathering up waste paper in the parks If such positions could 
be obtained for patients wuth incipient tuberculosis, he believed 
It would be a help towards their speedy recoveiy 

Dk John A Robison leported in detail an interesting case 

of brain tumor 


Surgery of Pulmonary Abscess, Gangrene and Bronchiec 
^ tases Pollowing Pneumonia 

Dr D N Eisendbath drew the following conclusions 

1 Both acute and pulmonary abscess and gangiene following 
pneumonia may develop immediately, and chronic and simple 
putrid abscesses, wath or without bronchiectases, are more 
remote sequela) ot both croupous and influenzal pneumonia 

2 The most \aluable points in the history are the etiology, 
the sudden expectoration after an apparent crisis of pure 
non odorous pus in the simple abscess cases, or of fetid pus in 
the gangrenous variety In the chrome cases there was 
usually a history of pneumonia having preceded the condition 
at some considerable time previously, followed by expectoration 
of laige quantities of pus, with exacerbations of fever, accom 
named by emaciation and frequently clubbed fingers 

3 Signs of canty are seldom present The moist rflles. 


especially of large metallic character, are the most reliable 
physical signs Tlie character of the sputum is also of great 
value, whether purulent or fetid Elastic fibers are more fre 
quentiy found in gangrene than in abscess, being comparativelv 
rare in the latter 

4 The a; ray is only of confirmatory value, as it shows 
chiefly thickened areas of lung, and should not be absolutely 
relied upon When it shows a shadow at the same point 
where the physical signs are present, it is of value 

5 The prognosis of abscess and gangrene following pneu 
monia, medically treated, is not very favorable Many cases 
of both varieties can be successfully treated in a surgical 
manner by pneumotomy One of the greatest difficulties is the 
exact localization of the focus The statistics which the essay 
ist had gathered showed a marked increase in the percentage 
of recoveries, especially in the cases which have been reported 
within the last five years over that of the preceding five or even 
ten years The prognosis foi the chrome eases is not so 
favoiable The patients are usually operated upon when in 
an emaciated condition, and the walls of the cavity are often 
soft, so that they do not contract well after being drained, 
and the free communication of a bronchus with such cavities 
16 also a great barrier But statistics in this variety are 
also improvang, especially when combined with excision of the 
aflected portion of the lung 

Dr E Fletcher Inoals said that the diagnosis should be 
made accurately before operating A certain amount of dan 
ger attended exploratory puncture in cases of pulmonary 
abscess, and that it was unreliable in many instances No one 
would question the difficulties attending the diagnosis who had 
had occasion to study such cases for any length of time As to 
operations for broncliiectasis, he thought it was well estab 
lished that where there was more than one cavity, say tw'o or 
three cava ties, especially in a case of bronchiectasis following 
pneumonia, the results were usually unfavorable, as most 
of the patients died The only case he had operated on of that 
kind was one in which he did not know there was more than 
one cavaty present He was not able to find the cavity he was 
searching for, but he found one of considerable size, cylindrical 
in shape, but the patient did not lecover He agreed with 
the essayist as to the necessitv of opeiating on all cases when 
the diagnosis could be made, and when a leasonable time, say 
three or four weeks, had been allowed for the tissues about 
the cavaty to have gotten in a more healthy condition The 
majority of cases of abscess following pneumonia recovered 
The difficulty of loc iting the cav ity was very great in most 
cases 

Dr Robert H Babcock discussed three points 1 The 
location of the pulmonary cavaty, he said one should beai 
in mind the fact that the cavity was likely to be located 
higher than expected I One may be deceived into the belief 
that he had a pulmonary cavity to deal with following a 
pneumomc abscess, when, as a matter of fact, it might be 
a bronchiectatic cavity, or a system of bronchiectases, and the 
difierential diagnosis was by no means easy 3 Another 
point was with reference to empyema following pneumonia 
This condition could usually be differentiated from pulmonary 
abscess, but it was not alwavs easy to do so, by any means 
This was particularly true w hen we had what not infrequently 
occurs—an mteilobar empyema A case was cited in point 

Dr Carl Beck exhibited a boy in connection with the dis 
cussion on Dr Eisendrath’s paper, wlio had, in succession, 
pneumonia, gangrene, abscess, with destiuclion of a large 
part of the left lung The boy was opeiated on by him, and 
the abscess drained 

Dr Eisendrath, in closing, said that medical treatment was 
useful in many cases He had seen one case of acute gangrene 
following pneumoma the past year, the patient having le 
covered Cases of abscess and gangrene were known to com 
pletely recover Taking cases that became chrome, he thought 
the chances were far better with operation than without it 
He thought it was impossible to differentiate a circumscribed 
empyema frem an abscess or an interlobar empyema fiom an 
abscess 
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[It IS the aim of this department to aid the general 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered m these columns ] 

Prescription Writing 

We purpose giving the fundamental principles employcd in 
the writing of prescriptions No apology is offered for taking 
up such an elementary subject, ns we believe it will be appro 
mated by a large number of our readers The whole subject 
Mill be discussed, including, in detail, the metric system 

A prescription is the written evidence of a physician s tliera 
peutic ability It is one of the things by which a physician, 
just beginning practice, is measured Not alone arc deficiencies 
m this art confined to the young man just out of college, but 
seeming carelessness among older practitioners covers up tlicir 
Ignorance and inability to write a prescription as it should be 
written Suffice to say that there is not a sufficient amount 
of time allotted to the medical student in properly tiaining 
him in the method of prescription writing Too many pre 
scnptions are allowed to go into print without the proper 
endings, and in indifferent language A prescription is a 
wiitten formula for meuicincs, with proper instructions for 
methods of compounding, to he followed by the druggist, ns 
well as directions for administration to be observed by' the 
patient or Ins attendant 

In wilting a prescription both the ingredients—if it be a 
compound prescription—and the instructions to the druggist 
should always be written in Latin While, ns Thornton states, 
this is not imperative, yet there are many reasons why this 
should be earned out 

1 Latin IS a language which will never undergo change, 
which insures perpetuity of the name given the drug 

2 Latin is understood in all countries and can thus be 
universally interpreted 

3 The Latin language should be used in writing presenp 
tions because it is beat as a rule that the patient should not 
know what he is taking There are a great many patients 
who claim that they are unable to take certain drugs, as for 
example quinin, calomel, raorphin, etc, asserting that they' are 
affected in certain peculiar ways by these several drugs 
Should a physician prescribing for such peculiar individuals 
make the mistake which caused them, no doubt, to leave tbeir 
former doctor, then he will probably be similarly disposed of 
So that in such instances the Latin terms not only inspiie the 
patient to the belief that ho has derived benefit from the by 
drargj'Ti chloridum imte, whereas calomel would have done 
him great harm 

Another valuable point to be gained in using Latin is that 
in the pharmacopeia no official drug has two Latin names, 
while a prescription calling for “snakeroot” may mean ser 
pentaria” or “cimicifuga, ’ etc 

PABTS OF THE PKESCRIPTION 

A compound prescription, to be complete and propeily per 
fected should be made up as follows 

1 The name of the patient, written in plain English 

2 The superscription 

3 The body of the prescription, or the names of the drugs 
to be prescribed, properly written m Latin 

4 Ihc directions to the druggist, which should always be 
written in Latin 

5 Directions to the patient, which, as in case of the first 
should be written in plain English, and with definiteness as to 
tune and method of taking 

C The physician’s name plainly written 

The name of the patient should have an important place 
upon the prescription, so that no mistake will he made by any 
member of the household when more than one member are sick 
at the same time, and to enable the druggist to know whether 
the prescuption compounded is aimed for an adult member of 
the family or an infant 
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Treatment of Tic Douloureux (Trigeminal Neuralgia ) 
The following is of service as recommended by Merck s 
Archives 

R Butyl chloral hydratis gr Ivxx 

Diomn 

Alcohohs oSS 

Glyccnni 6* 

Aq dcstil q 8 ad oiv 

M Sig One dessertspoonful every half hour until relieved, 
or three to four dessertspoonfuls every four hours 
Diomn IS said to produce no such bad after effects as mor 
phin, such as nausea, constipation, etc It can be given in 
doses ranging from one fourth to one gram 

Treatment of Neuralgia 

The following is recommended in the superficial forms of 
ncmalgia 

B Menthol 3ss 

Olei gaulthenro M 

Tinct cnpsici ™ ^ 

Ext bclladonmc 
Lam 


2 

4 

1 

10 


CO 
150 


M 
a day 


Sig To be applied to painful area two or three times 


TVTflTlio 


In cases of acute mama with marked mental excitement, the 
following IS recommended 
E Hyoscina Iiydrobrom 
Morpliina; sulpli 
SaccJi lactis q s 
M Ft capsulic No xii Sig 
SIX hours 

In these acute cases of mama winch very frequently occur 
in young w omen the condition of the bowels and tne blood must 
niways be very carefully observed and corrected It is not 
unusual in such cases to obtain marked improvement within a 
very short time by promoting elimination by the bowels and 
kidneys 

Carbolic Acid in Tetanus 


gr 1/8 008 

gr n 12 

One capsule every four to 


In a case of tetanus which developed in a young man of 
eighteen years of age. Dr Louis Plessner of Bay City, Mich, 
reports recovery from the use of carbolic acid injections The 
young man noticed stiffness of the neck, so he states, as early 
as the third day after stepping on a wire nail The following 
injection was given 


B Acidi carbol 
Glycerini 
Aquas, fia 


gr 11 


12 


3ss 2i 


The foregoing injection containing 2 grains of carbolic acid 
was given twice a day, the patient receiving m all 63 injec 
tions The physician states that the patient rested better m 
about one half hour after the injection He further states that 
the injection seemed to be fugitive m action The kidneys were 
closely watched, as well as other symptoms of carbolic acid 
poisoning The only indication was noticed in the odor of 
carbolic acid in the breath The only other medicine given 
was a mixture ot chloral and bromid during convalescence for 
insomnia present 


Treatment of Catarrhal Jaundice 
The bitter tonics along with dilute hydrochloric acid are 
recommended as tomes, antifermentatives and hepatic atimu 
lanta. The follovvang combination makes an effective mixture 
in such cases 


Acidi nitro hydroohlor 

5iv 

16 

Tinct nucis vom 

Sill 

12 ; 

Tmct gentianiE q s ad 

§m 

m 


M Sig One teaspoonful after meals three times a day in 
water 


The following is very often prescribed m cases of catanh of 
the bile ducts 

H Soda salicylatis g 

Ammomi chlondi jgg jg 

Aquie menth pip q s ad gni- 9C 

M Sig One dessertspoonful after each meal in wnter 
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Treatment of Functional Hepatic Disorders 
The following combination is recommended by Lockwood 


Pulv rhei 

ffT VIH 


50 

Sodii bicarb 

gl \X 

li 

33 

Pulv ipecac 

gr 1 

i 

OG 

Tinct nucis vom 

m tx 

11 

33 

Aq menthce pip q s ad 

oiv 

1281 



M Sig Shake, one teaspoonful befoie each meal 

Treatment of Vaginal Diseases 
Prof J C Wood, in Ther Gazette, is of the opinion that by 
means of the atomizer, medicaments can bettei be forced into 
the tissues than when applied locally by means of appheators 
In the treatment of leucorrhea due to gonorrheal infection, 
he sprays the vaginal walls thiough a fenestrated speculum 
mth a solution of hydrogen peio\id of 50 per cent strength 
The walls are then inped thoi oughly and the following applied 
as an antiseptic spray 


Acidi borici 

gr IV 

25 

Thymol 

gl 1/16 

004 

Sodii boratis 

gr 1 

06 

Sodii bicarb 

gr ss 

03 

Old pini syh 

gr 1/G 

01 

Eucalvptol 

gl 1/10 

005 

Olei gnulthenre 

gr 1/10 

005 

Olei piperito! 

Aleoholis 

gr 1/10 

005 

Glycerini, aa 

311 041 



If the secretion is mucous and tough, Dobell’s solution is 
1 ecommended Aftei spraying, the vaginal walls are kept 
apart by a tampon medicated iiith a 10 pei cent glycerin 
solution of lehthyol Aftei the removal of this the patient is 
instructed to take a douche of bichlorid 1 to 2000 The tieat 
ment should be repeated tiiice a week 


Astringent Dentifrice 

Sabiazes, in Joui de Mid do Bordciix, lecommonds the fol 
lowing 


Saccharin 

gr viiss 

1 

Acidi benzoici 

5i 

4 

Tinct krameno! 

Sss 

16 

Olei menth pip 

m Ml 


Olei einnamomi 

ni 


Aleoholis 

5iu 

90 


Jf Sig Use as a dentifrice 


ZHcbtcoIcgal 


Two Thousand Dollars foi Flesh Imury to Foot —^The 
Court of Appeals of Kentucky holds, in Bowling Gicen Stone 
Company is Capshaw, that an an aid of $2,000 damages for 
injury to a man’s foot could not be considered excessive wheie 
the flesh was torn and mashed, so that under the gieat toe and 
the ball of the foot flesh had to be cut off, it being shoiin that 
the injurj was painful and permanent, and that the man lost 
much time fiom laboi and would be a slight cripple foi life, 
though no bones were broken or removed 

Flight Thousand Dollars for Loss of Leg Below Knee — 
The Supreme Court of Iowa holds, in the peisonal injury case 
of Wimber vs the Iowa Central Railn ay Company, that where 
a switchman in his 3<)th year and in good health, with an ex 
pectancy of life of 2G jears met with an accident necessitat 
ing the amputation of his i ight leg about six inches below the 
knee, and causing pain, suffering, mental anguish, loss of time, 
and decreased ability to earn usual in such cases, an auard of 
$14,500 damages must be considered excessiie, and all in excess 
of $8,000 must be remitted, if the judgment be alloued to 


stand 

Fifteen Thousand Dollars for Hip Injury —^The Supreme 
Court of Alabama holds, in Southern Railway Company is 
Croiider, that where a passenger was thrown from her seat 
and hurt by a iiolent jerk of the tiain, the evidence tending to 
show that among the serious hurts which she sustained there 
was a fracture of a bone in the hip joint, in the treatment o 
which she was for several weeks kept prostrate with a weig 
suspended to her foot, and that this hip injurj had lesulted in 


impairment of hei geneial health, and a stiffening and shorten 
ing of her leg to an extent which would thenceforth deprive her 
of its natural use, a verdict for ^15,000 could not be said to be 
excessive, the jury being authorized to aw aid for recovery a 
sum which would furnish reasonable compensation for these 
injuries and the suffeiing naturally attendant thereon 

Fixing of Compensation for Postmortem Examinations 
—^The New Yoik statute provides that “a coroner shall have 
powei, when necessary, to employ not more than two com 
petent surgeons to make postmortem examinations and dissec 
tions and to testify to the same, the compensation therefoi 
to be a countj charge ” Under this statute, the Court of Ap 
peals of New York holds in the case of Foy vs Westchestei 
County, the coionei has no power to fix the compensation of a 
physician whom he employs to make postmoi tern examinations 
In this case, which was an action brought by a physician to 
recovci foi postmortem examinations made by the direction of a 
coronei, the phjsician alleged that the county had “audited 
and allowed for each of said postmortem examinations the 
sum of $10,” from which the couit assumes that he presented 
his claim to the boaid of siipeivisois, which made the audit 
Continuing, it says that the board had juiisdiction to audit 
the same, and its audit was final, not having been levievved oi 
leveised upon certioiari, as it is teimed, and was payable at 
the amount audited by the county treasurer upon the physi 
Clan’s presentation of the proper wnirant or ceitificate of the 
supcrvisois The allegation that the amount of the audit was 
“not the value of his services” might state a case for a review 
of the audit by certiorari, but not a cause of action Where 
fore, the coiiit affirms a judgment in favoi of the countv, 
based on a dismissal of the complaint 

Spitting or Coughing of Blood —In the case of Peterson 
18 the Des Moines Life Association the assuied was asked in 
her medical examination whethei she had evei had any “spit 
ting 01 coughing of blood ” and answered ‘ No ” There was, 
however, evidence tliat on various occasions piior to the giving 
of this answer the assuied did spit blood, and the jury so 
found in response to a special interrogatory But the trial 
court in Its instmctions limited the inquirj to the question 
whether the assuied was subject to spitting or coughing of 
blood, and the Supreme Couit of Iowa holds that this was 
piopei It SO)8 that the inqiiiiy must be given a leasonable 
coiistiuction, and such construction would limit it to such 
spitting 01 coughing of blood as a leasonable person might 
suppose to indicate some ill health oi physical condition affect 
ing the desirability of the applicant as a iisk It would surely 
not be expected that the applicant should answer as to spit 
ting of blood by reason of the extraction of a tooth or acei 
dental biting of the tongue ’The finding of the jury that the 
assured had spit blood was therefoie not conclusive The 
juiois may have found under the evidence, that she had not 
spit blood in such a sense ns to show that her answer was 
fraudulent The same leasomng, the Supreme court says, 
disposed of the complaint of the association in tins case as to 
othei aiiswcis of the assured with lefeienee to previous ill 
health and accidents It was for the jury to say not only 
whether such answeis vveie untrue, but also whether, if untrue, 
they were fraudulent 

Kleptomania—Opinions of Experts —^Kleptomania, ac 
cording to the Supreme Couit of Iowa, in the larceny case of 
State v's McCullough, where the defense was insanity, is an 
irresistible desire to steal It is, as it understands it, a 
weakening of the will power to such an extent as to leave the 
afflicted one powerless to control his impulse to appropriate 
the personal property of others, without regard to whethei 
such impulse is inspiied by avarice, greed, or idle fancy Then, 
pi ictically, the whole defense in tins case resting upon the 
opinions of experts, who were men of a high degree of skill 
and long experience in treating mental ailments, the court 
holds that, while the jurj' were to pass upon the weight of 
the opinions in the light of all the facts, thej should have 
been permitted to take such opinions fairly, and consider them 
without detraction by the court And, inasmuch as it savs 
that the Supreme court as now constituted, would not, if the 
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oucbtion » iiLW ont. api)io\c U>c icasoning employed in 

the llmkcU ease (70 lo^^a, 44 G), wlicic c\pcrt testimony was 
inoic 01 less disci edited, it states tliat it is not inclined to 
apph the nilc announted tlieic to anv saie a siniilai state of 
ficts In that last the Mitncsses testified, ns nppcaiB from 
the 01)1111011 wholh in i espouse to hj potlictical questions, 
while hcic two of the ixpeits had peisoiialh examined the 
defendant and one of them based his opinion in pait on the 
facts leal lied thioiigh such cxaniiiialioii This, it thinks \\b-> 
a iiiatciial distinction and, it holds, made the ciitieisni ap 
piovcd in the Hockott ease iinw an anted and eiionooiis when 
contained in an insti notion to the jurj in this case 
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AMEBICAN 

1 Creosote in Pneumonia —A number of cases are re 
ported showing the benefit of the use of creosote in pneumonia 
The formula advised is 

B Creosot carbonat Jss 

Sapon medieat 31 

M P capsulffi No 00 Two to be taken every three 
hours, ten to twelve daily 

Weber maintains that it exerts a remarkable beneficial and 
umform influence on pneumonic patients, and asks whether it 
IS really a remedy for the disease He does not think the 
beneficial qualities are due to antipyretic or bactericidal ac 
tion and holds that it must he antidotal to pneumonic toxins 

4—See abstract in The JotmNAL, xxxvi, p 1726 

5 Basal Cerebral Lesions —Perry reports three asylum 
cases in which interesting postmortem findings occurred The 
first was one of acute mama where there were no paralyses 
nor localized symptoms There was an area of softening, in 
volving the posterior two thirds of the lenticular nucleus, and 
the posterior half of the caudate nucleus The fibers of the 
capsule appeared to he normal, as were the tiialami and the le 
mainder of the basal ganglia and other portions of the brun 
The second was a case of terminal dementia in which there 
was a sudden attack of spasm of the left side with loss of con 
sciousness, death occurring twenty five minutes later There 
were two small hemorrhages in the optic thalamus of the right 
side, one the size of a pea and the other about one-fourtli 
as laige Both weie situated in the posterioi pait of the 
klialamiis No other lesions existed to account for the condi 
tion In the third case, an epileptic suffering from chronic 
mama for jears, the patient died from enteiitis without 
any localizing symptoms There was a cystic tumor of the 
pineal gland, making it about four times tbe size of tbe noimnl 
organ, but no degeneiation of the brain tracts whatever He 
thinks the following conclusions may be diawn from the cases 
1 The corpus striatum—caudate and lenticular nuclei—has 
no intimate relation with either the motoi or the psychical 
spheres 2 There may be a very extensive lesion involving 
both the caudate and the lenticular nuclei vvuthoiit givnng 
anv symptoms 3 Theie is in the posterioi portion of the 
lateral nucleus of the optic thalamus an area, irritation of 
which will produce immediate loss of consciousness wuth con 
vnlsive movements upon the opposite side, and destiuction of 
which will produce immed ate death 4 Theie may be a tumoi 
of considerable size involving the pineal gland without giving 
any pressure symptoms 5 The pineal gland may be entirelj 
destrojed by disease without producing symptoms 6 There 
is no tract #f nerve fibers originating in the pineal gland and 
connecting it with the remainder of tbe brain 

C Spinal Curvature —The conclusions of this second article 
by Lovett are in substance as follows In cases of scoliosis 
with fixed bony,curv6s, the same corrective treatment can not 
be applied as in cases of flexible cuiaes The fact that there is 
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a fixed portion of Uic spine sitimtcd between Imo mo\ablc 
pnits makes it easier to tuist or displace tbc tborax as a 
whole than to make nnj elmngc in tbo curved portion itself, 
hence forcible attempts to cmrect bonj lotntions in fixed cuncs 
mil increase the lateral cunc unless tbo thorax is kept from 
iota ting, and forcible attempts to correct the latter cunes arc 
hkelj to increase the rotation Suspension apparenth has 
little corrective effect in rigid cases, being more likely to 
affect the compensatory curves than to produce improvement 
in the rigid cun e itself Foi the application of forcible jackets 
the prone position mth the legs hanging perpendicularly seems 
most cffectiie for two reasons 1, because in the prone posi 
tion, greater side displacement bctiieen the lertcbrn; is pci 
mitted on manipulation than in the suspended position, the 
spine not being put on a stretch, and elasticity thereby ex 
hausted, and, 2, because in the prone position, mth the legs 
hanging perpendicularly, it is possible to apply a jacket 
which shall flatten to some degree the lumbar cunc of the 
spine and when the erect position is assumed this flattening 
of the lumbar spine mil necessitate some degree of hyper 
extension in the dorsal region on account of the equilibrium of 
the spine Wlien the effect of rotations of the spine, and their 
effect on lateral denation is better understood, it may be 
possible to add the element of rotation to the corrective for 
ceps applied in the treatment of scoliosis With regard to for 
cible eorrection one or two things may be done 1 Force, 
carefully antagonized, may be applied to the curve itself 2 
The curved region may be twisted as a whole, or displaced side 
ways as a whole, in its relation to the rest of the spine The 
firrt IS the more desirable when possible, but the latter may 
be of much use in improving the general outline of the body 
ine separation of the two is important in intelligent thera 
peutics It IS relatively easy to displace the tborax in relation 
to the rest of the column, but relatively hard to change the 
curve itself Forcible correction seems to have its place only 
as preliminary to gymnastic treatment, and the author does 
not advocate the use of corrective plaster jackets except as a 
temporary means to secure a better foundation for gymnastics 
or, if necessary, for mechanical treatment 

7 Intermittent IHydrops —Taking a case ns their text, 
Brackett and Cotton renew the symptoms and the literature 
of this disordert They sav it seems we have here an affection 
without a discoverable anatomical basis, vnthout proof of in 
fection, giving a simple non inflammatory serous effusion in 
the joints, occurring at regular inexplicable intervals, inter 
rupted without rule, or in accordance with what we may term 
psychic stimuli, associated in some instances with what arc 
usually classed as functional nervous disorders The disease 
seems to be a functional, as opposed to an organic trouble, 
and whether we do or do not call it a vasomotor neurosis de 
pends upon our choice of words The therapeutics of the 
disoider is bewildering, and it is hard to formulate treatment, 
but it seems fair to infer that quimn and arsenic, and elec 
tricity should be tned, and if no result is achieved, after a time 
allowed for the chance of spontaneous remission, puncture and 
injections or open drainage may be resorted to A rather ex 
tensive bibliography, laigely taken from Benda’s exhaustive 
monograph on the subject, is appended 

8 Splenic Anemia —In his concluding paper Wentworth 
summaiizes his conclusions 1 The blood changes are those of 
secondary anemia varying in different cases 2 The degree of 
cachexia does not always correspond with the blood changes 
The percentage of hemoglobin is frequently ovmr 50 per cent, 
the number of red corpuscles is often more than 3,000,000, and 
It IS ohnous that the cachexia does not depend on these condi 
tions He suggests as probable that the cachexia and 
other symptoms are produced by a chronic intoxica 
tion, similar to that of cancer, tubercle, etc, and that the 
splenic and blood changes are merely two of the results pro 
duoed Tlie source of intoxication is unknown and may be 
multiple 3 It IS not easy to see how fibroid changes in the 
spleen can produce toxin There is no analogy between the 
liver, kidney and spleen An overgrowth of connective tissue 
in the spleen can not produce symptoms, and the functions of 


the spleen arc in no way analogous to those of the thyroid 
gland and suprarenal capsules 4 If it were possible to pro 
diicc toxic substance bv fibrous tissue, it is difficult to account 
foi the absence of such in connection with chronic hyperplasia 
of the spleen from various causes In these cases the splenic 
lesions arc identical with those described by Banti ns charac 
teiistic of anemia splenica 3 It has been said that splenic 
alterations arc primary, but this requires more facts to con 
firm it The splenic lesions arc charactenatic of chronic hyper 
plasia C The splenic lesions in so called splenic anemia do 
not wan ant the statement made by Banti and others tlmt it is 
1 elated in anj way with pseudolciikcmia There is no analogy 
between the hard glandular form of malignant lymphoma and 
the lesions of chronic splenic hyperplasia Theie is also con 
sidcrable uncertainty as to the nature of the hard form of 
malignant Ijmphoma, and its classification is discussible 7 
A tendency to gcnernhzo from obscrv'ations of one or two cases 
IS to be deplored In splenio anemia nothing characteristic 
of a primary disease has been discovered in anj organ or in 
the blood The few cases unquestionably show a diverse eti 
ology The investigations have been incomplete and most of 
the statements depend on clinical observations Banti’s own 
cases prove the varied ctiologj 8 The cndcncc is conclusive 
that anemia infantum jiseudolcukemica is a secondary anemia, 
and that it owes its peculiar symptoms and blood changes to 
the occurrence of severe anemia at an eailj age 9 There is 
little doubt that anemia infantum pscudoleukcmica and anemia 
splenica infettiva arc identical conditions and there is less 
proof that anemia splenica infettiva is a primary disease of 
the spleen than tint the other is a primary condition of the 
blood 10 Tlicre is no apparent connection between the char 
acter of the blood and the splenic changes in infancy Identical 
lesions in the spleen show varying degrees of anemia, sometimes 
marked and sometimes very slight changes in the blood The 
degree of leucocytosis varies in the same way 11 These differ 
ences can not be explained by the duration of the condition in 
many cases All that one can say about these secondary anc 
mins of inlancy is that in some cases there occurs a chronic 
hyperplasia of the spleen, and in others not 12 The names 
anemia splenica, primary splenomegaly, anemia splenica in 
fcttiva, and anemia infantum pscudoleukcmica are objection 
able because they arc misleading Anemia splemca has been 
used for many years as one of the synonyms of pseudoleukemia 
and should not be used to describe conditions that are in no 
way related to pseudoleukemia No evidence has been fur 
nished justifjung the use of the term “pnmary” in splenome 
galy The same may be said of the word “infettiva” in con 
ncction with the infantile form of splenic anemia Anemia 
infantum pseudoleukemica is a secondary anemia of infancy, 
and IS no way related to pseudoleukemia A very complete 
bibliography is appended to the paper 

11 Southern California —The general conclusion of Mske’s 
irticle is that the Southern California climate is as soothing 
as that of Colorado is stimulating There seem to be two dis 
tinct seasons in hotel life there In the vvinter come the 
tourists from the East, in the summer the migration of the 
Californian himself He has been generally told that summer 
IS the preferable season of the two 

12 The Mouth m Infancy —The method of examination 
of the mouth in childhood is described in detail by Sobel, who 
would conduct a systematic examination as follows A de 
pressor is inserted in the left angle of the mouth, the cheek and 
lips everted, then at the right angle and the cheek and lips 
everted The spatula then catches the frenum and the under 
surface of the tongue, the frenum and the floor of the mouth 
are observed The spatula being removed the upper surface of 
the tongue is viewed, the latter then firmly depressed and the 
hard and soft palate, fauces, tonsils, pharynx and, in the vast 
majority of cases, the epiglottis are observed Tlie first step 
—eversion of the cheeks and lips—being tho least disagreeable, 
gams the confidence of the patient for the more uncomfortable 
examination of the tonsils and pharynx He points out the 
different conditions which will be revealed by each step of the 
operation and suggests as an ideal means of holding the child 
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to ha\e it rest against the mother’s right breast, its head 
against her shoulder, the left hand holding the ehild’s knee’s 
and her light its hands The right index finger and thumb are 
plaeed on the infant’s temporal region, and with the palm the 
head is held firmly against the mother’s shoulder The im 
portance of good light is mentioned Direct daylight thrown 
into the mouth answers every purpose and subdued light is 
lather more satisfactory than bright sunlight At mght it is 
always well to examine with a forehead reflector or an espe 
cially constructed pocket electric lamp 

14 Suprarenal Capsule Tuberculosis —From experiments 
on rabbits De Vecchi finds that by tuberculosing the supra 
renals a serious poisomng of the animal is produced, ultimately 
fatal The circulating poison has great destructive properties, 
as shoivn by pathologic changes in the heart, liver and kidneys, 
and the cells of the central nervous system are particularly 
luilnerable These explain the nervous symptoms of those 
suffering from Addison’s disease Secondary changes of the 
sympathetic, even where the celiac ganglion was apparently de 
stroyed, were not observed He has not been able to produce 
any skin pigmentation in his experiments The lungs, the 
alimentary tract, the pituitary glands, the thyroid and ovaries 
show no tubercular changes 

15 Tbe Physician as a Social Factor —The fact that no 
physician was selected for a place in the Hall of Fame, and the 
general lower social position of the profession as compared with 
the two other learned professions are dilated upon by Rovinsky, 
who explains the facts by the deficient preliminary education 
and the commercial tendencies of so many members The need 
IS of a united profession that will take a more active part in 
the social and political affairs, better registration of the pro 
fession and repiesentation in its legislative assembly and better 
esprit du corps e have let things go of themsehes too much, 
and have cultivated individualism to our damage 

10 Staining Accidents —Cobb reports the observation of 
what appeared to be a new bacillus, a rod about three times 
the size of the tubercle bacillus and shaded light blue, uliile 
using methvl instead of methylene blue as a contrast stain in 
sputum tests Instead of a bacillus he found it was really a 
ciystal of the stain, and he calls attention to the need of 
care in the use of gentian luolet, methyl \iolet, rosamlin and 
Sudan in, especially on sputum work 

17 Mental Impression and Malignant Disease —Bryant 
has studied the subject of mental depression on the incidence 
of cancer, reviewing the literature, especially the statements 
that it may act as an exciting cause for the latter It appears 
from his investigation that there is little evadence to wairant 
the assertion that mental depression exerts any influence in 
the causation of cancer except from blood impoverishment, 
which almost invariably exists in melancholia The prepon 
derance of malignant manifestations in the female should be 
attributed rather to the broader field of attack than to any 
form of special vulnerability 

18 Tuberculosis —^Repp concludes his article by summing 
up the evidence as it appears to him that tuberculosis may be 

^^transmitted from animals by eating meat or being inoculated 
ivith it, also that it may be transmitted through milk of tuber 
culous cows or by inoculation of the same, both uhen the udder 
IS diseased and when it is healtny The meat and milk of cei 
tain tuberculous ammals contain living virulent tubercle 
bacilli Tubercle bacilli of cattle are pathogenic to man, hence 
he concludes that the meat of such ammals is unfit to eat if 
highly tuberculous, but is safe if only slightly so, especially if 
well cooked and the tuberculous tissue eliminated Milk from 
tuberculous cows is always bad if the udder is infected unless 
thoroughly sterilized and if the udder is apparently not in 
fected it still should be looked on with suspicion Tuberculous 
cows may be kept for breeding purposes if they are isolated 
men from their own offspring, and their products sterilized 
before use or they may be slaughtered for food under conditions 
imposed as stated aboie All legislation and legulation should 
faior the disposition of tuberculous animals as suggested 
aboie 


19—See abstract in The Joubnal of July 13, p 134 

21 Tuberculosis Among the Jews —Fishberg goes o\er 
the statistics, especially of Hew Yoik City, as to tuberculosis 
in the Jews and credits the apparent immumti to tlie preeau 
t'ons specified in the Jewish ritual as regards food, especially 
meat, and the relative infrequency of alcoholism and svphilis 
lu the race 

22 Cremation—Fulton’s aiticle is a plea for cremation 
as opposed to burials, using the vv ell know n arguments and 
also the economic ones of less cost to the indiv idual’s estate and 
family 

23 —bee also 1130 

24 Croupous Pneumonia —Croupous pneumonia more than 
any other disease, as Wilson remarks, demands a very large 
senes ol cases to determine the efficiency of any kind of treat 
mcnt, and he advocates the expectant stimulating and support 
ing treatment The method of the German Hospital in Phila 
delphia is outlined The diet consists cliieffy in milk and light 
bioths, though some vmriety is allowed in small amounts When 
the patient takes from one to two pints of milk and a pint of 
chicken or mutton broth every twenty four hours it is regarded 
as sufficient Water is given freely but in small amounts 
Under ordinary conditions the patient is sponged night and 
morning, the temperatuie being regulated by the sensation If 
the bodily temperatuie exceeds 104 F cold sponging may be 
repeated at intervals of two to thiee hours and in the early 
course of the attack two or thiee large flat ice-packs are ap 
plied to the affected side for the purpose of making the pa 
tients feel more comfortable Alcohol is given, in the majority 
of cases ordinalily not over 4 to C ounces of whiskey in twenty 
four hours, though larger amounts may be given to patients 
accustomed to its use A calomel puige is comnionlv given on 
admission—in fractional doses if there is nausea and vomiting 
Opiates are used for pain generally in the form of Dover’s 
powders in 2 or 3 grain tablets, diminishing tow aids the close 
of the attack Cardiac sedatives are seldom given, digitalis 
sometimes in lesponse to direct indications As a rule 
strychnia is given ns a caidiac stimulant, and the mtntes, 
especially niti oglycenn, especially for the relief of the laboring 
right ventricle If these measures fail and small mucous rilles 
and cyanosis occur, venesection is indicated If piilmonaiy 
edema supervene, atropin is given hypodermically, often with 
appaiently good results Dyspnea is combated with oxygen, 
well diluted with air Dover’s povvdeis will contiol the nervous 
symptoms to some extent, and increase in the quantity of al 
cohol together with cold applications to the head and neck 
Heithei poultices nor cotton jackets aie allowed The patients 
vveai a moderately heavy, loose fitting merino undershirt At 
the Cl ISIS the patient is caiefully watched, and if the Dover’s 
powders have been discontinued, a hypodeimic injection or an 
opium suppositorv is administered In some cases ammonium 
carbonate, alcohol oi hot coffee seem indicated Collapse is 
v'ery rare During convalescence an abundantly nutritious 
diet is givmn Bittei tonics aie sometimes employed, and there 
IS no huiry about the patient’s getting out of bed 

25—bee abstiact in The Jouraal of November 9, p 1200 

29 —bee abstract in 'Ihe Journai of October 6, p 934 

30 Tbe Lane Lectures—This eighth lecture by Morris le 
views the nervous disorders of the skin, their mechanism, 
nature, treatment, etc A laige part of the lecture is given to 
the subject of itching, which he does not attempt to fully ex 
plain The other subjects mentioned are urticaria, deimo 
grapiiism, stigmata and hysteiical edema 

31 —See abstract in The Joukxal of October 5, p 935 

13 Gunshot Wound of the Abdomen —After repoi ting 
two cases Baldwin giv es his comments, and maintains that, -at 
least in civil practice, every gunshot wound of the abdomen 
should be followed up at the earliest possible opportunity and 
every bit of clothing oi extray asated matter and if possible the 
bullet itself be remov ed, while if penetration has occurred, the 
proper closure of the intestinal w ound vv ill giv e the patients 
practically the only chance 
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J4 Alcohol—^Iloonej lopoits hero biiofly the cvpcncnce of 
Kane Summit Hospital, vhich has been a tomperanco institii 
tioii for a nnmbei of jcnis and Mhoie the icsults of the disuse 
of alcohol Inie been most encouraging She thinks the ellects 
of the agent aio those of a soit of “nerve fooler” and brain 
paraljsant and that it is utteily useless ns n tonic or a food 

36 New Disease —Carhart describes a disorder which has 
no marked prodromal stage, commcneing with a norious chill, 
intense pain in the back and abdomen, but not with the usual 
malarial pyro.\ia and sweating Soon after the rigor sets in 
the head becomes intensely hot with acute pain, usually be 
ginning in the medulla oblongata and extending oier the top 
of the head to the forehead There is extreme restlessness, but 
rarely loss of consciousness, though occasionally delirium The 
general tempciatuic uses, but not in proportion to the cerebral 
heat The tongue is coated with the thinnest possible, deli 
cate, bluish white coating, not foul in any part, no red lines or 
margins, not usuallj flabby with indentations Thirst is al 
most absent, water seems to aggiaiate the prcialcnt slight 
nausea Tlieie is almost complete anorexia, and emaciation is 
rapid The bowels arc more or less constipated, the kidneys 
little damaged, occasionally slight albuminuria, no sugar The 
disease does not seem to bo contagious All the cases occurred 
in the early autumn, after a hot, dry summer A resemblance 
to cerebrospinal meningitis is noticed, but there were no spots 
or streaks of congestion on the face, forehead ov ears and some 
other differences, no spots or patches The tongue is different 
Quinin seems to aggraiate the condition and the best treat 
ment in his expencnce has been the use of mild laxatiies, 
potassium bromid for the ncrious symptoms, and cold water 
to the head with occasional hot footbaths The gradual flow 
of cool water on the head seems to hat e the best effect Abso 
lute quiet and fieedom from all excitement must be main 
tamed He docs not report the proportion of fatalities, 
though it does not seem to be usually oi generally fatal from 
the tone of Ins reraarkn 

41 The Stereognostic Sense —Flora a general review of 
the subject, Mettlei concludes th it our knowledge of the posi 
fion of the limbs is in all probability the icsult of a cortical 
association and interpi etation oi numerous afferent impulses 
in the muscles, aiticulations and the skin, in all of wlucli arc 
found sensory tactile end organs The prominence of one or 
other set of afferent impulses in the production of the stereog 
nostic sense depends whether the parts arc in active moicment 
or aic at rest The neeessitj of actinty oi rest in perception 
depends largely upon its nature In most cases the space and 
pressure sense w ill hai e to be emploj ed, involnng a sensation 
of moiement, hence the deep tactile organs concerned in the 
•=0 called muscle seiije will come into play On the other hand 
the limb may remain at i est and be able to gii e us knowledge 
of a stream of w ater moi mg over it or of the movements of a 
feather, so that we can tell the natuie of these objects wbere 
the skin organs aic emploj ed In any case the sensation is 
primarily one of touch The locality of sensation is of minor 
importance Asteieognosis is hardly a very definite localizing 

mptom, it merely indicates a false perception resulting from 
an alteration in the central perceptiie apparatus or in the 
paths, but in conjunction with other symptoms it may prove 
to be of the greatest lalue 

42 Psychology of Neurasthenia—Kiernan’s papei, 
tliough not long, is rather an elaborate consideration of the 
subject, which can best be appreciated bj reading 

51 Fibroids in Pregnancy—The dangers and advantages 
of myomectomj during pregnancy are detailed by Curaston, who 
thinks that direct operative treatment during pregnancy foi 
the removal of fibroids is inielj indicated and that it is better 
to wait until lahoi before operating In a few cases it is 
piobably better to interfere duimg the puerperium when the 
child has been expelled without operative interference Pre 
mature labor artificially induced should be rejected Accord 
ing to the conditions the surgeon wall choose between conseiva 
tive myomectomy and the radical operation As reo-ards the 
obstetric aspect of the question, he would say °that the 


forceps should never be applied to overcome any impediment 
caused by fibroids and be tbinks that version is a deplorable 
rccouiae The question wlicthcr to wait or operate is import 
ant and vvlicrc the pelvis is completely blocked and the impos 
sibihty of a natural labor is evident, Cesarean section should 
be resorted to bofoio the birth canal has become too distended 
and unfavorable conditions have arisen 

54 CeBarean Section in Placenta Previa —Zinke analyzes 
the statistics and holds that Cesarean section and Porro’s oper 
ation arc perfectly legitimate and elective procedures in all 
cases of placenta previa, central and complete, and especially 
so when the patient is a pnmapara, when the os is closed and 
the cervix unabridged, when hemorrhage is profuse and can 
not be controlled by tampons, and separation of the placenta 
around the internal os is dilficult or impossible There arc 
exceptional cases and perhaps even a small majority of placenta 
previa cases that can be treated successfully in the manner of 
Fry and DeLce, but the value and importance of the child’s life 
must be considered 

50 Incipient Tuberculosis —In order to establish the 
very first indications or “the skirmish bne” of tuberculous in 
fection, Ijndale says we must watch for the following 1 
Progressive and persistent anemia, unaccounted for by other 
conditions, especially stomaciiic or intestinal indigestion 
lius last, if axiating, should be removed before a positive diag 
nosis IS entered on 2 Progressive and persistent emaciation 
with the same exclusions as abov’c Frequent weighings alone 
are to be relied upon He calls attention to the entire oc 
elusion of the thoracic duct curve by tuberculous nodes as 
enough in itself to account for the rapid progressive anemia 
and emaciation 3 The earliest auscultation and percussion 
sounds Seek for the changes of rhythm in breathing and 
do not wait for the changes in pitch, the interrupted rhythm, 
the broken or tlio “ragtime” rhj tlim The percussion findings 
give no clue to the condition, save in confirming by its normal 
ity that no oiganic change leading to alteration of pitch or of 
quahtj has as jet taken place 

GO Alcohol in PhthisiB —Preble objects to the free use ol 
alcohol, but says it would be a valuable remedy if all the 
possibility of misuse were guarded against Generally speak 
mg, it IS not longer given w'lien the indications can be filled by 
other remedies 

01 Tuherculodermata —Aronstam emphasizes the fact 
that the vanous tuberculides are merely a local indication of 
a general tuberculous dyscrasia or a cutaneous manifestation 
of the undeimimng destructive, imperiling and ravaging action 
of the tubercle bacilli, vv hicb may at any time fax or the entrance 
of pulmonary, meningeal, or peritoneal tuberculosis Hence 
we should treat the tuberculides just as we treat cases of 
tuberculosis of other organs, emplojnng all possible means, 
prophylactic, mechanical or medicinal, to ameliorate incur 
able ones and to eradicate those which can be done away with 

64 Vibratory Massage of Drumhead —Schwabach has ex 
perimented with vibratory massage in 173 cases, 103 of which 
were bilateial affections of the auditory organs, m a total of, 
276 affected ears He found the method of slight apparent 
advantage in cases of sclerosis The cases do not warrant a 
favorable prognosis if the first application of massage is fol 
lowed by improvement only, and an unfavorable prognosis was 
given when the improv ement was insigmficant In a large pro 
portion of cases improvement was not permanent He had 22 
cases of chronic middle ear catarrh and in these the results 
were not favorable In subacute middle eai catarrh perman 
ent improvement of tinnitus and,acuteness of hearing occuired 
in 16 or 44 4 per cent , in 13 or 30 1 per cent no permanent re 
suit was obtained In the remainder permanent improvement 
was obtained by combined treatment with massage Infla 
tion Ol massage after treatment by either method alone failed 
In 6 out of 11 ears with influenza complicated with middle ear 
infection the final result was much improved, and in 26 cases 
of chrome middle ear suppuration there w as improvement in 
the subjective noises in 22 out of 24 affected ears and improve 
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ment in hearing in 10 out of 30 eais Uiere was improvement 
in both tinnitus and. hardness of hearing in only 18 or 50 per 
cent Biiefly stated the results of his operations aie as fol 
lows Among 43 cases of sclerosis of the m ddle ear improve 
ment in hearing was obtained in only 4 9 per cent where the 
impairment of hearing had not reached a high degree, while a 
permanent cure of subjective noises occurred in 28 3 per cent 
The best results were in the sequelie of chronic suppuration of 
the middle ear In 91 0 per cent there was complete recovery 
or notable improvement in the subjective noises and unpleasant 
sensations, and the hearing power of the patient improv'ed in 
only 55 per cent In cases where precise diagnosis could not 
be made, the results of massage weie not good enough to justify 
further trial He would recommend the method in patients 
suffering from subjective noises to such a degree as to render 
them unable to attend to their business, but he thinks it does 
very little good in sclerosis It is also to be recommended in 
cases of simple chionic hypertrophic middle ear catarrh with 
dulness and retraction of the drumhead, also in subacute 
middle eai catarrh, in influenzal otitis, and in sequela; of 
chrome purulent otitis media where the customary treatment 
fails in relieving the subjectiv e noises and the power of hearing 
In pi onouneed cases of idiopathic affections of the sound per 
ceptive apparatus, massage, so far as his evperienee goes, 
promises no results whatever 

65 Otogenous Meningitis —A number of cases are re 
ported by Cohn, who considers the clinical diagnosis, which is 
often impossible Lumbar puncture is tne only means of 
lecognizing it distinctly and is almost always followed by re 
lief of the patient, but recoveiy will always be exceptional 
The most important measure is prophylaxis 

66 Hetropharyngeal Abscesses —Formerly these ab 
scesses were supposed to depend on injuries of the pharynx 
and esophagus, on caries of the ceivucal vertebr'c, affections of 
the retropharyngeal Ijmphatics, etc To these causes Kien 
adds otitis media suppurativa, both acute and chrome, and re 
ports three cases ^^^len pus is once occluded in the middle 
oar it striv^es to make its w'ay out, and if it can not escape ex 
ternally it may burrow along the bone oi any bony openings 
It may escape upward through the tegmen, as in Kessell’s 
case, and then enter the middle of the posterior cranial fossa, 
and escape downward thiough the foramen rotundum or ovale 
It may escape by the jugular foiamen and along the basilar 
bone to the anterior side of the spinal column and downward, 
but the direct paths aie more often followed It may cut down 
through the floor of the antrum or along the anterior wall of 
the meatus or through the posterior antral wall into the cranial 
fossa and from there proceed downward The routes may be 
partly preformed (vascular channels) or they may represent 
the neoplastic perforations The occipitomastoid sutuie may 
favor extension of pus and there may be still other routes 
The diagnosis of snch abscesses is easy as soon as the pharyn 
geal wall bulges, and when the pressure on the external cervical 
region causes pus to well up from the meatus They may cause 
very serious disturbance, pain in the neck, difficulty of breath 
ing and if they aie not opened or do not evacuate spontan 
eously, suffocation may follow Gravitation abscesses extend 
mg to the mediastinum have been seen in neglected cases The 
external incision is imperative if the abscess lies beneath the 
cricoid cartilage, oi in other words, so deep that it can not be 
reached by the knife from the inside In Koemg’s opimon the 
external incision is indicated in every case as the only safe way 
to avoid infection He makes the incision on the outside of 
the neck on a level with the inferior thyroid artery, if the 
tumor has gravitated so far Open along the inner margin 
of the sterno cleido, on a level with the larynx, on the inner 
side of the thyroid vessels, keeping close to the larynx until 
the medial side of the carotid is reached, where the con 
nective tissue of the pharyngeal space is encountered Chiene 
makes the incision along the posterior margin of the sterno 
cleido mastoid, and enters the abscess cavity from the anterior 
wall of the spinal column Kien thinks if the fistula is already 
present in the pharynx, if the abscess is not too large, or if 
there seems to be the least possioility of working from the 


mastoid opening wuthout running the iisk of gravutation or 
letention, it is suflicient to make a bioad communication be 
tween the abscess and the mastoid opening, and to conduct the 
pfter ti eatment from this opemng 

67 Tbrombo phlebitis of the Superior Longitudinal 
Sinus —The supenoi longitudinal sinus is in close relation 
with the posterior frontal sinus and inflammation of the latter 
may extend by thrombo phlebitis to the superior longitudinal 
sinus The symptoms may be local or general, the latter are 
pyemic The local changes may be divided into intra and 
extracranial The former will be situated below the frontal 
and parietal bone and may be overlooked The intradural 
cnanges are present in every case and lead to death, through 
circumscribed, one or double sided meningitis of the convexity 
“Thrombo phlebitis of the superior longitudinal sinus after 
fiontal sinusitis may be divided into the following stages 1 
Tlie prodromal stage symptoms of sinusitis, fever, severe 
frontal headache 2 The initial stage pain in the parietal 
region 3 Stage of regional abscesses (the disease has not 
become generalized) clinical appealances varying according 
to the site of the extra or intra cranial abscess and the pres 
ence with the latter of general brain symptoms 4 Pyemic 
stage rigors, remittent fev er, pulmonary complications, splerac 
tumor, etc 5 Teiminal stage meningeal symptoms develop 
mg after one to four days The terminal stage may follow 
directly on the initial stage (fulminating course) Stages 3 
and 4 may appear simultaneously ” It w ould be of the greatest 
aid to therapeutics if the initial stage gave us some character 
istic signs of involvement of the superior longitudinal sinus 
At present w e hav e only the parietal pain in this stage If the 
abscess is situated extra cramally, the diagnosis can be made 
from it The differential diagnosis between abscess originating 
directly from the frontal sinus and indirectly by means of the 
superior longitudinal sinus and meningitis, can be made only 
after opening the skull and making a diagnostic puncture The 
pyemic symptoms are directly referable to this sinus, but the 
meningitis can originate independently A rapid case can be 
explained only at autopsy It is very important that, in all 
autopsies on persons dying of intracranial complications after 
a frontal sinusitis, the superior longitudinal sinus should be 
carefully examined, and if found diseased, all the veins leading 
to the various abscesses must also be carefully investigated 
The treatment is analogous to that of thrombo-phlebitis of the 
transverse sinus after suppuration of the middle ear Before 
the onset of a diffuse purulent meningitis, recovery may be 
possible, but the chances are not favorable 

71 Intranasal Operations —^Denker advocates the use of 
the galvanocauterj in intranasal operations as avoiding hemor 
rhage and the necessity of the tamponade 

72 Aural Polypi —From an examination of 60 aural polypi 
by various staining methods Bruhl concludes that 78 per cent 
of these arc not tumors but are inflammatory tissue formations 
The minority are tumors, and according to histologic structure, 
aural poljpi aie to be divided into polypoid granulations— 
partly fibromatous—and myxo fibromas 

74 Tuberculosis of the Nasal Mucous Membrane —After 
reporting 5 cases, Hinsberg remarks that these illustrate the 
v'arious changes which follow nasal tuberculosis 1 There 
may be some dacryocystitis without any evidence of tubercu 
lous lesions, with symptoms of disease of the lachrymal sac 
This IS least harmful and is easily treated, though, according 
to Seifert, it is the primary stage of severer lesions In these 
cases the causal connection is overlooked if the nose is not ex 
amined 2 An evident tuberculous disease of the lachrymal 
sac IS present 3 The conjunctiva and cornea are affected by 
the transmission of infectious material if the dose does not 
cease at a certain time Tins may be (a) inflammatorj'' due 
to irritation of the secretion, but not to tubercle bacilli Mani 
fest disease of the lachrymal passage maj be absent, or (b) 
of specific tuberculous nature, usually in the form of inflltra 
tions on the conjunctiva, which may extend to the cornea 
These are usually situated in the neighborhood of the punctie 
lachrymales and connect with the lachrymal sac by a fistulous 
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tiact 4 The secretion of tlie tubciculoiis ladiijmnl aao may 
lea\c the eohiuncti^ i intact, but causes tuberculous lesions m 
the sunoundiug skin of the ejelida In all these cases the 
fistula: are present shoiMiig the path of infection In most 
oases the gianuHtion tumois can be easily remoicd by a snare, 
or the thcrmocauterj and curette Lactic acid on a tampon 
left in place for hours may aid some if concentrated Tlie 
tampon should be applied not otilj to the diseased area but 
also to the sunouiiding tissues Lactic acid attacks only dis 
cased skin and mucous incnibianc He thinks systematic 
treatment carried o\ei a long period of time is advisable, and 
if nasal tuberculosis is not scnouslj complicated by morbid 
conditions and if treatment is caincd oicr a sufficient length of 
time the piognosis is not unfaiorable Untreated there is 
danger of its extending to othei parts, e\en the lungs 

76—Sec abstract in The of September 14, p 711 

77 —^Ibid , p 712 


78—Ibid, p 713 

79 The Nasal Septum —The r anous pathologic conditions 
of the nasal septum, delations, dislocations, ridges and spurs, 
hypertrophj, atrophy, hematoma, ulcei, rascular dilatation, 
srneehni, tumors, tuberculosis, syphilis, etc, are described b% 
Freeman He thinks the chief cause of dci lations and probably 
of many other deformities is the lack of deielopracnt of the 
hard palate and gircs his reasons in detail This deformity 
of the palate be thinks may be due to adenoids in many cases 

83 Amlin Oil—Aftei icporting a case where bad effects 
Merc produced by the patient’s use of anilin oil, by local ab 
sorption, and a revioM of the cases in the literature, Dupuy con 
eludes that the chances of injury' from this agent thus applied 
are small and that it can be used in the hands of the physician 
for operatise vork on the drum and contiguous parts, but uc 
can not with impunity place so toxic and so readily absorbed 
an agent as anilin in the hands of patients for tlie purpose of 
frequent instillations 

84 Tonsillar Abscess —The points Goldstein emphasizes 
are 1 That acute abscess formation in the tonsil per se is 
extremely rare 2 That our knowledge of the place of en 
trance of infection into the pen tonsillar tissue is still un 
certain 3 That the many measures thus far suggested to 
abort this condition have been unsuccessful 4 That early 
surgical interference, even before pus formation has been 
established, is our best prophylactic procedure 

9G Ovarian Pregnancy —Webster notices the recently re 
ported cases, especially that of van Tussenbroek, but doubts 
whether the explanation given by her is entirely correct He 
thinks that the fertilized ovum in the human subject can begin 
its development only in tissue derived from the Mullerian tract, 
and her claim that the ovum was fertilized in its follicle is not, 
he considers, proven 

104 Chlorosis —^McCaskey thinks that we have an oligemia 
as well as an oligoehromemia and oligocythemia in chlorosis, 
and that iron acts in a special way, and suggests the possibility 
of some sort of mechanical or chemical intluence on the in 
tcstines favorably affecting the digestive processes and that 
its markedly beneficial action in the treatment of chlorosis is 
indirect He also specially calls attention to the value of 
liydriatic treatment, rest in bed in cases where it appears to 
be indicated, open an exercise, and properlv graded gymnastics 
begun at the right time Suitable selected hydnatic measures, 
at least in severe and impracticable cases, would appear to him, 
together with the use of iron and forced feeding, to giv'e us 
the best results 


109 Alcoholism —The practical treatment of inebriety is 
comprised in four essentials, according to Fiench 1 Breaking 
up the habit of drinking 2 llemov mg the morbid ci avang 3 
Freeing the system from the effects of drink 4 Influencing 
the moral nature to perpetuate the cure In breaking up of 
the habit of drinking, the first thing to do is to get the pa 
ticnt s consent and co operation, and to find a remedy which 
wall counteract relaxition, tone up the nervous system, stimu 
1 itc cell activity, though not ns a substitute for alcohol, but 


inlher an antagonist, opposing its effects throughout the whole 
sphctc of its action Elimination should be stimulated to ac 
tivily Thcic must he a sedative for the delirium, insomnia 
and excitement, remedies for the gastric catarrh, etc The first 
of these indications is best filled by stryclmin, vvliioli may be 
added to and sujiplcmcntcd by that of atropin It exalts the 
function of the spinal cord, increases intestinal peristalsis and 
aids elimination Atropin calls the vasomotor centers into 
action and affects tlie iicivcs of taste, leading to distaste foi 
alcoholic liquors Apomorphin is valuable for emptying the 
stomach of alcohol and sobering up and is also of value to 
pioduce nausea and disgust at the sight, smell or taste of 
liquor It should be given without the knowledge of the 
patient, hypodermically with other injections The proper 
tion of strychnia and atropin recommended by the author are 
one "Sixth to one fourth of a grain of sulphate of atropin, 1 gr 
of nil rate of strychnia, with 4 gr of bone acid in an ounce of 
sterile hot water Of this the average dose is 10 mimms, but 
it may he a little higher, according to the effect produced, given 
four times a day The dose of strychnia is intended to be one 
half of the amount required, the remainder being given by the 
mouth For internal medication, a simple bitter tonic is the 
cliicf essential Other remedies may be added for the action 
of Ibe liver and otherwise As a considerable proportion of 
alcoholics arc also sypliilities, it is well also to make pro 
nsion for this element, and he thinks that any good gold 
chlond does is in this way Of the sedatives the combination 
of bromid, chloral, and hyoscyamus is of service, and where 
there is a busy, talkative delirium, hyoscine hydrobromate 
hypodermically is indicated When a patient has lost the 
moibid craving for alcohol and normal appetite begins to re 
appeal, the cure is well under way, but in no case is it sure 
Two thirds of the cases at least he believes have relapses or 
will do so in the end, and he thinks that 33 1/3 per cent is n 
very fair percentage of cuics in conditions of such seriousness 
as chronic inobnety 

114— Sec abstract i» The Journal, xxxvi, p 17‘2b 

115— Ibid, p 1727 

121 Phytolacca—The advantages of pliytolacca in various 
conditions arc enumerated by Shoemaker, and be names the 
pieferablc preparations, the fluid extract and tincture, the 
dose of which ranges from 6 minims to a fluid dram It is very 
depressing if giv en in too large a dose, and it is an undesirable 
remedy as an emetic Its effects are of value as an alterative 
m certain constitutional maladies It has a in puerperal 
mastitis, and engorgement and inflammation of the lymphatic 
glands, in seborrhea, violent inflammation, acute eczema and 
tonsillitis, and has a field of usefulness in syphilis It has 
also been of v alue in chrome rheumatism and some physicians 
recommend it in cases of inoperative cancer as retarding the 
growth He thinks the profession generally should give the 
remedy a more careful study than it has perhaps received 

132 Appendicitis m Life Insurance —^Ihe conclusions of 
Weill Mantou’s article are as follows “1 Any abnormal sen 
sitiveness in the appendicular region justifies postponement 
2 Applicants are admissible when cured by operation, a few 
weeks after interval operations, after three or four months 
when the lesection has been done during an attack, in eighteen 
months or two years when the applicant has been cured by the 
simple opening of a purulent collection about the appendix It 
will always be best to require a statement from the operator 
fi’um a physician present at the operation, giving the pre 
cise nature and the results of interv'cntion The same con 
elusions will hold in cases of circumscribed peritonitis with 
spontaneous evacuation of the purulent collection 3 Any 
tv'pMitis, appendicitis, appendicular colic or crisis, however 
slight, acknowledged by the applicant or suspected by the ex 
aminer, will subject to a postponement of two or three years 
4 Two or more attacks will require a more lengthy postpone 
ment, which will be proportionately increased according to the 
number and severity of the attacks 5 The research of family 
antecedents will be considered as an important element of great 
moment in the younger applicants 6 In cases of remote nn 
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teceding attacks of appendicitis, the examiner must eaiefully 
imestigate the existence of signs which might repeal the slight 
est awakening of the old appendicitis 7 Every case of chronic 
and of recurring appendicitis must be rejected ” 


POBEIGIT 


British Medical Journal, October 26 


The Communicability of Human Tuberculosis to Cattle 
Sheridan Delepine —Four experiments with calves are re 
ported, only two survived long enough to allow definite lesults 
to be obtained In the fiist case it was thought probable that 
the calf sufleied from congenital tuberculosis, the experiment, 
therefore, is inconclusn e The second calf was inoculated with 
5 c c of mixed tuberculous human sputum on August 1, in 
jected subcutaneously on the inner side of the right femoro 
tibial aiticulation and died on August 7 There was enlarge 
ment of the lymphatic ganglia on the inoculated side, fibiinous 
peritonitis, enlargement and congestion of the spleen and a 
small amount of pleural exudates existed Microscopic exam 
mation of the gland showed tubercle bacilli, and inoculation 
experiments on the guinea pig from this subject caused tubei 
culosis The case might, theiefore, be given, DelSpine says, as 
an instance of rapid infection of the lymphatic ganglia at a 
distance of five inches from the seat of inoculation, but he 
considers the experiment inconclusive as there was a possi 
bility that the bacilli found in the precrural gland might have 
been carried from the seat of inoculation to the gland without 
multiplying and be still sufficiently active to infect the guinea 
pig without being necessarily infective for the calf The cause 
of death in each of these two cases was a general infection with 
a bacillus present in the sputum which caused acute septicemia, 
which could also be produced in guinea pigs The third calf 
was given 60 c c of mixed sputum in its food for one day 
Death ocouired twentj eight days later There was no trace 
of tubercle in the oigans excepting in those connected w'lth the 
alimentaiy canal and multiple tubei cle bacilli were found in 
the esophageal glands The cause of death was infection sirai 
lar to that of the fiist two calves but he holds that the case 
cieates a strong probability that the tuberculosis of the glands 
had been caused by the ingestion of tuberculous sputum The 
fouith calf had 5 c c of sputum injected into the peiitoneal 
cavity There w as no evidence of tuberculin reaction twenty six 
daj s after inoculation, but one occurred sixty eight days after, 
and the animal was slaughtered se\ enty days after inoculation 
Maiked tuberculosis of the peritoneum extending gradually to 
the pleura and pericardium was found I^o other organs weie 
infected with the tubercle excepting a few of the lymphatic gan 
glia connected ivith the peritoneum He consideis the last two 
cases were sufficient to indicate the probability of tuberculosis 
having been intiodueed as the result of ingestion or peiitoneal 
infection with human tuberculous sputum It should be stated, 
however, that none of his calves were subjected to any tubei 
culm test before the experiments He says that tuberculosis 
IS exceedingly rare in calves and if there may be a ceitain 
amount of truth in the view that tuberculin has a pre\entatire 
action, it would be illogical to inject a calf with tuberculin 


prioi to such experiments 

Results Obtained by Anti Typhoid Inoculation in an 
Epidemic of Typhoid Fever A E Wrioht— This article 
is an analysis of an epidemic of typhoid which occurred in the 
Richmond Asylum, Dublin, with special reference to the le 
suits of inoculation The results of the investigation is stated 
in tabulated form and show that in 298 average population 
of uninoculated, there were 30 cases of typhoid with 4 deaths, 
wi\ in" a percentage of cases of 10 and the deaths as 1 3 per 
cent With the average population of 339 persons inoculated 
theie were file oi six cases with one death, giving a percentage 
of cases of 1 5, and of deaths 3 of 1 per cent 

The Role of Toxic Action, in the Pathogenesis of Insan 
itv W Ford Robertson —The question discussed by Robert 
son IS how far toxic action is the cause of insanity, and he 
maintains that it is the primary etiologic factor in all cases 
whem there are not, 1, inherent defects of the cortica oigan 
isms inconsistent with normal development, 2, physical causes 
which directly injure the cortical neurons, moie especially 


traumatism, 3, deficiency of materials necessaij for nene 
cell metabolism, 4, in some cases wheie the insanity maj be 
due to sensoiy impulses In some of the pi unary toxic cases 
the determining facto: is a series of sensor j impulses, but 
there are good leasons foi believing that in many of these 
cases wheie depression oi physiologic emotion passes into dis 
tinct mental disease there has already been a toxic condition 
which of itself might not be sufficient to disorder the ceiebral 
metabolism, but became capable of doing so under such stimu 
lus He insists particularly on the impoitance of auto intoxi 
cation fiom the gastrointestinal tract as the chief factor in 
the pithogenesis of a large number of acute and chronic dis 
eases, including seycial forms of mental disease Amonn 
these a large proportion of cases of geneial paralysis, alcoholic 
and senile insanity, dementia piecox, and most cases of chrome 
mania and melancholia The great majority of cases of insan 
ity aie not primarily diseases of the brain, but are dependent 
upon the action of toxins derived from elsewhere which affect 
the functional activity of the cortical nerve cells by destroying 
their metabolism and even permanently damaging or destroy 
ing them 


Colitis or Asylum Dysentery ^ Thomas Crate Shaw— 
The author contends that asylum colitis is not a bacterial dys 
entery, as some have thought, but is due to a condition of nerve 
degeneration tending to ulceration of the bowels, occurring in 
the insane especially on account of their disordered general 
metabolism, their iiregular habits of overfeeding and taking 
into their systems of substances which are liable to produce 
trouble It is quite possible that it may be due to some toxic 
condition set up in the individual The presence of bactena 
does not always indicate that these are the cause of the pres 
ence of the disease During the conditions of lowered vitalitv 
in the mentally diseased the bacteria are apt to be in evidence 
raoie than in other cases where insanity does not exist 


A Plea for the Occasional Performance of Depression in 
Cases of Cataract Henri Power —The use of depression in 
certain cases is advocated by Power, who reports the experience 
in India, wheie it is often performed by ignorant natives with 
often brilliant results The cases in which he thinks it would 
be advisable are 1 Those wheie otherwise any operation 
would seem dubious, as in peisons greatly enfeebled by age oi 
othei infirmities 2 In cases wheie there are physical obsta 
cles for the extraction operation, such as extremely small 
palpebral fissure or deeply seated and small eyes - 3 In cases 
where there is a tioublesonie condition of chronic conjuncti 
vitis which does not yield to tieatment The condition can be 
temporarily rendered aseptic and small puncture offers less 
danger of injuiy to the internal portions of the eye than would 
nioie extensive incision 4 There is a complication of aitaract 
deafness, in one case of which he regretted that he did not eii 
deavoi to depress instead Of perfoiming extraction in the usual 
w'ay The patient interfered with the bandage, and severe intlaiii 
mation followed, with loss of the ey e He thinks it w ould have 
been better had he depressed and kept hei in bed one day and 
then allowed hei to go about 5 Other cases w here depression 
would probably give better lesults than extraction are in luna 
tics, imbeciles, and idiots in whom interfeience with the 
bandages are liable to occur, in old, flat, flabby and phlegmatic 
patients, who aie specially liable to complications 6 Chronic 
bronchitis may be a complication in old age which would intei 
fere with the ordinary cataiact operation 7 Theie are cases 
where there is softening or liquefaction of the vitieoiis, and the 
lens easily^ shifts its place If a large cut is made the vitreous 
flows away with the lens 8 Another class of cases where de 
pression may be performed is when one eye has been unsuccess 
fully operated upon If the patient has suffered much he may 
lefuse to submit to a second extraction, but would be in favo> 
of depression, and lastly, in the extiemely lare hemorrhagic 
diathesis where few would case to use knife treatment Ihe 
objection that irido eyclitis and septic inflammation might 
occur IS valid only in case of the breaking up of the lens, he 
thinks, and the operator had better discontinue the operation 
if that occurs Glaucoma may occasionally follow depression 
but it can be generally met by the use of eserin, or if necessaO’ 
an iridectomy He thinks the danger is somewhat exaggei ated 
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Bulletin de I’Academie de Medicine (Pans), October 8 

Negative Bole of tlie HypoplxospMtes Massol— If 
boine Bodnim pliosphatc is poured into a glass containing cal 
onim hypopliosplutc and tlic dmd is icndercd alkaline, a tn 
calcic pliospliate is piccipitated and tlic fluid contains sodium 
hjpopliospliitc 111 solution In experiments and tests on ^gs 
and on t\io clinical subjetts, the same process occurred Cal 
cium bypopliosphilc adimmstci cd by tlic nioutli is not altered 
in the stomach on account of the acidity of the gastric juice, 
but 111 the intestines it is decomposed with the phosphates from 
the food, and tncalcic phosphate is precipitated, which is 
eliminated in the feces and is lost to the organism Sodium 
hypophosphitc icmains in solution and passes into the circuln 
lion But it is not utilired, as it is incapable of being oxidwcd, 
and the entire amount is lefound in the urine in the form of n 
hypophosphite Consequently, calcium hypophosphitc admin 
istered medicinallv not only fails to benefit the organism, but 
directly aids to deprive it of a quantity of phosphoric acid cor 
responding to the weight of the calcium administered 

Chloral as a Vesicant Bonnet— If chloral hydrate is 
spread on a diachylon plaster and applied to the i asolincd skin, 
the part begins to bum in fifteen minutes The plaster is then 
renioied and the part coiered wath cotton A phlyctcna forms 
and the patient drops to sleep Bonnet uses about 3 gra of 
the chloral for a plaster 12 by ll cm in size The subsequent 
slumber proi es that the substance is more or less absorbed 

Treatment of Oziena by Methylene Blue Bonnet — ^Five 
patients were cured of ozena in three or four weeks by daily 
irrigation of the nasal cavities with metlnlcnc blue m the 
propoition of 2 5 gm to the liter of water The irrigations 
were made three times a day at first Except for the stain on 
the nostrils and upper hp, this method of treatment has no dis 
advantages 

Gazette Med Beige (Liege), October 10 

Application of Hypnotism in the Education of Vicious 
01 Degenerate Children BEniLtON—^Kleptomania, onan 
ism, moral perversity and onychophagia can almost invariably 
be cured in clnldren by hypno pedagogic measures, even when 
the children have long been considered incorrigible Bvnllon 
urgently advises the more general adoption of hypnotism for 
this purpose, although he thinks it should he kept in the hands 
of practiced neurologists or ahemsts, and never used except 
after the failure of other measures It aims to re educate the 
will and create actual psychic inhibiting centers The effect 
(It this hypno pedagogic treatment has always been durable in 
Ins experience In kleptomania there seems to be an entire 
lack of inhibiting power Tins can he created in the child by 
bringing him after he is hypnotized, to a table on which some 
money is lying “You see the money You want to take it 
Very well, take it if you wish and put it in your pocket ” Tlie 
child takes the money “Tins is what you usually do, but now 
you aie going to put the money back and you will always do 
this henceforth You will be ashamed that you have stolen 
and you will hasten to restore what you have token ” After 
a few seances of this mental gymnastics the child is perman 
cntly cured of his bad habit He treats onanism by having 
the hypnotized child raise his arms, inducing an actual psychic 
paialysis in them, informing him that this paralysis will re 
cm whenever he is on the point of yielding, at the same tune 
using the moat convincing moral arguments to inspire horror 
of the habit Inveterate biting of the nails is frequently a 
sign of degeneracy He treats it on the same principles as 
ibove Hypno pedagogy is more successful, the greater the in 
telhgcnce of the subject It is luappbcable to idiots and im 
beciles The automatic, reflex impulses which in normal ebil 
dren yield to moral suasion and ordinary measures, in degen 
crates are extremely tenacious Waking suggestion has no 
influence on them, but wondeis can be accomplished by this 
“mental orthopedics" This communication was one of the 
addresses at the fifth international congress of criminal anthro 
pology, recently held at Amsterdam 

Progres Med (Pans), October 5 and 12 
Parasitic Sclerosis of the Dungs G Arthaud —IVhen 


ever thcic is maikcd decrease in the vibrations of the walls of 
the thoiax, not to be explained by some pxtrapulmonnry lesion, 
it IS due to “omc /one of sclerosis, and the older the lesion the 
less vilnation As the scleiosis becomes older, the dulnoss in 
creases and it becomes complete by the end of twenty years A 
tubercular lesion passes through foiu phases in its development 
The 111 St lb that of omhiyonal infiltration, with a transient 
and general obscurity to auscultation, resembling the charac 
tonstica of senile respiration, always dependent upon dimin 
tbhed elasticity of the lung The hccond stage is the adult 
tubcicle with giant cells and auscultation reveals a roughness 
and cxnggciatcd vesicular murmur, resembling exaggerated 
puerile respiration, due to excessive elasticity In passive con 
gcstion 01 inflammation, and in edema of the lung, these two 
phases of aiiscult vtioii iippcai in a reversed order The third 
singe IS that of caseous transformation and suppuration Aus 
cultation discloses that the respiration Ins ceased to be vcsicu 
Inr, and is becoming discontinuous, with rfilcs and predom 
imncc of the soufllo The lack of continuance in the respira¬ 
tion IS charnctcnstic of every profound lesion of the lung, in 
the flame w ay as the regression of the muscle tissue before the 
fibrous tissue is the base of the anatomic alterations in the 
organ But the final disappearance of the elasticity of the 
organ is only the first phase in the evolution of sclerosis As 
the fibrous lesion passes into the fourth stage of the tubercular 
process, tiic souffle becomes less intense and v anishes completely 
by the end of twenty years The discontinuous respiration per 
sists, Ibc Boufllc fades away into total obscunty When the 
scleiosis IS less than five years old, the ooufile predominates, 
between five and ten the souflic is of normal intensity , between 
ten and fifteen there is obscunty, and from fifteen to twenty, 
extreme obscunty or absolute disappearance Palpation, per 
cussion and auscultation theicfore give different results ac 
cording to the age of the ‘scrofula of the lung ” 

Bulletin de la Soc Med des Hop de Pans, August 1 
Dififerentiation of Variola and Measles by tbe Blood J 
CoURMONT—In every case of smallpox, inild or seveie, sup 
putative or hemorrhagic, from the first invasion to the com 
mciiccmcnt of convalescence, there is a mononucleosis invana 
bly comprehending a certain proportion of myelocytes and of 
nucleated red corpuscles Ev en in ease of a complication induc¬ 
ing polynucleosis, the diagnosis is still possible by the pres 
cncc of myelocytes The tests reported in this communication 
show that this formula of the composition of the blood nevei 
occurs in measles 


Congenital Eacial Paralysis A B JIarfaN —At the 
autopsy of an infant of four months who had exhibited 
during life unilateral facial paralysis, with a deformity of 
the outer car, the facial nerve on that side was absent ex 
cept inside the cranium, and the existing portion was atio 
phied The primary trouble had probably been in the petrous 
bone—an osteitis or arrested development—and this bad ar 
rested the development of the facial nerve and ear, while the 
intracranial portion of tbe nerve had developed, although un 
dergoing secondary atrophy 

Congenital Pacial Paralysis J CIomby —^Three infant-i 
with congenital facial paralysis observed by Comby, seventeen 
collected by Cabannes and one recently reported by Lagrange, 
presented more or less marked involvement of the eye in tbe 
paralysis Forceps bad not been applied in the deliv ery of ain 
of tbe children m these cases, but the paralysis simulated ob¬ 
stetrical facial paralysis It is incurable and is probably of 
nuclear ongin The ophthalmoplegia may predominate and 
entail tbe loss of the eye There was no apparent hereditarv 
taint in any of the children, such as syphilis, tuberculosis oi 
traumatism during pregnancy 


Revue de Chirurgie (Pans), October 
Spinal Cocamization Karrionzis -It is impossible to 
compare chloroform general anesthesia and spinal cocainizatm,, 
but each has Its special indications and its vvefi defined sphere of 
usefulness Kallionzis urges surgeons to abandon tliL hes 
itancy and reserve and cordially adopt spinal cocamization nT 
cording to Tuffier’s technique, as a precious addition\o ti. 
means of anesthesia at our command for certain oases T 
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has opciated with it, or assisted when it iias being used, in 110 
operations, and is convinced that it deserves the attention and 
far or of all surgeons 

Goundou or Anaklire Mendes and Jeanselme —A bony, 
spongy tumor, ovoid and symmetiical, grooving at the root of 
the nose, affects the negroes of the uest coast of Afiica, who 
call it “goundou” It usually appears heiore puheity and in 
terfeies ivith vision and respiration by its encroachment on eye 
and nose Headache, epistaxis and a muco purulent nasal dis 
charge accompany its inception, hut the general health does 
not suffer Mendes reports a case, the first obsened in Bravil, 
distinguished by the fact that the tumor was unilateral Ev 
tirpation of the tumor is the only effectiv e treatment 

Tuberculosis of the Eemale Generative Organs Mahie 
Gonovrrz —The details of fifty cases personally observed or 
collected in the liteiatuie, including seieral theses, are given in 
this eomprehensne article, which is concluded from the five 
preceding numbers The conclusions of the writer’s reseaich 
are summarized as follows, after premising that tuberculosis 
of the genital organs is far more frequent than formerly sup 
posed Modern methods of histologic and bacteriologic re 
search, supplemented by inoculation of animals, hai e disclosed 
the presence of tuberculosis in many cases in which formerly 
it would not ha\e been recognized Although it is often sec 
ondary, yet it may he piimary, and it is of the utmost im 
portance to diagnose it in its incipiency Examination of the 
secretions and of the particles obtained by curetting will rendei 
the greatest services in case of tuberculous endometritis The 
latter is usuallj secondary and almost always tuberculosis of 
the tubes is the primary source Tubeiculous lesions of 
the tubes induce more or less pronounced reaction on the pait 
of the peritoneum, in particular a lariety of peritonitis ivith an 
encysted effusion, formerly called “j oung girls’ ascites ” In 
the course of a laparotomy on account of a tuberculous pen 
tonitis, the annexes should always be carefully examined It 
will frequently be found that thev are the primary souice of 
infection and thej’’ should be ablated if possible, preferably by 
the abdominal route 'The extirpation should be fai reaching, 
and this eirtensive opening of the abdomen, wdule it removes 
the source of the affection, will have the most favorable in 
Alienee on the peritoneal lesions Bouilly bis performed tw'ehe 
operations of this kind with twelve recoveries, the cures pei 
sisting for seven, four and one half, foui, and two yeais 
Tliese results proclaim the lalue of ladical and eomprehensne 
snrgieal intervention The details of these twelv'e operations 
are described in full in the couise of the aiticle In genital 
tuberculosis the infection may ai nve from abov e oi from below 
The former is most frequent The clinical facts leported estab 
lish the possibility of tuberculous infection trom the husband 
The presence of tubercle bacilli in the sperm of phthisics ex 
plains this method of contagion The experimental reseaich re 
ported also demonstrates that the tubercle bacillus deposited 
without traumatism on the mucous membrane of the genital 
apparatus, is capable of colonizing there and inducing the 
lesions characteristic of tuberculosis 


Opening the Antrum of the Petrous Bone for Mastoid 
Suppurations 0 Lenoib —^Antrectomy is recommended bv 
Lenoir both as a complete operation in itself and also as the 
preliminary to other operations indicated by complications of 
suppuration of the middle ear or mastoid cells It is easy to 
establish certain landmarks for the intervention, and injury of 
important organs can be avoided with almost certainty It pro 
vides easy entrance into the base of the skull for treatment of 
cerebral or cerebellar complications of inflamraation of the 
middle ear The tcchmque of antrectomy is similar to that 
of the Stacke operation, only in the reversed order It allows 
complete oversight of the antrum, while in the lattei operation 
the entrance but not the termination nor even the direction of 
the attic can be examined Hammond has reported three cases 
of facial paralysis after operating by Kuster’s techmque In 
Chaput’s method of extensive resection of the petrous bone, the 
facial nerve is constantly menaced and paralysis has several 
times resulted Tlie aim of the operation is the same as in 
antrectomy, but the technique is much safer in the latter 
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Abscesses in the brain of otitic origin are nearly always close 
to the petrous bone In children they are usually temporo 
‘•phenoidal, sometimes cerebellar, very rarely beyond these 
regions Tlie petrous bone will have to be treated in any event, 
and therefore it is more rational to commence the intervention 
at tins point and work through the antium, utilizing the 
cavaty ilready provnded Another (advantage over tiephimni' 
IS the superior drainage 

Centralblatt f Baktenologie (Jena), September 16 
Vitality of Buned Typhoid Bacilli W Hullviann —In 
some rf the tests of buried typhoid bacilli which aie reported 
the bacilli were found alive and virulent after having been 
bniied ftr nine and sixteen months in sterile soil The bacdh 
died 1 ip dly in nine tests with unsterihzed dirt, but in («o 
otheis thej were found living after a hundred days 

September 21 

Agglutination of Yeast Cells A Macfadyen —The 
stium of animals injected with the jmee of compressed yeast 
cells (Buchnei’s “zymase”) acquired the property of agglutin 
ating yeast cells in turn 

Raising the Melting Point of Nutrient Gelatin H J 
Van’t Hoff —Tlie addition of one drop of 40 per cent formalin 
to ten giams of gelatin raises the melting point so high that 
even boiling water is unable to dissolve the gelatin Van’t 
Hoff has found that one part of formalin to 1750 parts gelatin 
produces a gelatin which does not melt below' 104 P in tlie 
watn bath 

Behavior of Bacteria in the Bodies of Immunized 
Animals S J Got dberg —Animals artificially immunized 
against the pyocyaneus and typhoid baeilh proved more re 
SI tant to secondary infection with anthrax and typhoid hacilh 
tliiin the control animals Typhoid hacilh injected into the 
bodj vanished in the course of four to eight hours They as 
sembled first in tlie liver, where they were devoured both by 
the endothelial cells of the liver and the leucocytes Later 
they were found most numerous in the spleen in the animals im 
mumzed against the pyocj aneous The bacilli collected in the 
bone mallow instead of in the spleen in the animals immunized 
against the typhoid bacilli The bone marrow in the latter 
case probably constitutes the chief means of defense of the 
organism against bacterial invasion Tlie serum of the am 
mals thus treated did not appear to possess any antitoxic 
propel ties 

Centralblatt f Chirurgie (Leipsic), October 19 
Pendent Pelvis for Operations Close to Diaphragm G 
Keulivo —^’The organs under the diapbiagm can be brought 
plainly into view and completely exposed by drawing the pa 
tient to the foot of the table and allowing the pelvis and legs 
to hang over the edge Tlie position is the same as that in 
which the cadaver is placed for the dissection of the diaphragm 
It will be found of inestimable advantage in extensiv'e opera 
tions on the stomach and uppei surface oLthe liver Helling 
uses a Stelzner opei ating table which has a sliding top The 
patient’s trunk is fastened by a strap ov er the shoulders 
ciossed behind the back The leg holders are arranged to bold 
the thighs, and the spine is bent in the lumbar region The 
oidinary longitudinal incision should be supplemented by a 
transverse incision starting at the tip of the twelfth rib The 
intestines must be packed in with a napkin to prevent their 
falling forward, and the napkin fastened to the skin with pen 
toneal forceps or by sutures An assistant maintains pressure 
on the intestines with one hand, and with the other retracts 
the costal arch An iron band is fastened to each side of the 
table forming an arch ov er which a cloth is thrown to separate 
the abdomen from the anesthesia proceedings The personnel 
should be trained in the rapid and aseptic change from the 
horizontal to this pendent position in the course of an opera 
tion if necessary 

Centralblatt f Gynaekologie (Leipsic), September 14 
Value of Cocain in Obstetrics E Westphalen —^Tedious, 
difficult delivery can be promoted and hastened by cocainization 
of the pelvnc floor It does not suppress the true labor pains, 
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but actually strengthens them, uhilc at the same time it ai 
rests the reflev inhibiting induenccs uhich aie proti acting the 
birth process Westphalcn has found that aftci a suppositorj 
of 3 eg cooain has been intiodiiced into the rectum the labor 
pains become regular, the pauses tranquil and dcli\cr> follows 
in a comparatively brief time His c-xptiicncc with tins 
measure in the last two years has been e\tremel> satisfactory 
The laboi pains become regular in fire or ten minutes after the 
suppositoi-j has been introduced No toMC ofTccts were ob 
served in any case, but he cstaolishcd by personal ovpciicncc 
that 3 eg of cocain in the icetiim induced slight mjdriasis 
for half an hour, and consequciillv, he has ncvci surpassed tins 
dose, but has occasionallj icpealcd it in one and a half lioiiis 
October 5 

Infection of Parturients by Bath 1\ ivternitz —Stroga 
now’^s assertions of the danger of infection from fluids cntei 
ing the vagina during the bath have not been confirmed bv 
Winternitz’ tests He states tint n copper bath tub, cleaned 
and then rubbed off with alcohol, used onh once, and the 
patients evternal genitalia afteiwiird disinfected, is nbsoliitclv 
harmless He found that the bath watci did not pcnetiate 
into the vagina in any of his tests with coloicd watoi, etc 

Value of Cystoscopy in Tuberculosis of the Female 
Bladder W Stoeckel —Two obseivations of chronic tubci 
culosis of the bladder aie reported, wliu.li do not present the 
slightest sjmptoma, and weic supposed cntiiely cured, but tlic 
cystoseope shows that the tubcrculai lesions arc progressing 
In anothei case a circumscnhcd vesicular edema is developing 
around the orifice of one ureter on a tubeiculous basis 

October 12 

Mechanism of Hydrorrhea in Pregnancy K Reiffeu 
sciiEii) —^The membranes must liav c ruptured at an early date 
in the case described, allowang the fetus to escape into the 
body of the uterus, wheie it continued to develop The liquor 
ammi continued to form, hut instead of collecting in the bag 
of waters, trickled out of the uterus, causing the hydrorrhea 

Deutsche Med Wochenschrift (Ueipsic), October 17 

Symphyseotomy and Cesarean Section A —In 

the case described a moderately contracted pelns was com 
plicated by unusual haidncss of the fetal skull Symphy 
seotomy was performed, but even wath this, extraction of the 
fetus was impossible and secondary Cesarean section was 
necessary befoie delivery could be aceomphslied This is not 
the only observation of the failure of syrophyseotomj that has 
been published, and Martin concludes that sv mphyscotomy does 
not stand on the same plane as Cesarean section, on account of 
the fact that the aim of the operation is not always realized, 
while Cesaiean section is always sure of success He has ap 
plied hritsch’s fundus incision in four cases and comparing 
the results with those obtained with the ordinary incision in 
twenty other cases, he considers the former superior The 
danger of adhesions is no greater than wath the ordinary in 
cision, while the wound can be more easily sutured 

New Facts m Regard to the Biologic Test for Blood 
D ZiEMKE —^The new Uhlenliuth Wassermann serum test for 
blood can be obtained, Ziemke has found, by treating the am 
raals with blood from cadavers The serum obtained from the 
animals later was onlv a very little less e&eotive than when 
blood from Imng subjects had been used for the prehminarj 
injections It was able to induce an almost instantaneous 
cloudiness in the dissolved blood in a proportion of 1 to 30 
dilenhuth has recently had a large number of specimens of 
blood sent to him for examination, and he w as able not only to 
diffeientiate human blood, but could also state the ammal 
from which the blood was derived in the other specimens At 
tempts to preserve the serum for future use showed that the 
addition of a little chloroform will preserve it for a time, but 
that it gradually becomes less and less effective The serum 
can be desiccated and the globulin thus derived has the same 
properties as the fresh serum, but loses its efficacy in time 
Ziemke has obtained the reaction vnth this “dry serum” three 
months old, but without the exact precision of the fresh serum 


The foiination of flakes is the line ciitenon of the test The 
mixtnic of animal blood with human blood does not affect the 
icnction Tlie picliminaij injections offer less chances of in 
fcction if made siibciitancouslv than into the peritoneum The 
most iinpoilaut item in Zicmke^a article is his discovery of a 
method of applving tlio test to blood so old and altered that 
it IS insoluble in the ordinal y media He accomplishes this by 
dissolving the blood in a concciitialed solution of potassium 
cyaiiatc, then noulrali/ing the alkaline fluid by adding a few 
tiy-,tals of taitaiic acid, caicfullv testing with red and blue 
litmus jiapet until the ncutial reaction is almost reached The 
fluid 18 then poured off and filtered It remains turbid if the 
least trace of an excess of acid is present, but if faintly 
alkaline it is clear It is tlicn diluted with water until yellow¬ 
ish led in coloi, when it is icadv to respond to the serum test 
Blood from the stomach of a cadaver that had been buried for_ 
ten years and was mummified to parchment, was treated in this 
vv ax, and the ty pical i caclion promptly obtained 


Report of the German Sanitariums for Tuberculosis 
L^ccLMA^^ —The ISth volume of the German Imperial Health 
Depailincnt contains the statistics of the 49 sanitariums in 
Gcimnnv fiom the beginning of 18T) to the middle of 1900 
The total inmates vieic G271, the number of beds 4000 At 
piescnt there are OO sanitariums with 5000 beds More than 
tillcc fourths of the patients were coinnntted by the sickness 
insurance societies and one tenth bv the “Krankenkassen,” 
benevolent societies and lodges Only one fifth of the patients 
were women The picvioiis eimronmeiit bad been favorable in 
50 pci cent, niediuni in 32 and iinfavoiable in 12 per cent , 45 
pei cent were in tbo tlnrlies and 27 8 in the forties In 34 7 
pel cent some giandpnrent, parent or brother or sister had 
had pulmonary tubciciilosis In about 50 per cent the disease 
was of less than one ycai’s duration The average length of 
treatment was 92 4 days About 50 per cent remained in 
the institution three months Jlore than 50 per cent had 
been engaged in an occupation causing inhalation of dust, 
metal, coal and glass dust, other organic substances, wood and 
wool dust, in the order named About one-third of the patients 
were in the first stages of tuberculosis The private sani 
tan urns had the most severe cases Of the entire number of 


patients only 7 4 were reported cured, but improvement was 
evident in 88 pei cent Bacilli were found in the sputa in 53 
pe cent on entrance, and in 40 per cent on dismissal Fully 
f>7 per cent of the dismissed patients were able to resume then 
occupation, 7 per cent engiged in a new occupation, 15 per 
cent were able to partially icsume work and only 11 per cent 
were incapacitated foi earning their livelihood The total 
number improv ed has increased by 3 per cent in the last fiscal 
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occurred in 95 2 per cent of those in the fiist stages of the dis 
east in 89 9 per cent in the second and in 71 5 per cent m 
the thud stages The woiking capacity of the dismissed pa 
liciits I tpidly decreased, until after six months only one fifth 
wcic able to continue their occupation, and after three and one 
half years, four fifths had died or become entirely incapable 
of w 01 king One fourth of the total number had died after one 
and one half years had elapsed, and more than 60 per cent 
after three y^ears The proportion is a little bettei among 
those dismissen ns capable of resuming work At the expira 
tion of rne year after dismissal more than 50 per cent vveie 
still V orking After the lapse of two years the majority weie 
Head 01 incapable of earning their livelihood After the lapse 
of eighteen months only 75 per cent were still ahve, and aftei 
three yeais less than 50 per cent The proportion of cases of 
persisting improvement is somewhat better among those dis 
missed as able to resume work Less than 50 per cent are 
still capable of working, but they were able to continue their 
occupation for three or four years The figures from the fiist 
years of the sanitaniun movement show that 45 per cent are 
still capable of working after four years After the first year 
It vvas 95 per cent , after the third year 80 per cent A re 
markable fact was learned by the latest investigation, namely, 
that quite a number of those patients in the second or third 
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stages of the disease who had been dismissed as unimproied 
and incapable of working, ere able to i esume their occupation 
after a certain length of time This is probably due to the 
impiorement in then hygiene and mannei of life, the lesnlt 
of the instruction they leceived at the sanitarium The most 
important general conclusion resulting from consideration of 
these statistics, is the necessity of diagnosing and treating the 
disease in its earlier stages Such cases are nearly always able 
to resume their occupation, even although the bacilli still pci 
sist in their sputa Evperience also shows that the ability to 
work IS retained for more than four years in only about 25 pei 
cent 

Muenchener Med Wochenschnft, October 15 
Cause of the Hemostatic Action of Gelatin Zibell —In 
the course of considerable research, Zibell was able to establish 
that gelatin contains constantly about 0 per cent of lime The 
hemostatic action of lime has been long known and several of 
e most famous mineral waters used for hemostatic them 
peutic purposes contain only 03 to 09 per cent of lime The 
anatomists have long proclaimed the mysterious relations be 
tween lime and the walls of the vessels, without attempting 
to explain them In view of these facts, Zibell is inclined to 
attribute the hemostatic properties of gelatin to the large 
proportion of lime in it 

Cotton Cast for Congenital Wry Neck A Schanz — 
The plaster cast does not accomplish what we anticipate aftei 
operations for congenital torticollis and recurrences some 
times occur entirely due to this failure of the cast Schanz 
has discarded it now completely for a cotton east After the 
sterno cleido mastoid muscle has been severed, the neck is 
packed with layers of cotton over which a bandage is wound, 
alternating the cotton and the bandages and gradually drawing 
the latter tighter, until the whole forms a cast extending from 
below the under lip to the axillarj^ line, and holding the head 
thrown back on the median axis Although made of soft ma 
terial, this bandage completely answers the purpose of an 
immobilizing cast, and yet it is so elastic that it j lelds to the 
movements of the head and thorax and always fits close to 
them If it becomes loosened, an outer layer can be iiii 
wrapped and tightened The elasticity of this cast also serves 
to hold the stumps of the muscle far apart, as the neck is 
stretched to a surprising length, and the connective tissue 
that forms between the stumps aids in maintaining o\er 
correction Schanz has applied this cotton cast in sixteen 
cases and has found only one drawback This is the possible 
compression of the brachial plexus from pressuie of the 
clavicle on the upper thorax The first symptom of this 
compression is a numbness in the hand, and this must be 
guarded again'Jt by shaping the bandage to aioid the danger 
point The cast is a trifie wider than the diameter of the 
head and curves like a watermelon below 

Value of Crede’s Silver Therapy G Woyer —Four oi 
hve jeais of experience in the Vienna University gynecologic 
clinic has convinced Woyer of the grear value of Crede’s 
siher therapy He describes in detail three cases of puei 
peial sepsis which altered for the better immediately after 
inunctions of the colloid silver, and the patients recovered 
in such a comparatiiely short time that the cure can be 
ascribed only to the sih er treatment 

Systematic Deep Breathing as a Means of Combating 
Seasickness M Katjfmann —This communication describes 
the writer’s personal success ivith systematic deep bieathipg 
as a means of pieienting and arresting seasickness He also 
states that he has found it lery useful in cases of sjneope 
threatening loss of consciousness or vomiting The patient re 
oo\ ers much more rapidly when made to take deep inhalations 
They are also useful to control epistaxis, breathing deep 
through the nose and expiring through the mouth Desire to 
vomit can also he arrested by deep breathing, the muscles of 
respiration are placed in a position which is unfai orable to the 
act of aomiting, while the supply of oxygen diminishes the 
reflex irritation in the vomiting center In singultus in ner\ 
ous women, deep breathing has a similar inhibiting action on 


the leflex spasm In all these applications the dnertmg of 
the attention is an important factor in the result attained 
Kaufmann’s experience fully confirms what Heinz claims for 
systematic deep breathing as i means of warding OB’ sea 
sickness 

Functional Test of the Kidneys Valuable in the Drag 
nosis for Abdonunal Surgery Casper —The phlondzin test 
of the function of the kidney has been studied and perfected 
bj Casper in respect to its value for abdominal surgery, as a 
means of excluding the possibility of stones in the kidney when 
other sj mptoms point to them He described mne cases at the 
Natui for seller Congress in which the diagnosis of renal lithi 
asis seemed certain, but catheterization of the ureters sep 
aialely and the results of the phlondzin test in regard to the 
artificially piodiiced sugai, the proportion of nitrogen elimin 
ated by the kidneys and the determination of the freezing 
point, affoided evidence which excluded the possibility of a 
calculus This method of differentiation should be reserved 
of course foi the cases in which the diagnosis by oidinaiv 
means is dubious 

Wiener Klinische Rundschau, October 13 

Boentgen Treatment of Alopecia Areata G Holz 
KXEC iiT —A patch of alopecia reacts to the Roentgen treat 
ment with a persistent redness after four weeks, but the remain 
ing hairs do not drop out, while the sound scalp reacts with the 
diopping out of the hairs after eight to fourteen days, but 
no ledness New hairs begin to grow on the alopetic patch 
in the successful cases in six weeks, while tliiee months 
are required foi the new growth of hair on the sound scalp 
Ceitain cases prove refiactory, but it seems to be impossible 
to determine hefoiehand this categoiy of patients, althoiigli 
Holzknecht has been making a special study of this subject 
foi some time He describes and illustiates one case showing 
a fine growth of hair six months after Roentgen treatment 
was instituted The patient was a clerk of 18 He had 
eight bald patches on the back of his head, the disease pro 
giessively increasing for five months when treatment was com 
inenced In Kienboeck’s successful case published last yeai, 
the patient was 26 and the alopecia had lasted for three yeais 
and had long been stationary Holzknecht remarks that it 
IS absurd to attribute the curative result to the bactericidal 
properties of the ray's A bactencmal effect is obtained onlv 
when the rays aie far too powerful to be applied to the human 
skin In one case he has observed, the tnchophyton tonsurans 
cultivated readily fiom a Roentgen dermatitis induced on a 
boy with herpes tonsurans, showing that even an unusuallv 
vigorous application of the rays had no influence to check 
the giovvth of the micro oiganism 

Polynefui’itis After Medicinal Doses of Fowler’s Solution 
J P Karprus —The patient vv ns a young woman who had 
taken aisenic at various times hetore without ill effects Hei 
phvsician presoiibed the ordinary dose of Fowlei’s solution on 
account of palpitations Symptoms of intoxication and finallv 
the typical paralysis developed, but even then the true cause 
of the trouble was unrecognized foi a long time The pa 
tient was under constant medical supervasion and was in a 
hospital for a few weeks, but the possibility' of arsenical intoxi 
cation never seemed to have occuried to her advisers, althougli 
suggested by the family 

Multiple Sclerosis of Unusual Etiology R V Jakscii 
—^Three workmen in a chemical factory were compelled to 
stand where their feet were v'ery hot, and, against the rules 
of the establishment, they opened the doors and windows of 
the room in vv'hich they worked in all weathers In the course 
of a few months each one presented the symptoms of multiple 
sclerosis of the brain and spinal cord Jaksch attributes 
the affection in this case to the trauma of getting chilled while 
heated, which evidently occurred frequently during the cold 
months Nystagmus and tremor were not observed or were 
transient, and there were no alterations in the papillte It 
was impossible for two of the patients to walk backward and 
Romberg’s sign was transiently noted in one case All the 
patients improved after cessation of the trauma and apphea 
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iAon of liydrttlicrapj, cxcrcise=i, clcctioUicrnpj and sodium 
lodid, so tlint thej could partnllj resume uorK 
Influence of the Upper Intestines on the 
ter L V Pra-NIvI, Hooinv ART •—Constriction of t c pp 
portion of tie intestines induces relaxation of the 
uhilo relaxation of the intestines eaiises otareh 

snlunctcr Tins Ian nas dednecd from cxpeiimcntal rosoarch 
c?logs Nothnagcl has noticed that in ease of acute imag.na 
Uon rnolent tenesmus oeeiiis During the spastic eontiae 
Iron the sphincter is paraljzcd and the anus becomes inconti 
nent Telcsmiis also occurs in r oh ulus of the sigmoid flexure 
and can be utilized as a diagnostic measure to diffeientiatc 
It from internal incarceration Both these sj mptoms arc mo, c 
easilv undei stood if nc bear in mind the 
the movements of the intestines and the tonicity of the 

sphincter , „ j u 

Nephrolithiasis and Aflfections of the Spinal Cord H 
SCHLESIAOER -Calculi bare been found in the kidneys com 
paratiiely frequently in cases of traumatic injury of the 
spinal cord and of si ringomychn, much less frequently \\ith 
spinal tumors One case Ins been published in uhich they 
were found accompanying acute cncephalo myelitis The synip 
toms indicating the presence of calculi do not appear until 
months or even years after the spinal affection In these cases 
they are usually phosphatic calculi, very seldom urates 
Cysto pvehtis may be absent, notwithstanding the lithiasis 
and the spinal affection, but usually it accompanies phosphate 
stones The spinal affection seems to have some direct oi 
indirect influence on the formation of calculi It may requiio 
some predisposition on tlic p'lrt of the subject, espcciallv m 
case of urate calculi 


Cardiac Neurosis A Pick —During the past year Pick 
has observett forty one cases of cardiac neuroses The svmp 
toms were principally subjective palpitations and dyspnea 
following every slight physical effort, the striated muscles 
easily fatigued Tlie patients were all men betwon 18 and 
30 years of age Running for half a minute or stooping over 
several times would induce the symptoms, with the pulse in 
creasing to 120 or even 140 The thyroid gland was very 
slightly enlarged in each case, and generally the right lobe 
The syndrome continued without change for years No ng 
gravation lias been noted in the patients seen recently after 
an interval of a year or two Pick does not attempt to deter 
mine whether this syndrome is that of a latent Basedow’s 
disease or not, but he mentions that the heart is liable to be 
affected even vnth apparently harmless struma Schranz states 
that be noted degeneration of the heart in 49 out of 308 cada 


vers with goiter 

Tidssknft f d Norske Laegefor (Christiania), October 1 

Bismuth. Subsalicylate lu Diarrhea C Lxjad—S ummei 
diarrhea and summei cholera have been inv arinbly arrested in 
Lund’s experience by one or two powders of bismuth sub 
salicylate It should always be mixed with water in the spoon 
in which it IS given, as it may get into the nose and cause 
sneezing or coughing if administered dry He gives one gram 
at a time to adults and about a quarter of a gram to children 
He has found it very beneficial also in controlling the diarrhea 
in typhoid fever 


St Petersburg Med V\/ochenschnft, October 5 
Atrophy of the Stomach Mucosa m Chronic Nephritis 
W ViEKHUFF —A woman of 60 presented symptoms of atrophy 
of the gastric mucous membrane secondary to chronic con 
tracted kidnev, the result of a long standing tendency to forma 
tion of calculi The autopsy confirmed the diagnosis This 
explanation of atrophy of the gastric mucosa and its most 
prominent symptom, absence of secretion of hydrochloric acid, 
has been advanced for carcinoma, diabetes melhtua and tuber 
culosis, but never for nephritis to the writer’s knowledge 
Chrome nephritis is fully as liable as these other affections to 
induce the letcntion of toxic substances in the organism, wuth 
secondary toxic phenomena, among which atrophy of the gastiic 
mucosa occupies a prominent place 


Gaceta Medioa (Mexico), September 1 
Rarity of Appendicitis m Mexico J 
deaths fiom dim rhea and onteiitis in the City of Mexico fa 
outnumber those fiom this cause in any other ^ 

m Europe or America In London, for instance, the mor y 
from dial rhea and enteritis was 058 during the last quarter 
of 1899, while in the City of Mexico, with a population of less 
than one third, it was 769 Notwithstanding this fact and the 
universal use of chile and other hot condiments, appendicitis 
and typhoid fev er arc almost uni now n The record for the last 
Inc years contains only 30 cases of appendicitis in a general 
moitalily of 15,400 to 18,438 During this time 11 cases 
of typhoid fev Cl were icpoited and 31 of abscesses in the iliac 
fossa which may have included cases of appendicitis 
Cronioa Medica (Lima, Peru), August 15 
Generalized Pneumococcus Infection E E Escosiel — 
A patient with pneumonia exhibited numerous abscesses in 
Ibc forcaim and chest, from which the pneumococcus was do 
lived, unossociated with other micro organisms Over a dozen 
large abscesses of this kind required evacuation, two of them 
in the sahvaiy glands Complete recovery occurred in about 
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Books Beccioeb 


Acknowledcracnt of all hoots leccWed will be made In this col 
iinin and this will be deemed by ns a full equivalent to those send 
Ing them A selection from these volumes will be made for review 
«s dictated by their merits or In the Interests of our readers 
rexT Book op Nervoos Diseases, Being a Compendium for the 
I so of Students and Practitioners of Medicine By Charles L 
Dima AM JID Professor of Nervous Diseases In Cornell Uni 
verslty Medical College Mfth Edition With 244 Illustrations 
(loth Pp C33 Piice, $3 60 not New Tork William Wood 4. 
Co 1001 

rnE Cexturt Book for Mothers A Practical Guide In the 
Bearing of Healthy Children By Leroy Milton kale, M D Tor 
merly Lecturer on the Diseases of Children at Bellevue Hospital 
Medical College, New kork and Gustav Poliak Editor of Baby 
hood Cloth Pp 401 Price, $2 00 net New kork The Cen 
tnry Co 1001 

A Makuve or Medicine 'Edited by W H Allchin MD Lend 
1 R C P IRS Ed Senior I’hyslclnn and Lecturer on Clinical 
Medicine W’estmlnster Hospital Volume III Diseases of the 
XervouB System Cloth Pp 417 Price, $2 00 New York The 
viacmlllnn Co 1901 

INPAM Fpedino ih Its Relation to Health and Disease By 
I ouls rischer M D, Visiting Physician to the Willard Parker and 
Reception Hospitals of New York City Containing 52 Illustra 
tions, with 23 Charts and Tables, Mostly Original Second Edition 
Cloth Pp 343 Price, $2 00 Philadelphia F A Davis Co. 
Publishers 1001 

A Text Book or Phtsiological Chejiistri For Students of 
Medicine and Physicians By Charles E Simon M D, Baltimore 
Md Cloth Pp 453 Price $3 25 Philadelphia and New York 
I ea Brothers S. Co 1001 

Tni Duqxosis op Nervous and Mental Diseases By Howell 
T Pershing, 51 Sc, M D Professor of Nervous and Mental Dls 
eases in the University of Denver Illustrated Cloth Pp 223 
I’rice, $1 25 net Philadelphia P Blaklston s Son &. Co 1901 
Compte Rendu du Congres International Pour LEnpincf 
Penn a Budapest du 13 au 17 Septembre 1899, Sous le Haut Patron 
age de S AU Imp ct Roy Archlduc Joseph R6dig5 avec le Con 
cours des Presidents et Secretaires des Sections par Etienne 
Scherer Trndult en Francais par Armand Sasvarl Publie par le 
Comite Bxecutlf du CongiSs Paper Pp 907 Budapest 
bociete Anoyme d Imprimerle de Pest 1901 
Proceedings op the Pathological Societt of Philadelphia 
October 1901 Paper Pp GO Published by the Society 1901 
Pediatrics The Hygienic and Medical Treatment of Children 
By Thomas klorgan Rotch M D, Professor of the Diseases of Chil 
dren. Harvard University Third Edition, Rearranged and Re 
written Illustrated by Numerous Bngiavlngs In the Test and by 
Colored Plates (Iloth Pp 1021 Price, $6 00 Philadelphia and 
London J B Llpplncott Co 1901 

5toERIA klEDICA PUaRMACI PHARHACOLOGT, AND THERAPEUTICS 
Hale White 51 D FRCP, Physician to and Lecturer on 
Medicine at Guy s Hospital, London Edited by Reynold W Wilcox 
MA, Sip LLD Professor of 5Iedlclne and Therapeutics at the 
New York Post Graduate 5IedlcaI School Fifth American Edition 
Thoroughly Revised Cloth Pp 744 Price $3 00 net Philadel 
phia P Blnkiston's Son 3. Co 1901 

Digestive Organs In Infancy and Childhood 
J General Management of Children 

and Slassage in Pediatrics By Louis Starr 51D Late Clinical 

'P bK 

The Diagnosis and Treatment op Diseases of the Rpctum 
Treatise on Fistula Piles Fissure and Painful 
ra'yPRS Strlctuie, Cancer etc By W’llliam 
p'U“Sham F R C S Eng Ex Slember of Council of the Royal 
Suyieons of England and Herbert W AllinEham 
FRCS Eng Smgeon to the Household of His 5Iajesty theming 
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Seventh Kdltlon Cloth Pp 471 Price, S3 25 New lork 
William Wood & Co 1901 

Essentials or Obstetrics By Charles Jewett, AM, MD 
Sc D, Professor of Obstetrics and Gynecology in the Long Island 
College Hospital Assisted by Harold h Jewett M D Illustrated 
by 80 Woodcuts and 5 Coloied Plates Cloth Pp 386 Price, 
$2 25 New 1 oik and Philadelphia Lea Brothers A Co 1901 
'IHE Medicinal Plants oi the Philippines By P H Pardo 
De lavera. Doctor en Medlclna de la lacultad de Parle Translated 
and Revised by Jerome B Thomas, Jr AB, MD Captain and 
Asst Surgeon U S V Cloth pp 269 Price, S2 00 net Phlla 
delphia P Blakiston s Son <S Co 1901 

A Handbook of Diseases op the Nose and PnAnyNX By 
James B Ball MD (Lond ), Physician to the Department foi 
Diseases of the Ihioat, Nose, and Ear, WVst London Hospital 
touith Edition W^ith 61 Illustiations Cloth Pp 439 Price, 
$2 25 New lork W^illlam Wood A Co 1901 

blPIIILIS AND OtHEI! VlNEBEAL DISEASES By H De Meilc, 
Membei of the Royal College of Surgeons of England Cloth 
Pilce $1 75 New loik Whlllam Wood A Co l9ul 

Lessons on Massage By Margaret D Palmer Masseure and 
Manager of the Massage Depaitment of the London Hospital 
Cloth Pp 234 Price $2 00 New lork William Wood A 
Co 1901 

The Phasiologic Action of Drugs An Intioductlon to Prac 
tical Pharmacology By M S Pembrey, AM M D , Joint Lecturer 
on Physiology In Guy s Hospital Medical School and CDF 
Phillips M D LL D Examiner In Materia Medica and Theia 
peutlcs In the Unlveislty of Aberdeen Cloth Pp 99 London 
Edward Arnold 1901 

The Phisician s Pocket Account Book Consisting of a Manila 
Bound Book of 208 Pages and a Leather Case By J J Taylor, 
M D Price, $1 00 Complete Subsequent Books to Fill the Case 
40 cents Each or 3 foi $1 00 Philadelphia Medical Council 
Microbes and Health By Samuel J W'llson M D Detiolt, 
Mich, Membei Clinton County Medical Society Cloth Pp 230 
Price, $1 00 Lansing Mich Robert Smith Printing Co 1901 
Transactions op the Medical Society or the State of North 
Carolina loity eighth Annual Meeting held at Durham, N C 
May 21 22 and 23 1901 Cloth Pp 294 Charlotte, N C 
Queen City Printing and Paper Co 1901 

Transactions of the Medical Society op the State op West 
Virginia held at Giafton May 22 23 and 24, 1901 Instituted 
April 10 1867 Papei Pp 575 Wheeling W Va West 
Virginia Printing Co 1901 

Proceedings or the New Iork Pathological Society May, 
1901 Paper Pp 14 Published by the Society 

Photographic Atlas op the Diseases op the Skin A Seiles 
of 80 Plates, Compiising moie than 100 Illustrations, with De 
scilptive Text and a Treatise on Cutaneous Therapeutics Part IV 
Philadelphia and London J B Llpplncott Co 1901 


New Patents 


Patents of Interest to Physicians granted Oct 15, 22 and 29 
684,411 
684 753 

goi, Tex „ , 

684 701 Watei bag Christian W Melnecke, Jersey City N J 
Surgical appliance Ashbel P Barlow, St Joseph, 


Surgical splint Ellhu L Cook, Harlan, Iowa 
Vapoi bath apparatus Palmyra 0 Garrett, McGre 


685,088 
Mich 
685 090 
Hungary 
685 091 
City 
684 912 
684 978 


Bandage or plaster Morlz Bauei, Vienna, Austria 
Surgical Instrument case Max W Becton, New Xork 


Pill forming machine Arthur Colton Detroit Mich 
Making food from blood Max Dietrich Frledilchs 
berg Geimany ^ t. * 

685 053 Antiseptic pocket cuspidor John S Lamond Pater 

^°685171 Obstetilcal device Henry W Post Fultonvllle N 1 
11941 Reissue Disinfecting appliance Thomas N Thomson, 

^'^^35!225 ^Design Bodybiace Philo B Sheldon Erie Pa_ 
- Design Abdominal bandage 


35,220 

Pa 

686 268 
Mich 
685,538 
685,543 


Philo B Sheldon, Erie, 


Fumigating apparatus Henry H Freedman, Lansing 

Urine tester Emil A Starz Helena, Mont 
Obtaining a preparation of the pancreas 


Wilhelm 


W'eber Stolbeig 11, Germany 


public 5crr»tcc 
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Army Changes 

Movements of Aimy Medical Officers under orders from the 
Adjutant General s Office Washington D C October 24 to 30, 
1901, Inclusive 

Weston P Chamberlain, lieutenant and asst surgeon, USA, 
from Port Adams, R I to duty at Fort Greble R I 

from“du\y InXe^epwM to'ppSrt to the’Surgeon 

diitv In the Division of the Philippines and asslg^d as 
attSdlng^su geon and examiner of recruits In Philadelphia Pa 

M Fletcher contract surgeon member of an e^min 
'Ing board a^Fir^ S D, idea Lieutenant Samuel M Water 

’^°Herter?V“Hat?h,^ontrart’surgton The Journey of this sur 
geon from Fort Wm'‘^ hris^assl^ed'^tf"temporary 

as”?e?t ?lm“fo p" Mich, to Plattsburg 

Barracks N Y for duty at that post 
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Hilaries hj Marrow lieutenant and asst surgeon T7 a 
from the Division of the Philippines to duty at sSrt ilorgan Ala' 
H A Bantolne contract surgeon, leave of absence granted 
Herbert M Smith lieutenant and asst surgeon, USA member 
of an examining board at Port Monroe Va, during the teZorarv 
of Lieut Col R M u Rielly, deputy surgeon gLera( 


to proceed from Denvei, Colo 
1< ort Bayard N M . revoked 


for duty at the Geneial Hospital, 


Samuel M Waterhouse lieutenant and asst surgeon USA 
previous orders so amended as to assign him as transport surceon 
on the tiansport Grant ‘■“‘bcou 

Eugene R Whitmoie lieutenant and asst surgeon, USA 
foimer orders dliecting him to report November 1 1901, tcuthe 
President of the Faculty Army Medical School, Washington D C 
revoked ’ ’ 


Abraham D Whillams captain and asst surgeon U S Vol 
leave of absence fiom the Division of the Philippines extended ’ 
Charles E W'oodiuff, major and surgeon U S A, former 
orders revoked, he Is relieved from further duty at Fort Riley 
Kan, and will pioceed to New York City to report for duty on 
the transport Crooh to sail on or about December 1 1901, for 
Manila P I, where on airival he will report for assignment In the 
Division of the Philippines 

Ezra Woodruff lleut col and deputy surgeon general, USA, 
letlred from active sei-vlce having reached the age of 64 years 


Navy Changes 

Changes In the Medical Corps of the Navy, week ending Novem 
ber 2, 1901 

Asst Suigeon R T Orvls detached from the Pensacola, upon 
repoiting of relief and ordeied home and to wait orders 

Asst burgeon U R Webb, ordered to the Pensacola, as relief 
of Asst Surgeon R T Orvls 

Medical Inspector F Rogeis having been examined by a retlilng 
boaid and found Incapaeltatel for active service on account of dis 
ability incident thereto, is retired from active service October 28, 
1901, under the piovislons of section 1463 Revised Statutes 

Surgeon D O Lewis detached from the Philadelphia ordered 
home and giauted sick leave for three months 

P A Surgeon R T Orvls, commissioned past assistant surgeon 
from May 27 1901 

P A Surgeon G L Angeny commissioned past assistant surgeon 
from Sept 16 1901 


Health Reports 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon General, U S Marine 
Hospital Service during the week ended November 1 1901 

SMALLPOX-united STATES 

California San Francisco, Oct 13 20 2 cases 
Indiana Evansville Oct 19 26 7 cases 
Kentucky Lexington Oct 19 26, 1 case 
Massachusetts Cambridge Oct 19 26 1 case 
Minnesota Minneapolis, Oct 19 26 1 ease 
New Jeisey Newaik, Oct 21 28 16 cases 1 death 
New York New York, Oct 19 26 8 cases 3 deaths 
Noith Dakota Bottineau County, Sept 15 Oct 15 10 cases, 
Cass County, Sept 15 Oct 16, 1 case Edmond County, Sept. 16 
Oct 16 6 cases Mnyville, Oct 18 25 1 case 
Pennsylvania Norristown, Oct 19 26 5 cases 
Rhode Island Newport Oct 19 26, 7 cases 
Wisconsin, Green Bay Oct 19 27 4 cases 

SMALLPOX-FOREIGN 

Belgium Antwerp, Sept 28 Oct 5, 3 cases, 2 deaths Ghent, 
Oct 512 2 deaths 

Brazil Rio de Janeiro Sept 1 15 109 deaths „ , 

Canada Halifax, Oct 5 12, 7 cases, 1 death St John Oct 
19 26 6 cases _ , 

Colombia Cartagena, Sept 29 Oct 6 2 deaths Panama Oct 
14 21 125 cases 

I> ranee Paris, Oct 6 12 3 deaths 

Great Biltain London Oct 6 12 175 cases 6 deaths ^ 
India Bombay, Sept 17 Oct 1 2 deaths Calcutta Sept 14 28 
2 deaths 

Italy Naples Oct 6 12 64 cases 5 deaths 
Mexico City of Mexico Oct 613 1 death 
Russia Moscow Sept 28 Oct 5 6 cases 1 death Odessa, oc: 

5 12, 2 cases St Petersburg, Sept 28 Oct 12 5 cases 

PLAGUE-UNITED STATES AND INSULAK 

California San Francisco Oct 13 20 1 case 1 death 
Philippines Manila, Aug 31 Sept 7 6 cases 3 deaths 
PLAGUE—FOREIGN 

Brazil Rio de Janeiro, Sept 115 13 deaths 
China Hong Kong, Sept 7 14 11 cases, 11 deaths 
India Bombay Sept 18 Oct 1 454 deaths Calcutta, Sept Is 
27 deaths Karachi Sept 15 22, 15 cases 8 deaths 
Italy Naples Oct 6 12 2 cases 2 deaths 
Turkey Smyrna, Sept 28, 1 case 


YELLOW FEVER 

Brazil Rio de Janeiro Sept 116 9 deaths 
Colombia Bocas del Toro Oct 28 1 case 

Cuba Havana Oct 512 1 case Trinidad Sept 30 1 case 
Mexico Progreso, Sept 28 Oct 6, 1 death, Vera Cruz, u 
12 10 20 cases 7 deaths 

West Indies Curacao, Sept 28 Oct 6, 2 cases, 1 deatn 

CHOLERA. . ,K9R 

India Bombay Sept 17 Oct 1 7 deaths Calcutta Sept lb 20 
19 deaths, Madras Sept 14 27 99 deaths 

Japan Yokohama Sept 23 30 1 case 1 death a„nin 

Java Soerabaya Aug 1 31 1800 cases 1400 deaths sn 
rang, Aug, 1 31, 1060 cases, 800 deaths 
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THE NON-SURGICAL TREATMENT OE HETER- 
OPHORIA ^ 

GEORGE M GOULD, A M , M D 

PIIILADEXPHIA 


Had I chosen my own title I should have omitted the 
word “non-surgical,” because in my practice I have 
concluded that there is no surgical treatment, properly 
speaking, and that any operative treatment whatever 
of heterophona is not only useless but bad For, not 
•only does it not cure, but, in my experience it makes 
real cure far more difficult, sometimes even impossible 
I say, "in my experience,'' which is in private practice, 
VI ith intelligent and co-operating patients In hospital 
practice there may be rare cases in which operation is 
required. For six years I have seen no case of lieter- 
nphoria needing operation, and none unsatisfactory when 
treated with common sense instead of with scissors Of 
course if the scissorer's design is to create mental effects 
in the patient and financial ones in both patient and doc 
tor, that does not he in the province of medicine, and we 
may look, smile, and go about our own business But, 
if the object of scissoring is to lenguicn or shorten a. 
tendon, it seems to me that one will soon arrive at 
two or three indisputable facts 1 In the vast majority 
of cases heterophona is an mnervational affair 2 It 
depends upon errors of refraction 3 Proper specta¬ 
cles are the piincipal and effective means of cure, with 
the aid of prism gymnastics in exoplioria It seems un¬ 
necessary to add that it should go without saying that all 
other intercurrent complicating, or systemic conditions 
that are causative of ocular weakness and imbalance 
must have been diagnosticated and treated Sometimes 
certainly, such are alone responsible for the mischief 
The oculist who is indifferent to or ignorant of such 
general causes, is not, as he should be, a physician before 
being a specialist He is only one grade better than the 
pseudo-oenhst w'ho treats all eye-strain as due to sys¬ 
temic causes 

As to hyperphoria, owing to the narrowed range of 
muscular action of the vertical muscles some cases appear 
to be peripheral rather than central in origin, and with 
fiiieh the question would seem to be pertinent why not 
tcnotomize? My answer to that would be Yankee-like 
Do you know a surgeon that yon would trust to operate 
upon your own hyperphoria’ I am sure that if I had 
ever so high a degree I would endure the evils that I had 
lather than fly to others I know not of Perhaps, how¬ 
ever, the choice would be precisely because of evils wit¬ 
nessed and known For instance 


.''if riftyseco^na Aanunl Meeting of the 
Medical Association In the Section on Ophthalmology and aSsrovc 
for publication by the Eiccatlre Committee of the Section to 
J A Llpplncott Casey A Wood and H V Wflrdemann 


CvsE 4077—was a professor who for n few degiccs of 
hvpcrphorin had the right superior rectus snipped by a 
famous oculist, and the 'eft evchall was so fnghlenod that it 
tried to hide undci the upper Iid, pioducing a bad effect upon 
the onlooker and for flie patient diplopn. Joss of occupation, 
and gieat wretchedness, financial, social and psychic There 
seemed nothing for it hut an advaiieciiicnt But, before suli- 
mitting be came to me Under strict promises oi secrecy not 
to divulge Ins colleague’s name, who occupied a cliair in the 
same college, I undcrlool^ the doubtful task of cniing a trau 
niatic hjperphoria of seven degrees without other surgical in 
struments than a couple of pieces of glass' In snipping a snip 
the snipper had utterly ignored a tormenting astigmatism A 
partial prismatic coirection added to the cylinders subse¬ 
quently reduced, finally made my fiiend shower me with 
benedictions whenever wo met He does not now refer his 
patients to his fellou piofcssor' 

The highest degre of liyperphoria or hypertropia 1 
huve successfully treated by refractive methods was that 
of 

Case 3031 —^A lawver had 15 degrees and bad been advised 
by a dozen or two of the best specialists to permit tenotomy 
He had shrunk from following the advice although diplopia 
and subjective svmptoms had come near wrecking his health 
and his business careei When he came to me, I of couise 
found that his ametropia had been ignored or mistreated I com 
bined witli his spherocylmders l.i degieos of piismatic correc 
tion and in a short time tins w as further reduced to 10 degrees 
Health and happiness weic coniplctelv reinstated in sin 
months 

I do not think I have a dozen patients wearing prisraS 
permanently for the correction of hyperphoria Under 
jiioper ametropia correction these like most Iietero- 
phoriae, disappear It is only as regards this and the 
frequency of required operation that I differ fiom my 
friend, Dr Eeber, in the conclusions which he draws in 
the most excellent study of 150 cases of heterophona 
read before this Section last year at Atlantic City The 
factors of proper treatment are 

1 The absolutely accurate estimation of the refi ac¬ 
tive errors by cycloplegia and the subjective method and 
the prescription of spectacles and their adjustment ac- 
ccrding to the hundred modilying conditions -of the in¬ 
dividual case 

2 When the hyperphoria is 3 degrees or over, a tem¬ 
porary but partial neutralization by prisms may be neces¬ 
sary to tide over the period required by Natuie lo rein¬ 
state a normal balance of innervation 

3 Supplementary ocular gymnastics mere excursions 
of the eyeballs upward and downward, etc, aid in bring¬ 
ing about balance 

4 Instruction in ocular hygiene is frequently help¬ 
ful The book or writing habitually placed too far 
below the horizontal plane may be productive of much 
eje-strain High arm-chairs and other similar devices 
would vastly lessen the sufferings of many people 
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Esopltoiiu of a symptom-pioducing kmc!, like hyper- 
phona Ts, c\tremel'^ lare, is inuervational, and is de¬ 
pendent upon ametropia Permanently worn prisms 
of com so only increase the disease, and tailoring the 
iindoiis la uttci delusion For example 

OA-Sh 299C—A literal V Moikei had both iiitcinal lecti cut, 
leducing Ins esophoiia of about 18 degrees to oitbophoria foi 
a month oi tuo, but finalh lesulting in a i einstatement of all 
'he old imbalance Again the intense sleepiness came back and 
again the scissois ueie appealed to but iwth precisely the 
-.ame results as before After a year of proper ametropic coi 
rection the esoplioria is C degiees and as much happiness exists 
as is ever possible after the peripheial mechanism has been 
'^iiselesslv mangled 

Equally instructive is the case of a studious min¬ 
ister uho, uith extieme use of the 03 es at neai langc, 
has not 1 symptom and >Gt he has 20 degrees of eso- 
phoria He requires only accurate correction of his 
ametropia Hundreds of case-recoids show eithei .1 
ieduction of csophona to 1 normal balance by means of 
ametropic correction alone, 01 , if not always so, there 
Is complete absence of sj'mptoms Data and methods of 
treatment are 

1 Normal balance 01 physiologic oithophoria is foi 
eity-folk and near-workers, 2 degrees or 3 degrees of 
•esophoria estimated by the Maddox-iod test, at 20 feet 
with suspended accommodation 

2 When there is less than 2 degrees the tendency 
•and result is exophonc 

3 Orthophoria is almost surely a disease, likely to 
be worse than the higher degrees of esophoria 

4 Esophoria from 3 degrees to 6 degrees produces no 
sjrmptoms with proper ametropic correction 

5 Esophoria above 6 degrees and up to the strabis¬ 
mic limit may or may not produce symptoms of ej'e- 
strain 

6 All esophoiia i" cuiablc 01 at least modifiable bi 
convergence-repression 1 e bi high corrections 111 
hyperopia and by low corrections in myopia, but above 
all by proper corrections of astigmatism and anisomc- 
ti opia 

Exoplioi Mj or insufficient adduction-power, is the most 
frequent, 50 to 1 suiely, of all heterophorias, and 
fortunately, the most amenable to treatment I greath 
dislike rules and laws m the practice of medicine, be¬ 
cause there may be almost as many exceptions to almost 
any rule as there are instances in proof But in a gen¬ 
eral way, I find by experience 

1 Eeal exophoria or insufficiency of adduction-power 
111 a near-worker may exist and be productive of mis¬ 
chief when the 20 -foot test shows 1 degree or 2 degrees 
ot esophoria 

2 Orthophojia is usually exophoria, 1 e it is a dis¬ 
ease There is in city-dwellers, usuall}', an insufficient 
innei rational power of the interni, with 20 -foot bal¬ 
ance 

3 With positive 20-foot exophoria, eye-strain and 
brain-tire exist in propoition to the degree of the defeet 

4 Cnie by piism-gymnastics is quick according to the 
youth of the patient, and the lowness of the degree, 
blow in proportion to the gieater age lessened vitalitj' 
and highness of the degree of the exophoria 

5 A not infrequent result of the piism-gymnastic 
ireatment of exoplioiia is the continuance of more or 
less of the original exophoiia as measured by the 20 - 
foot test but with an increase of the adduction-power 
(five or ten or even twenty times, there mil finally come 

cessation of the svmptom= 


G Having attained this high adduction-pouei, with 
relief of the symptoms, a continuance of the pnsin-g 3 ni 
nasties must be kept up occasionally with the highest 
power pi isms, to pievent, as in any function, deteriora¬ 
tion by disuse 

The only methods of treating esophoria of whicli I 
haie any experience are 

1 Accuiate estimation of the ametropia* and its 
correction according to the exophoria to be oierconic 
Low' hyperopic corrections and high myopic corrections 
rre, of course, the lule, according to the degree of the 
defect, but also according to the hundred of co-operating 
conditions, the poiver of accommodation, the presb 3 
opia, the anisometropia the age and vitality of the 
patient, the severity of the « 3 'mptoms, the occupation, 
tlie icsponsneness of reaction to prism-gymnastics, the 
‘iddiiction-pow'ci etc No finer problem or more com 
nlex one exists 111 medicine than this of prescribing 
glasses in exophoria The prescribing optician the 
“ophthalmotrician ” oi even the six-w'eeks’ post-grad 
iiate specialist may not be trusted with it any more 
w isely than a baboon with an astronomic observatory 

2 With all fitting deference to wise advisers, I am 
unable to see or to imagine what least good could be ac¬ 
complished by the use of so-ealled gy'mnastics with 
weak or low' degree prisms Attempting to jump over 
a thirty-foot wide stream by a two or three-foot jumper 
can result in little more than a deserved cold-watei 
bath Two or three degree helps can not meet the 
indications of a twenty or fifty degree weakness 

3 The gist of the matter is to increase adduction 
power until it is equal to the demands This increase of 
power IS easily, quickly, and infallibly procurable by 
daily exercises with prisms, bases out, and as rapidh 

^ as the pow'er rises the prisms increased in degree until 
either the exophoria has been replaced by esophoria or 
the symptoms have all disappeared Hold the 
power gamed by occasional exercises, according to 
the amount of near work demanded of the eyes and 
also accordmg to individual tendency' to reversionan 
weakness In low degrees of exophoria a freouently ef¬ 
fective method of treatment is by what I have collo¬ 
quially designated, “thumb exercises” These consist 
111 the patient holding the thumb at arm’s length on a 
level with the eyes and gazing fixidly' at the nail while 
the thumb is brought accurately between the eyes a- 
closely as is possible without any failure of the eyes to 
converge The instant divergence or diplopia is de¬ 
tected, withdraw the hand again to arm’s length and 
thus continue these rhythmic exercises for several min¬ 
utes, several times a day If the increase of adduction 
power and tlie relief of symptoms is proved insufficient, 
then the method of prism-gymnastics must be instituted 

4 The technic of prism-gymnastics in exophoria is 
a Begin with the highest degree prisms with which the 
images of a point of light are kept single b The 
pi isms should be square and not lound and must be ac 
curately mounted and accurately adjusted Holding'the 
prisms in the hands as has been advised does harm not 
good c The exercises should be ordered about four 
times a day, foi about five minutes at a time d Thei 
should be w'lth the object gazed at fixedly and earnestly 
(“with knitted blow ” “savagely ) The distance of 
the object should be varied by an attendant, or bj walk¬ 
ing about, from 10 inches to 20 feet or more The 
prisms should be raised aw ay from the eyes and lowered 
about twenty-five times while gazing at differently dis¬ 
tanced objects during each seance e The patient 
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should be instructed to distinguish and guard against 
outward rotation o£ one ej'e with diplopia, etc a quick¬ 
ly harinful procedure f So fast as adduction-powei 
oTous, the strength of the prisms should be increased 
This will usually be by 3 degrees or 5 degrees at a 
time and eveiy tw'o oi three days, until the limit is 
leached, esophoiia induced, or the symptoms disappear 
f have sometimes cairicd the adduction-power as high as 
80 or 100 degrees before the desired result appeared 
^ With a wished-for increase of addiiction-pow'er there 
is likely to be a change of oculai pressures and corneal 
curvatures so that a letesting of the ametropia becomes 
necessary 

It seems useless to take up youi time ivith a brave 
array of case-histoi les Hundreds, perhaps thousands, 
could be collated The lessons derivable from them is 
ill that seems necessar} The chief ones I gather from 
mine are as follows 

The infinite patience and clinging to hope on the 
part of the physiologic and neurologic ocular mechan¬ 
ism is a constant source of wonder and delight, and 
teaches the daily law to help Hature along the lines of 
her desires by common-sense and physiologic methods 
Her motto is surely ml desperandum, and it should he 
ours We shall rarely fail when we try to aid Nature’s 
method of spontaneous therapeutics We should be¬ 
ware 'of our impertinent surgical short-cuts Surgery 
IS the despair of medicine, and we should never adopt 
surgical methods while there is a glimmer of hope 
by natural means and in the directions indicated by 
the subtle and inlierent strivings for normality To 
show but one case illustrative of what Nature and the 
doctor may do when they work together let me cite 

Case 2870—A physician’s little girl of 7 came to me with 
28 degrees of exophori i, i c, her exophoria was really exotro 
pia, the divergent strabismus being habitual except under the 
stimulus of the Motent will to converge when binocular nsion 
was possible for only a few seconds With a 3 degree prism 
base out, this temporary power w s impossible I would not 
consent to operation It took about four years of treatment 
tiut to day the child has slight esophoria, constant binoculni 
\asion, perfect acuity, and absence of all eye strain 

Even in cases of positive strabismus natural or non- 
surgical methods may prove eSective if the patient is 
taken in hand sufficiently early in life, before amblyopia 
has become too pronounced and before morbid habits 
tiave been too long continued 
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On what cases of lieteiophoria should we operate On 
what muscle should the operation be done^ What kind 
of operation should be done? These are all questions 
that should be answ^ered by the operator before undei 
taking this class of work Certainly, an innervational 
heterophoria should never be operated upon A pseudo 
esophoria is always curable by convex glasses A pseudo- 
evophoria is likewise curable by concave glasses There 
aie cases that present themselves now and then in whom 
there is a want of convergence innervation, i e there 
seems to be a fault m the third conjugate innervation 


• Ki>nd at the 1 i£tv second Annual Meeting of the American 
Medical Association In the Section on Ophtfcalmologj and anmored 
for publication by the Executive Committee of the Section Ere 
I A Elpplneott Cage} A Wood and H V Whrdemann 


'J’his condition, as a lule, should be treated by exercise, 
though occasionally an operation must be done 

No operation should be done in cases of heterophoria, 
intrinsic in character, that can be relieved by gymnastic 
cveiciso, even tliough this treatment should have to be 
icsorlccl to for a long while Nor should those cases he 
opei ated upon w liosc muscle error is small and for whom 
comfort can be obtained by llic wearing of w'cak prisms 
111 positions of icst 

Tlie Jicterophorias not curable by eoirection of error‘' 
of refraction, by prisms in positions of rest, or by rhytli- 
mic exercise, sliould be subjected to operative procedure 
Such cases are not infrequent, and the relief from opera¬ 
tions skilfully done is by no means uncertain There is 
no department of surgery that requires more care in the 
making of the diagnosis The condition of every extrin¬ 
sic ocular muscle must be determined before any one 
muscle is to he operated upon Tliere are but two ob 
lects in view in muscle operations, tho one is altering the 
tension of the muscle the other is changing its plane of 
action 

In order that I may be the better understood when 
[ speak of the operation involving the changing 
of the muscle plane, it would be well to define 
It The rotation plane of any muscle cuts the 
center of origin of the muscle, the center of rota¬ 
tion of the eye, and the center of the muscle inser¬ 
tion The axis of rotation is always at right angles 
to this plane The plane of an internus or an externus 
muscle may coincide with the horizontal plane of the 
eye, when, of course, the vertical axis of the eye becomes 
the axis of rotation In such a condition the contraction 
of an internus or externus will effect only one motion 
VIZ, the rotation of the eye directly in, by the internus, or 
the rotation of the eye directly out, by the externus 
When the center of attachment of the internus is above 
the horizontal plane, no longer can the muscle plane 
coincide with the horizontal plane, and a contraction of 
tlie internus results in a complicated movement of the 
eyeball An internus thus attached not only turns the 
eye m, but also turns it up and torts it m The center of 
tlie insertion of an externus above the horizontal 
plane results always in a complicated movement, turn¬ 
ing the eye out, turning it up and torting it out When 
the centers of attachment of these muscles are below the 
horizontal plane, the secondary results of their action are 
the reverse of those mentioned, i e, a too low internus 
turns the eye down as well as in, and torts it out, a too 
low externus turns the eye down as well as out, and also 
torts it m 

The tension of a muscle is to he altered either by a cen¬ 
tral partial tenotomy as when operating on the too strong 
muscle, by shortening the muscle in the line of its orig¬ 
inal plane or by advancing it straight forward, as when 
operating on the too weak muscle In making either one 
of these operations the existence of a cyclophona must 
be first excluded When there is cyclophona complicat¬ 
ing any one of the other heterophonas, the operation on 
the rectus muscle should altei the tension of the muscle 
and at the same time change the plane of its action In 
such a case a partial tenotomy should not be central 
only, hut should include those peripheral fibers, a di¬ 
vision of which would be corrective of the cyclophona 
A shortening should be done in such a way as either to 
laise or depress the plane of action of the mnsele as 
might be indicated by the complicating cyclophona In 
making advancements, the new attachment should be 
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earned either higher or lower than the original attach¬ 
ment, as the character of the cyclophoria might deter¬ 
mine. 

The operation to simply alter the tension of a rectns 
muscle with the view of lessening its power is a central 
partial tenotomy This, as in all operations, should he 
done under strict aseptic precautions, and while the e\e 
IS under the mliuence of cocain If the operation is to 
be bloodless, a drop or two of adrenalin chlorid solution 
(1 to 1000) should he instilled at the time the cocain is 
used The lids having been separated sufficiently by a 
stop-speculum, the patient should be asked to look as far 
as possible m the direct opposite direction from the miis 
cle to be operated upon, so as to expose well the field of 
operation With forceps the conjunctiva alone, over the 
insertion of the muscle, may be raised, when a small open¬ 
ing should be made with a Stevens scissors Through 
this opening the capsule of Tenon may be grasped and 
then divided Thus the tendon of the muscle is exposed, 
the central fibers of which should be lifted by the for¬ 
ceps and then divided by means of the Stevens scissors 
thus buttonholing it While still holding the tendon up 
with the forceps the buttonhole may be enlarged with the 
scissors by cutting first in one direction and then in the 
ither, close to the sclera being very careful not to cn- 
iroach too far toward the peripheral fibers The forceps 
ffiould now be laid aside and the Stevens hook should 
■inserted through the buttonhole beneath the uncut 
Plrs, first on the one side and then on the other, bv 
peans of which the amount of resistance is deterniined 
[f this is still too great otlier fibers must be cut with the 
scissors, between the hook and the sclera, always being 
lareful to leave a sufficient number of peiipheral fibers to 
ict as stay-cords to prevent the cut muscle from retract¬ 
ing too much The strength of the uncut fibers in botli 
directions should be equal, so that the plane of the mus- 
fie may not be changed Both judgment and skill must 
be exercised, else too much or too little of the tendon 
may be cut It is better to aim at leaving some of the 
fid error uncorrected than to transform it into the oppo¬ 
site condition The conjunctiva may, but the capsule of 
Tenon must, be divided co-extensively with the division 
of the tendon, to obtam the effect desired In no kind of 
heterophoria should a complete tenotomy ever be done, 
but, if by accident it should happen, the tendon should 
be stitched to the sclera directly behinu me original in¬ 
sertion, and at that distance behind determined by a 
correct understanding of the exact character of the error 
for which the operation has been undertaken 

A skilled operator will find it c a grasp, with the 
forceps, conjunctiva capsule of 'e ’ ' 

muscle all at the same time, and 
scissors buttonhole all these strut ^ 
ceed with the operation as set fort' 

If a complicating cydophoria u 
a partial tenotomy of a rectus, not 
Sion of the muscle be altered for tli 
main error, but it #e must be cli 
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divided, leaving the nasal fibers uncut and of sufficient 
strength to prevent an over-correction of the error 
In a partial tenotomy for sthenic esophoria compli¬ 
cated with a plus cyclophoria,there bemg no hyperphoria 
the lower and some of the central fibers of both mterni 
should be divided, leaving the upper fibers uncut In 
this way the tension of the muscle is altered, curmr 
whollj^, or in part, the esophoria, and the plane of each 
muscle is elevated so as to correct the plus cyclophoria 
The plane of both mtemi having been equally elevated, 
there is developed, of necessity, a slight double hyper¬ 
phoria, which, however, will give no trouble, being easily 
overe»me by a pose of the head 
In operating on a ease of sthenic esophoria compli¬ 
cated by a right hyperphoria and a plus cyclophoria, the 
first operation must be done on the internus of the cata- 
phoiic ejm, and should consist of a complete division 
of the lower and central fibers leaving uncut the upper 
fibers of the tendon The threefold effect of this pro¬ 
cedure IS a correction m part, or wholly, of the esophoria, 
a correction of the cataphoria, and a cure of the plus 
cyclophoria Whatever part of the esophoria may re¬ 
main, after this operation, should be corrected by a cen¬ 
tral partial tenotomy of the right internus Should 
some of the right hyperphoria remain, but no cyclo- 
phoria, a central partial tenotomy of the right superior 
rectus should be done, but if there should remam 
some uncorrected plus cyclophoria, as well as right 
hyperphoria, the inner and enough of the central fibers 
of the right superior rectus should be cut to cure these 
conditions These three operations—somefames even 
one or two of them—^wiU cure a complicated case of this 
character 

If the esophoria is asthenic and uncomplicated the 
operation of shortening should be done on one or both 
externi, and the plane of these muscles should be the 
same after, as before, the operation, otherwise a cyclo- 
phoria would be created 

If the asthenic esophoria is complicated with a right 
hyperphoria only the externi should be shortened as 
though no complication existed, and later the hyper¬ 
phoria could be treated by exercise, by a prism in posi¬ 
tion of rest for the hyperphoric eye, or by a central ten¬ 
otomy of the superior rectus of the hyperphoric eye 
In such a condition no muscle plane should ever be 
changed The plane of a muscle should never be 
changed unless there is a cjclophoria to be corrected 
If the asthenic esophoria should be complicated with 
a plus cyclophoria alone, not onlv slioiild both exterm 
be shortened but the plane of each should be depressed 
so as to cure both esophoria and (lie plus cj'clophoria 
This double effect is accomplislad In having the loop of 
the suture through the muscle near its upper margin, 

V hile the two ends are passed through the tendon near 
its louer margin Tying the knot on the silver suture- 
t1 nulls the muscle lower on the globe, thus chang- 
nlane of action The double cataphoria result- 
not be harmful 

3 esophoria is complicated by a right hj per- 
His cyclophoria, the first operation should 
■ us of the hyperphoric eye and should 
so done as, at the same time, to de- 
its action The triple effect will be 
completely the esophoria, the right 
plus cj'clophoria If the left ex- 
I -d for a remaining esophoria 
not by a cataphoria and plu’’ 

< for obvious reasons the plane 
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oi this muscle &hould not be uiteicd li the plane mcic 
eleiatcd, it would lesson the catapiioua but would in¬ 
crease the plus eyclophoiia, if the plane wcie loweied 
it would decieasc the plus cyclophoiin, but would in¬ 
crease the cataphoiia Aftei the straight-foi ward short¬ 
ening of the evtcinus of the cataphoric ejo, wdiateiei 
hyptrphorn alone niai exist should he treated, if sufh- 
cienth gieat in quantitj, by a ccntial paitial tenotomy 
of the supeiioi lectus of the h}'perphoiic e} 0 , but if the 
remaining ln])eiphoiia should be complicated with a le- 
inauung plu» cj'clophoiia, the innei and as nincli as 
necessary of the central, fibeis of tlie siipenoi lecliis 
of the Iiyperphoi 1C eye should be cut 

The operation for sthenic exoplioiia uncoinphcatcd, i-- 
a central partial tenotomy of one oi both exteini, pit- 
ferabh both The object in view being only the altci- 
ation of tension care must be exercised that the plane 
of rotation shall not be changed In operating on an 
extoinus ic is tar moie easy to giasp, with fixation foi- 
ceps, the conjunctiva capsule of Tenon and muscle ten¬ 
don, and buttonhole them with the scissors simultane- 
nuslj, than it is with other muscles 
When sthenic exophona is complicated bj .i liypci 
phoria the operation on the externi must not be done 
nutli a view of affecting the lix pei phoi la, hence a central 
partial tenotomv is indicated Latei the hyperphoria 
must he relieved hv a central paitial tenotomy of the 
superior rectus of the hyperphoiic eye, and, if neces- 
aary, a central partial tenotomv of the inferior rectus 
of the cataphoric eye The tension of these muscles 
should he altered witliout a change of plane 
In sthenic exophona complicated by a right iiypei- 
phoria and a plus cyclophoria the first operation should 
be done on the externus of the hyperphoiic eye, and ii 
should consist of a division of the upper and central 
fibers, leaving uncut the lower fibers The threefold 
result of this operation will be 1, relaxing the tension 
of the exteruus, lessening if not curing, the exophona, 
2, a turning of the ej^e down, thus coumeracting the 
hyperphoria, 3, torting the eye in, curing the cjclo- 
phoria If some of the exophona remain, whetlier still 
complicated or not by right hyperpnoria and plus 
ejelophona, the operation on the left cxterniis must be 
a central partial tenotomy The reason is clear a di¬ 
vision of the upper and central fibers would so change 
the muscle plane as to increase the cataphona although 
diminishing the cyclophoria, while a cutting of the low er 
and central fibeis would so change the plane as to lessen 
the cataphona but increase the plus cyclophoria The 
only safe course between this Scylla and Charybdis is 
a central partial tenotomy of the left externus These 
two operations having been done, any remaining right 
hyperphoria, without a plus cjclophoria, should he re¬ 
lieved bv a central partial tenotomy of tlie right su¬ 
perior rectus, hut if the remaining hyperphoria should 
be complicated vnth plus cyclophoria, the nasal and 
central fibers of this tendon should he cut, with the 
double purpose of altering the tension for the hvpei 
phona and changing the plane for the cjclophona 
When sthenic exophona is complicated bv a plus 
cyclophoria only, the upper and central fibers of both 
externi (not one alone) should be cut The triple effect 
of these operations is 1, alteration of tension for the 
exophona, 2 lowering the plane of both externi for the 
plus cyclophoiia, 3, the development of a double cata- 
phoria v'lueli, in itself is not bad 
In asthenic exophona uncomplicated, the tension of 
the extenn must be increased by shortenings or advance¬ 


ments so done as not to cliange the plane of rotation. 
The same is tiuc of asthenic exophona complicated by a 
hypeiphorn alone Latei the hyperphoria may be re¬ 
lieved by a central paitial tenotomy of the superior rec¬ 
tus of tbc hyperphoiic eye 

When an asthenic exophona is complicated with a 
light hypeiphona and a plus cyclophoria, the inter- 
nus of the cataphoric eye should be so shortened 
or adv^anced as to alter rts tension foi the exophona, 
and elevate the plane for counteracting the cata¬ 
phoiia and cming the plus cyclophoria If the in- 
teinus of the once hypeiphoric eye must be shortened oi 
advanced to still fuither correct the exophona not any 
longer eomplicaied, it must be so done as not to change 
its plane, and the same is true it the only remaining 
complication is a hyperphoria, foi m eounteiacting the 
liypeiplioria, a pins cyclophoria would be developed It 
IS also tiuo that only the tension of the mternus should 
be altered by a shouonnrg or advancement when the re¬ 
maining exophona is complicated by hyperphotla and 
plus cyclophoiia, for the reason that lowering the plant 
would increabo the cy’clophona although lessening the 
hyperphoria, while elevating the plane would increase 
the hyperphoria althousli diminishing the cyclophoria 
Laler the hypeiphona oi liypercyclophona should be 
lemedied by the correct operation on the superior rectus 

An asthenic exophona complicated by a plus cyclo- 
phoria must be treated by such shortening and advance¬ 
ment of both interni as to alter the tension for the 
exophona and elevate both planes for the plus cyelo- 
pbona The double hyqierphona icsultmg would be 
counteiaetcd by a pose of the head 

Cyclophoiia may exist alone and may be so high in de¬ 
gree as to demand relief by operation This can be 
accomplished by operanng on both superior or both in¬ 
ferior recti A plus cyclophoria uncomplicated can be 
relieved by dividing a few of the nasal fibers or ad¬ 
vancing a few of the temporal fibers of both supenoi 
lecti In doing the formei a double cataphona is de¬ 
veloped while the cyclophoria is cured, in doing the 
latter the cyclophoiia is cured but a double hyperphoria 
icsults Since a double cataphona is preferable to a 
double hypeiphona, a division of the nasal fibers of the 
■-upenor recti should always be chosen 

The plus cyclophoria can be cured by a division of the 
Pmporal fibers or an advancement of the nasal fibers of 
both inferior recti The former would give a double 
hyperphoria while the latter wmiild give a double cata¬ 
phoiia hence, of the two, the latter should be chosen 

As to final results a division of the nasal fibers of 
the supenoi recti and an advancement of the nasal fiber= 
of the inferior recii are precisely alike, but the formei 
should be preferred, for it is more easily done and give® 

• he patient much less mconv'enience 

Discnssiojf ON PAPFRS OF DJ!S COULD AVI) feVVAOt 

On S D Rislev, Philaflelplui—While I icgiet \cn' much 
that Dr Gould finds it necessary, imdei the quahfjiiig condi 
tions stated m his paper, to legard tenotomy of certain ociilai 
muscles as malpractice, I find some consolation in the fact that 
Dr Sai age did not insist that it was malpractice to omit 
tenotomv I am willing to admit tint after the series of 
papeis bj Di Steieiis, published scieial years ago, that the 
ophthalmological woild lan tenotomy mad 1 heard one sur 
geoji sav that he had done inoie than 200 tenotomies in a single 
year In one of these papeis I believe wt haie an illustration 
of how the pendulum may swing too fai in the opposite diiec 

In 1891 in a papei I had the honoi to piesent at Edinbiirgli 
to the Intel national Congress, I pointed out some of the diHi 
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earned either higher or lower than the original attach¬ 
ment, as the character of the cyclophoria might deter¬ 
mine. 

The operation to simply alter the tension of a rectus 
muscle with the view of lessening its power is a central 
partial tenotomy This, as in all operations, should be 
done under strict aseptic precautions, and while the eve 
IS under the influence of eocain If the operation is to 
be bloodless, a drop or two of adrenalin chlorid solution 
(1 to 1000) should be instilled at the time the cocain is 
used The lids having been separated sufiiciently by a 
stop-speculum, the patient should be asked to look as far 
as possible in the direct opposite direction from the mus 
cle to be operated upon, so as to expose well the field ot 
operation With forceps the conjunctiva tlone, over the 
insertion of the muscle, may be raised, when a small open¬ 
ing should be made with a Stevens scissors Through 
this opening the capsule of Tenon may be grasped and 
then divided Thus the tendon of the muscle is exposed, 
the central fibers of which should be lifted by the foi- 
ceps and then divided by means of the Stevens scissois 
thus buttonholing it While still holding the tendon up 
with the forceps the buttonhole may be enlarged with the 
scissors by cutting first in one direction and then in the 
other, close to the sclera being very careful not to en¬ 
croach too far toward the peripheral fibers The forceps 
should now be laid aside and the Stevens hook should 
be inserted through the buttonhole beneath the uncut 
fibers, first on the one side and then on the other, Ii-y 
means of which the amount of resistance is cleterimned 
If this IS still too great other fibers must be cut with the 
scissors, between the hook and the sclera, always being 
careful to leave a sufiicient number of peripheral fibers to 
act as stay-cords to prevent the cut muscle from retract¬ 
ing too much The strength of the uncut fibers in both 
directions should be equal, so that the plane of the mus¬ 
cle may not be changed Both judgment and skill mu^t 
be exercised, else too much or too little of the tendon 
may be cut It is better to aim at leaving some of the 
old error uncorrected than to transform it into the oppo¬ 
site condition The conjunctiva may, but the capsule of 
Tenon must, be divided co-extensively with the division 
of the tendon, to obtam the effect desired In no kind of 
heterophoria should a complete tenotomy ever be done, 
but, if by accident it should happen, the tendon should 
be stitched to the sclera directly behinu me original in¬ 
sertion, and at that distance behind determined by a 
correct understanding of the exact character of the error 
for which the operation has been undertaken 

A skilled operator will find it easy to grasp, with the 
forceps, conjunctiva capsule of Tenon and tendon of 
muscle all at the same time, and with one snip of the 
scissors buttonhole all these structures and then pro¬ 
ceed with the operation as set forth above 

If a complicating cyclophoria is to be corrected hi 
a partial tenotomy of a rectus, not only must the ten 
Sion of the muscle be altered for the correction of tlie 
mam error, but its plane must be changed so as to cor¬ 
rect the complicating cyclophoria The land of cyclo- 
phoria having been determined—and it is nearly al¬ 
ways a plus cyclophoria—one is not left in doubt as to 
how the operation should be done To cure a hyper¬ 
phoria and a plus cyclophoria the nasal and central 
fibers of the superior rectus of the hyperphonc eye should 
be divided while the temporal fibers should be left un¬ 
cut and sufficiently strong to prevent an over-correction 
of the hyperphoria, or the temporal and central fibers 
of the inferior rectus of the cataphoric cm should bo 
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divided, leaving the nasal fibers uncut and of sufficient 
strength to prevent an over-correction of the error 

In a partial tenotomy for sthenic esophona compli¬ 
cated with a plus cyclophoria, there bemg no hyperphoria 
the lower and some of the central fibers of both mterm 
should be divided, leaving the upper fibers uncut In 
this way the tension of the muscle is altered, curmg 
wholly, or in part, the esophona, and the plane of each 
muscle IS elevated so as to correct the plus cyclophoria 
The plane of both intemi having been equally elevated, 
there is developed, of necessity, a slight double hyper¬ 
phoria, which, however, will give no trouble, being easily 
overcame by a pose of the head 

In operating on a case of sthenic esophona compli¬ 
cated by a right hyperphoria and a plus cyclophoria, the 
first operation must be done on the internus of the cata- 
phoiic eye, and should consist of a complete division 
of the lower and central fibers, leaving uncut the upper 
fibers of the tendon The threefold effect of this pro¬ 
cedure is a correction in part, or wholly, of the esophona, 
a correction of the cataphoria, and a cure of the plus 
cyclophoria Whatever part of the esophona may re¬ 
main, after this operation, should be corrected by a cen¬ 
tral partial tenotomy of the right internus Should 
some of the right hyperphoria remain, but no cydo- 
phoria, a central partial tenotomy of the right superior 
lectus should be done, but if there should remam 
some uncorrected plus cyclophoria, as well as right 
hyperphoria, the inner and enough of the central fibers 
of the right superior rectus should be cut to cure these 
conditions These three operations—sometimes even 
one or two of them—^will cure a complicated case of this 
character 

If the esophona is asthenic and uncomplicated the 
operation of shortening should be done on one or both 
externi, and the plane of these muscles should be the 
same after, as before, the operation, otherwise a cyelo- 
phona would be created 

If the asthenic esophona is complicated with a right 
iiyperphoria only the externi should be shortened as 
though no complication existed, and later the hyper 
phoria could be treated by exercise, by a prism in posi¬ 
tion of rest for the hyperphonc eye, or by a central ten¬ 
otomy of the superior rectus of the hyperphonc eye 
In such a condition no muscle plane should ever be 
changed The plane of a muscle should never be 
changed unless there is a cyclophoria to be corrected 

If the asthenic esophona should be complicated with 
a plus cyclophoria alone, not onlv should both externi 
be shortened but the plane of each should be depressed 
so as to cure both esophona jiikI I he plus cj'clophona 
This double effect is accomplishtd h\ having the loop of 
the suture through the muscle near its upper margin, 
\diile the two ends are passed through the tendon near 
its lower margin Tying the knot on the silver suture- 
plate pulls the muscle loxver on the globe, thus chang¬ 
ing its plane of action The double cataphoria result¬ 
ing will not be harmful 

If asthenic esophona is complicated by a right hyper¬ 
phoria and a plus eyclophona, the first operation should 
lit on the externus of the hyperphonc eye and should 
be a shortening so done as, at the same time, to de¬ 
press the plane of its action The triple effect will be 
to cure more or less completely the esophona, the right 
hyperphoria and the plus cyclophoria If the left ex- 
ttinus must be shortened for a remaining esophona 
whether complicated or not by a cataphoria and plu’’ 
cxclophoria, one or both, for obvious reasons the plane 
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oi tins muscle should not bo nllcied li the plane ^scle 
elevated, it noiild lessen the eatapiiona but would in¬ 
crease the plus cjclophoua, i£ the plane nere lowered 
it would decieasc the plus C3'clophoiia, but would in¬ 
crease the eatapiiona Aftei the straight-foiward short¬ 
ening of the exteinus of the cataphoiic c}c, wliatevei 
hyptrphotia alone may exist should be treated, if siifli- 
cienth greit in quantit), by a central paitial tenotomy 
of the supeiioi lectus of the hyperjihoiic e}e, but if the 
remaining Inpeiphoiia should be complicated with a le- 
inaining plua cyelophoiia, the innei and as much as 
necessary of the central, fibois of the supenoi uctus 
of the hyperphoiic eve should be cut 

The operation for sthenic exophoi la uncomplicated, n 
ri cential partial tenotomy of one oi both cxterni, pu- 
ferabh both The object in view being only the altei 
ation of tension care must be exeicised that the plane 
of lotation shall not be changed In opciating on an 
externus it is tar more easy to giasp, uith fixation foi- 
ceps, the coniunctiva capsule of Tenon and muscle ten¬ 
don, and buttonhole them with the scissors simultane¬ 
ous!} than it is with other muscles 

When sthenic cxophoria is complicated b} i hvpci 
phona the operation on the exteim must not be done 
witli a view of affecting the In pei phona, hence a central 
partial tenotorav is indicated Latei the hyperphoria 
must be relieved by a central pai tial tenotomy of the 
superior rectus of the hyperphoiic eye, and, if neces- 
sar}' a central partial tenotonn of the inferior rectus 
of the cataphoric eye The tension of these muscles 
should be altered without a change of plane 
In sthenic exophoria complicated by a right h}pei- 
phona and a plus cyclophona the first operation should 
be done on the externus of the hyperphoiic eye, and n 
should consist of a division of the upper and central 
fibers, leaving uncut the lower fibers The threefold 
result of this operation will be 1, relaxing the tension 
of the externus, lessening if not curing, the exophoria, 
3, a turning of the eye down, thus coumeracting the 
h}'perphorm, 3, torting the eye m, curing the cyclo- 
phoria If some of the exophoria remain, whether still 
complicated or not by right hyperpnoria and plus 
cyclophona, the operation on the left externus must be 
a central partial tenotomy The reason is clear a di- 
nsiou of the upper and central fibers uould so change 
the muscle plane as to increase the cataphona allhough 
diminishing the cyclophona, while a cutting of the lou er 
and central fibers would so change the plane as to lessen 
the cataphona but increase the plus cyclophona The 
only safe course between this Scylla and Charybdis is 
a central partial tenotomy of the left externus These 
two operations having been done, any remaining right 
h}q)erphoria, without a plus cyclophona, should be re¬ 
lieved b} a central partial tenotomy of tlie right su¬ 
perior rectus, but if the lemainmg hyperphoria should 
be complicated with plus cyclophona, the nasal and 
central fibeis of this tendon should be cut, with the 
double purpose of altering the tension for the hyjici 
phona and changing the plane for the c}clophona 
When sthenic exophoria is complicated by a plus 
cyclophona only, the upper and central fibers of both 
exterm (not one alone) should be cut The triple effect 
of these operations is 1, alteration of tension for the 
exophoria, 2 lowering the plane of both exi:erni for the 
plus cyclophona, 3, the dmelopment of a double cata- 
phoiia vs Inch, in itself, is not bad 
In asthenic exophoria uncomplicated, the tension of 
tin extcrni must be increased by shortenings or advance¬ 


ments fao done as not to change the plane of rotation 
The same is tine of asthenic exophoiia complicated by a 
hypeiplioin alone Later the hyperphoria may be re¬ 
lieved by a central partial tenotomy of the superior rec¬ 
tus of the hyperphonc eye 

When an asthenic exophoiia is eoiiiphcated with a 
light hyjiciphona and a plus cyclophona, the inter- 
mis of the cataphoric eye should be so shortened 
or advanced as to alter its tension foi the exophoria, 
and elevate the plane for counteracting the cata- 
phoiia and cuiing the plus cyclophona If the in- 
ternus of the once hyperphonc eye must be shortened oi 
advanced to still further correct the exophoiia not am 
longci complicated, it must he so done as not to change 
its plane, and the same is true if the only remaining 
complication is a hyperphoria, for in counteracting the 
bypeiplioim, a plus cyclophona would be developed II 
13 al«o tiuo that only the tension of the internus should 
be altered by a sliouening or advancement when the re- 
iiiaiiiiiig exophoiia is complicated by h 3 'peiphoiia and 
plus c 3 'eloplioiia, for the reason that lowering the plant 
would inciea«e the cyclophona although lessening the 
hyperphoria, nhilc elevating the plane nould increase 
the hyperphoria althousli diminisliing the cyclophona 
Later the liypei phona oi hypercyclophona should be 
lemedied by the correct operation on the superior lectus 

An asthenic exophoria complicated by a plus eyclo- 
pboria must be treated by such shortening and advance¬ 
ment of both mterni as to alter the tension for the 
exophoria and elevate both planes for the plus eyclo- 
pboria The double hyperphoria icsultmg would be 
counteracted bv a pose of the head 

Cyclophona may exist alone and ma} be so high in de¬ 
gree as to demand relief by operation This can be 
accomplished by operating on both superior or both in¬ 
ferior recti A plus cyclophona uncomplicated can be 
relieved by dividing a few of the nasal fibers or ad¬ 
vancing a few of the temporal fibers of both supenoi 
leeti In doing the former a double cataphona is de¬ 
veloped while the cyclophona is cured, in doing the 
latter the cyclophona is cured but a double hyperphoria 
tcsultc Since a double cataphona is preferable to a 
double hyperphoria, a division of the na^al fibers of the 
'-upenor recti should alwavs be chosen 

The plus cyclophona can be cured by a division of the 
ti-mporal fibers or an advancement of the nasal fibers of 
both inferior recti The former would give a double 
hyperphoria while the latter would give a double eata- 
phoiia hence, of the two, the latter should be chosen 

As to final results a division of the nasal fibers of 
the superior recti and an advancement of the nasal fiber= 
of the inferior recti are precisely alike, but the former 
should be preferred, for it is more easilv done and give= 

• lie patient much less inconvenience 

DISCUSSION ON PAPFrs OF D1!S GOUII) AND SWAGS 

Ok S O Kislev, Pliilvclelpliia—^Wlule T lo^iefe veiv inucii 
that Dr Gould finds it necessaiv, under tlie qualifying condi 
tions stated in his paper, to regard tenotomy of certain oculai 
muscles as malpractice, I find some consolation in tlie fact that 
Dr Savage did not insist that it was malpractice to omit 
tenotomj I am wilhiig to admit that aftei the senes of 
papeis bj Di Stevens published scveinl vears ago, that the 
ophthnlmological woild lan tenotomy mad 1 heard one bur 
geon sav that he had done moie than 200 tenotomies in a single 
vear In one of these papeis I believe we have an illustration 
of how the pendulum may swing too fai in the opposite direc 

In 1804 in a papei I had the honoi to piesent at Edinburgh 
to the Intel national Congress, I pointed out some of the diHi 



1364 


DISCUSSION 


JoDit A M A 


culties that he in the nay Attention iias called to the fre 
quent distortions to the hnnian skull ns shown in any cursory 
study of a hatter’s forms taken as patterns from the heads of 
his patrons, many of which are so ill shaped as to appear 
grotesque when compaied with the diameters of a model skull 
It is highly piobable that these anomalous foions of the skull 
modify the form and dimensions of the bony orbit by changing 
the line of direction of the orbital planes It is reasonable to 
suppose that during development in an anomalously shaped 
orbit that not only ceitain modifications would occur in the 
form of the eyeballs and in the length and line of direction of 
the optic iieiies, but ilso in the origin and point of attachment, 
the length and direction of the ocular muscles, conditions, any 
one of which would lead to more or less marked distuibance of 
motility, and in many complex ways modify the conditions of 
binocular vision In view of such considerations it is plainly 
obvious that any effort to reduce all the possible abnormihties 
of binocular Msion to the simplicity of a law goierning then 
occurrence and correction will probably result in failure I 
belieie, therefore, that we can not afford either in the study 
or management of these conditions to be dogmatic It is my 
opimon that no chapter in ophthalmology is filled with more 
difficulties, that no subject should be approached w ith more 
critical caution than the abnormalities of binosulai iision 
That much harm has been done by' unwisely performed tenoto 
mies 1 am ready to believe, but, on the othei hand, I am also 
sure that much suffering has been relieiod and many' caieers 
rendered more hopeful by the wise aid of the skilful and cau 
tious surgeon 

Dp M F ^^E1 MAN^, St Joseph, Mo—When a physician 
practices lery largely in any one line, ho acquires a ceitain 
amount of perfection not obtained by the aiciage man Thus, 
Di Savage may be able to get results aboie the understanding 
and leaoh of the rest However, a measure not assimilable by 
the professional corps at large is a dangerous practice to ad 
locate for general purposes, on recount of the failures and 
actual damage in some instances that may result Surgical 
interfeienoe with the muscles of the \eitical plane seems to 
me a bad practice, although in tenotomies of the muscles of the 
horirontal plane I haie had many nice results Yet, eien 
here, the complex nature of the muscular mechanism upsets 
often all seemingly coi rect and logical i easomng A few w ecks 
ago I operated for internal strabismus on a little girl 1 
decided to cut the upper fibers of the internal leetus tendon, 
but through some unaccountable mistake I clipped the lower 
portion I was surprised to see the unintended section pro 
duce the intended result Likewise, I hare failed when faith 
fully carrying out partial section according to established 
notions Di Eisley’s icfciencc to the great aariabihty of oi 
bital conditions also tends to show the impracticability of liaid 
and fast rules 

Dll Dcdlex S Reynolds, Loiiisaalle—There are a great many 
other questions to settle before pioceeding to paitial, or con 
plete tenotomy' in such cases Conditions of malnutrition, 
state of the neiious system, habits of the individual, mode of 
liaing, age and hereditary conditions, all have to be considered 
It IS aery important to remember what Di Risley has just 
said about physical conformation of the face and head in con 
nection wath abnormal shape of the oibit, and consequent 
anomalies of the orbital contents Surely no one would expect 
to change the shape of the oibit by dividing the tendons of 
ocular muscles Many' a case of heteiophoria due to anxiety 
and oierwork, with consequent malnutrition and loss of rest 
has been ruined by frequent tenotomies One recent case in 
my obsenation was operated 13 times, and the surgeon yvanted 
to operate again, in a person y\ith a small central scotoma in 
one eye A "multitude of cases of heterophona may be cured 
by constitutional treatment ivitli suitable regulation of diet, 
habits and mode of living Many are cm ed by constitutional 
medication and correction of errors of refraction, wathout eithei 
prisms or tenotomies Reflexes from the genito urinaiy system 
aie sometimes causes of heteiophoria I hare known more than 
one case cuied by successful operation foi tne cure of henioi 
rhoids Many of them aie due to auto intoxication from con 


stipation of the bowels All these, and many moie matters 
should be duly considered before subjecting the patient to any 
sort of tenotomy 

Dn J E Colburn, Chicago—I must plead guilty to havin" 
performed a good many of these operations, and yvhilc I ha\e 
had many occasions to regiet operations I hare had a great 
many occasions to congratulate myself and the patients upon 
the good results obtained I believe with Dr Risley that the 
conformation of the orbit has very much to do with the posi 
tion of the eyes, their lelatiie activity and with the production 
of heteiophoiii I belieyc that eiiors of lefiaction are the 
cause of a great many cases of pseudo heteiophoria and also 
that general debility is the cause of some instances, such pa 
tients can not bear the discomforts of a muscle error with the 
same degree of patience they hare been able to do when in a 
better systemic condition I beliere it is possible in a certain 
class of cases to accomplish many of the things Dr Gould Ins 
referred to in his paper, but I feel that his rules must be 
exceedingly limited in their application That a tenotomy, 
graduated or partial, is a serious operation, 1 am well aware 
but I belieie it is a justifiable procedure when done under the 
proper conditions I believe in gmng the patient the benefit 
of collecting the refraction, gymnastic exercises, etc, but 
that theie aie a certain class of cases Where we must con 
sider the patient ana his inability to give us the months qI 
time foi exercises necessaiy to bung about the condition'- 
which Dr Gould says will lesult and that we must give siicli 
patients the rehef if only foi a time that comes by operation 

Dr C H WiLLLXMS, Boston—Before we do any operation 
on the eye muscles, oi in lact beioie we make a diagnosis in 
these coniphcated cases, it seems to me we need to get at all 
the facts of the case, ns to how much muscle error there is and 
whole it IS located I wish to call youi attention for i 
moment to a piece of appaiatus which I made last sumniei 
and which I have used foi the past six months and found yen 
helpful in this direction [exhibiting new instrument] It con 
sists of a holloyy tin case shaped like a Genera cross, each nun 
being about eighteen inches long, inside this case are a seue 
of incandescent lights A slot is cut in the front of cacli nun 
"bout half an inch wide and the length of the arm, behind 
which lb fastened a strip of led glass In fiont of this case 
is a wheel of ware pivoted at the inteisection of the arnu of 
the cross, this wheel carries sixteen small incandescent light' 
a'ranged in the form of a cross, to correspond to the arms of 
the case below Tliese lights arc covered by havung a smalt 
cylindei of tin about each lamp, and on the front of each 
cylindei is a numbei in gieen glass, these lights aie placed on 
the wheel at such distances apart as would correspond to tin 
deviation pioducca by' a piism, when vnewang the lights at v 
distance ot twenty feet, and the number before each hghl 
gives the number of the pi ism which would at that distance 
cause a displacement of that amount The person to be 
tested weais a pair of spectacles, of which one eye is filled 
wath i red glass, and the other eye walh a gieen glass lYben 
testing a patient, the electiic lights of the instiument nie 
controlled by' a switch so that the vertical led line and tlu 
hoiiEontal numbers are lighted at one time, or the horizontal 
led line with the vertical numbers, oi the vertical red line 
and the vertical numbers Starting with the first combiin 
tion, the vertical red line and tlie horizontal green numbeit 
the patient is asked to state where the red line seems to stand 
if it comes in its true position between the 1 and 2 we know 
that theie is no devnation of the axes of the eyes to the right 
or left, but if the red line seems to stand to the light (the 
red glass in the spectacles being before the right eye) d 
shows there is a convergence of the axes, and if the red line 
is over No 4 it shows this deviation is equal to that prodiicid 
bv' a prism of four degrees If on the other hand the led iinc 
ippeais over No 5 to the left, it shows theie is a divergenu- 
of the axes equal to a prism of five degrees The even ninn 
btrs are to the right of the center, and the odd numbers to 
the left Again, when testing a patient with the horizontal 
led line and the vertical green numbers showing, if he sees the 
led line in the center between the 1 and 2 it show' he bn-, no 
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displacement of the axes up oi doun, but if the 
stands near Uie numbci 5 below tbo center it shoMs that tlio 
axis of that cjo stands aboic tbo otbei equal to tbc displace 
inent caused by a pusm of five degrees To show tbc amount 
of torsion, if any, the %ertical red line and tbc leiticftl giccn 
numbers arc lighted If they appeal supeumposed, od stand 
ing parallel to each other, there is no toision, but if the icd 
lines and the green figures appear crossed tbc scrtical mend 
laiis of the two eyes are not parallel, and the number of dt 
"rees wlueli it is necessary to turn the wheel with the green 
figures in order to bring the red line and the green figures 
parallel, measures the amount of torsion Tbrougli tlicsc 
spectacles tbc patient can only see the led lines with Ins iiglii 
or red eje, and can only sec the green figures wtli the left or 
green eye, the glasses cutting off the other rays In this way 
each eye is unconsciously fixing a separate object, and if tlic 
axes of tbc eyes are in their proper position the icd lines and 
gieen figures will seem to be in tlicir piopcr place, but if there 
Ts a deviation its chaiacter and amount can be quickly and ac 
cimtely measured It is desirable to have a second pan oi 
spectacles with the red glass in the left eye, and the gieen 
glass in the right eye, and it is essential to select the coloi 
of the spectacle glasses with care, so that the red glass mil 
not transmit any oi the green light, noi tbc green glass any 
of the red light from tbc lamps 

Dp J L TuolIPSO^, Indianapolis—In the beginning of my 
thirty years’ practice I paid more attention to lusufficicncics 
of the intcinal muscle than to csophona, but since I lia\e been 
cvamimng foi csoplioria I find that 08 out of 100 of iiiy 
patients have from 1 to 3 degrees and that it seems as natuial 
IS the llexion of the bands and aims In fact, if the patient 
does not have esophona I look upon the case as an insufliticncy 
of the internal recti muscles I stained in my piactice mtlv a 
gicat feai of operations upon the internal muscles except in 
oases of strabismus, yylierc I operated freely, and it astonishes 
me now aftci twenty veais to see that I liaic not bad iiiucli 
o\ci toiicction in these cases I hayo nc\u opciatcd on a 
else of stiabismus until it has been undci obsonation foi a 
yeai, and 1 think in the fntuio it will be fne years befoic 1 
opciate on these muscle cases 

Dii G C Sa\ yet, Nasluille, Tenn—Dr Kislcy mentioned 
uialfoimations of the skull as causatue of lietevoplioria 
Ihcie IS nothing deiiti than that a malfoimcd orbit must 
contain an eye out of its normal relationship The result 
will be one kind or another of hetcropbona In the treatment 
of such heteropIioTia, howciei, it is impcssihle to altei the 
shape of the oibit, theiuoic, if the cnoi is to be corrected, it 
must be done by tieatment of the muscles imolied Wlint 
eiei then may be the cause of a betcrophoiia nbicli is in 
timsic in character, the piinciplc of tieatment remains the 
same I wish to say that the instrument that Di Williams 
lias leiy ingeniously micntod will do eyciytlung that he 
claims foi it I do not w ant any body to go fi om this meeting 
believing that 1 am an exticmist on the muscle question, foi 
1 am not My paper was of necessity confined to the opeia 
tne treatment of licteropliona, and I am always delighted 
when I have a case of intrinsic heteiophona whitli can be 
cuicd by exercise, or by weak pi isms in positions of lest 
X’leie arc, boweier, a great many cases that can not be thus 
cuied, and on these I always operate 

Dii I'liAMi Alipoet, Oliitago—In consideiing the question 
of giaduated oi other tenotomies foi the relief of so called 
musculai asthenopia, I like not only to be honest with my 
patients and refrain fiom burdening them wath unnecessaiy 
expenses, but 1 like also to be honeat wath myself I must, 
Iheiefoie, ask myself the question Do I find it necessary' to 
pci foi m tenotomies for asthenopia in ordei to secure satis 
factory piactical lesults, both to my patients and myself' A 
ncgalnc leply is inevitably the result of such an intenoga 
tory I liaie the ayerage numbei of isthenopic patients in 
private and dispensary practice, and I presume I secure about 
the average results At all eients, in the tonrsifof a year I 
do not sec many astlienopic patients who express much dis 
satisfaction from their treatment I do not claim better re 


suits than otbeis, and I can honestly say that f iciy raiely 
pci form a, tenotomy foi asthenopia Sometimes a year oi 
-o may elapse yvitliout tbc performance of such an operation 
I tbcicfoic find it difficult to understand yvliy some men pci 
foim Ibis opciation so ficqucntly I find tint most of my 
eases do iciv well yntbout tenotomies and without prisms, 
by a tlioiougli collection of icfractiyc errois and observance 
of the laws of liealtli and hygiene It may be yvitli the unusual 
knowledge and skill possessed by such men as Drs Steyens 
and Savage, the ficqucnt performance of such operations may 
be not only useful but yvisc, but I am free to confess that 
fioni my own standpoint I do not feel myself capable of freely 
mlcifenng with the functions of tlic ocular muscles I rc 
call the case of a gentleman operated on in Chicago yvlio had 
only one eye Tlirougb an accident his other eye yyas com 
plctcly blinded Some years after this accident, while sufrei 
ing ftoni asthenopia, lie sought the advice of a professional 
muscle clipper, yvlio, through motives yvhich 1 do not attempt 
to analyze, pcrformikl sci cral pai tial tenotomies on the good eye 

Du C F CbAim, Columbus, Ohio—My experience has been 
\ery like that of tbc last speaker, yet I bayc been inclined to 
think of late that I bayc been too consei\aliyc in the mattei 
of opci ilions I am walling to iim the risk with being cliargcd 
with radicalism when 1 say that yyitbin a few months a cast 
that I had treated with muscle exercises faithfully, and foi a 
time succcs-ifully, came to me and I found that I had kept 
that patient foi scioial ycais w'ltli only a paitial use of Jjci 
eyes when she Imd the need foi the full use of them, a yen 
slight adyaiiconicnt gwe me a brilliant icsult By muscle 
cxcicisc following the operation the abduction was earned 
fioni IS degrees to oS within tliice weeks and she bad no di' 
comfoit It conilnccd me that in many cases I had been 
guilty, as pciliaps Di Gould has been, of being too con 
senatiie 

Du IIiEAji Woods, Baltimore—1 can fully agiee with Di 
llisley that if you once admit Dr Savages piemisc and then 
woik out bis conclusions you aic compelled to adroit that hi' 
icasoning is logical ihc question with me is the premise 
IS giicn by Di Saiagc "Heteiophona not ciinblc by eoirec 
tion of icfiaction cnois, piisms in position, oi strengthening 
exercise” I think be should add, “pronded the heterophoiin 
is shown to be the cause of trouble still peisisting” Expen 
ence has taught me tiiat with raoic exact and eaieful method' 
of diagnosis the miinher of cases that aie left for tenotomy nic 
yeiy small I foiinerly did from ten to twenty a yeai, while 
now I do not belicie I do moie than one oi two, and then 
usually foi csophona One of the most impoitant steps in the 
cxiimnilion is to tiy to determine what the heterophona i<= 
due to and in this connection wc must not only look after the 
lefiaction and the health but into the school and home hygienic 
conditions It takes a considerable amount of tune to get 
down to these facts ind possibly Di Thouipson is light in put 
ting It at fne yeais I can not go so fai as Di Gould in saying 
that opci vtion is neier justifiable, foi theie is a class of cases 
m winch enoimous benefit lesults, namely, lu esophona 1 do 
not find the high degrees of hy'perphoiia that some do I base 
iiciei used the instiuraent that Di Savage exhibits but I 
ba\e looked foi cyclopliona persistently with the Maddox 
prism, ns Dr Saiage taught, and found it only tliicc or foui 
times Jn csophona, hoyvmer, with low abduotion, and with 
the paiallax displacement yvhicli Duane described, a tenotomy 
is often followed by the best icsiilts I know that in mv own 
expenence a tenotomy done by Di Harlan of Baltimore bom. 
fited me enoimously I want to ask Di Gould in regard to his 
method of muscle exercise whether he considers the rapid do 
lelopment of adduction an increase in muscular sticiigth oi i 
deielopment of positiic lelative convergence Landolt dwells 
upon defective lelatne comergence as a cause of asthenopn 
Mhy is it claimed that oithophona is as bad a condition as 
some degiees of heterophona’ While the normal condition 
piobahly IS a degree or two of esophona for distance and three 
01 foui degrees of exophona at the near point, as Dr Theobald 
pointed out some years ago, the statement that orthopho-.i 
causes asthenopia is not m accord with my obsemtions 
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Du L Co^^ol, Detioit—It is peifectly evident that tins 
IS a ^cl3' complex problem and that some gentlemen see one 
part of it -a itli greater distinctness than others So tar at, my 
own observation goes ve mar seek foi the cause of tnese 
masculai distuiLances along perhaps three oi four lines one 
IS a reflex cceuiimg mth certain conditions of the nose oi 
allied organs, another is malnutrition of the eve whose 
muscles nobble as the muscles elsewhere do in similai con 
ditions, a third is a physiological lack of ponei, and lastlv 
there are unquestionably anatomical defects I think it is nell 
established that when ne have settled upon an anatomical eiioi 
as the cause of the trouble an operation is absolutely neces 
^aiv In other conditions the removal of the cause of iirita 
tion, etc, has certainly resulted well It is entiielv unsafe 
to say that anatomical conditions alone are the cause of hetei 
ophoiia and that all cases should be operated upon A fiiend 
of mine was operated on thiitj eight times within eight months 
and has more uiusculai unbalance to daj than ev^ei before 
Vou all know theie aie cases of disease of vaiious sorts ciiied 
by operation per ic and 1 am ccitiiii that manj' cases of hetei 
ophoiia aie cured simply bj the cutting, and a cutting on the 
eai would do just as much good I line novel seen any good 
resulting fiom a partial tenotoiuj , 1 might just as well hav'e 
cut the conjunctiva somcwheie eise I do not mean to sav the 
men who opente do not benefit then patients, but the good 
•,hould be asciibed to it^ piopei cause and, in some instances 
at least, to hypnotic influence 


Dr D B Wtlie, 3Ii1w aukee—’1 he gentleman who has just 
had the floor touched upon a point which I think is not 
looked after to the extent it should be, which, in my practice 
at least, has appeared to be of great impoitance, that is, extei 
nal iiritation In neithei of the papcis, iloi an the discussion 
have I heard anything about coriecting diseased conditions 
or nutated conditions of the conjunctiva You may call these 
pseudo heteiophorias if you will, but they produce the same 
asthenopia I have time and again seen small degrees of 
esophoiia or exophoria disappear entiieh auer the cuie of a 
veiy mild degree of conjunctivitis I was somewhat suiprised 
at one of the gentlemen stating that suigeij is the despair of 
medicine It seems to me that is beyond the power of any 
man to defend 

Dit D M Campbell, Detroit, Mich—Ihe uiffeiences of opin 
von seem to be on the causes of hotel ophoria, in the treat 
ment of the condition we aie probably not so tai asunder ns 
might appear from the discussion Most of us conect the 
refraction and look after the geneial health of the patient and 
cure a large number of.cases, and vet in a large practice theic 
will be a ceitaiu residual number uneured bj whatever we do 
In a report I made to the Michigan State Medical Society upon 
a study of 500 cases of asthenopia I found less than 2 pei cent 
that had to undergo opeiatioii 

DP H Harlxiv, Baltimoi^I envv very much the men who 
oan have such positive convictions as to permit dogmatic state 
ments suen as vv e hav e hoai d 1 vv ant to ask Di G ould whether 
his statement that no case should bo opeivted on is the svvan„ 
ang backwiid of the pendulum as the result of unsatisfactoiv 
Ipeiience in operating, or whether that lias alw rys i.een hi. 

■^^DrOLOROE M &OILU, BhiKdelphia-lt is my that vve 

... rnrnhrsmim cntrrelv too much tins question of muscle 
. rouble^ It may be highly scientific to do this work, but 1 
nave found nianv patients coming to me wearing P"®™* 
seemed to my mind utterIv unneecssan and nevci could hare 
vbeen c rlUd for I fed it a higher duty to emphasize the in. 

rTsSvttions and further said that this paper was wuitten 

irmrovvncxpciieneeliimtedt^^^^ 

1 s'^lefiev e them so pc. fectlv that 1 hav e kept them as 
symptoms 01 lel dogmatic because 1 

srsrs:. if, Airr a 


cine individual genius has its own law and one man will 
accomplish by his method what another man could not accom 
plish with it 

T wash to collect a misinterpietation about “surgei-y being 
the despaii of medicine ” hat 1 meant was that none of 
us believe in proceeding to surgical measuies if we can cure 
oui patients bj' mCdical and phj siological means We cer 
tainly despaii of cuiing our patients naturally before we pio 
ceed to suigeiy I do believe that locil nutation of the con 
juiicliva may produce a tempoiaiy heterophoiia, but on the 
othei hand 1 believe these conditions aie usuallj' corrected b\ 
proj.ci glasses which remove the hetei ophoiia at the same 
time The question nas been asktd vvhj orthophoria should he 
considered a diseise My feeling is that in oithophoria vvath 
the Maddox lod at 20 feet there is almost alvvajs an insufi. 
Cleat adduction power for close vvoik and that the trouble thii 
piodiiced justifies its being considered a diseased condition 


\ I’ARlrE OF OCULAK EXTEIFTSIC 
PAEALYSES ■' 


HUIIAGE M STARK 1 I Ml) 


CHICAGO 

lu liiL “J 11 iLinational Clinics Vol iii, Fouitii &e 
iiLi, 1894, appLared an aiticle bj Prof F C Hotz, on 
‘Tlie Diagnosis, of Paralyses of the Ocular Muscle.- 
by tlie Double Image Test,” which was a distinct ad 
v'ance m simplifjmg the methods of detecting the af 
fected muscle in these perplexing cases In studying 
that article, it occuired to the writei that the subjeci 
niight be furtliei simplified by exhibiting these paralyse^ 
w itli the position of the false image m graphic or tabu 
lar lorm Soon afterward he prepared the table, w'hich 
with some modification of terms, has been used by him 
in teaching and in practical work since As the table 
has stood the test of time and has commended itself to 
many practitionei s and students, it is now presented for 
the consideration of this Section, m the hope that n 
may prove of value to others 

Let us consider briefly the more recent nomenclature 
of the movements of the eyes mainly following that of 
Maddox, the muscles producing those movements, and 
the action of each muscle in the piimaiv position of the 
eves a., well ni secondary position^ 

I’lilMARl POSITIOX 

'I'be primal \ position may be staled lo be that m 
which w'lth the he id perfectly eiect, the 6305 are di 
lected toward n point upon the lioi 1/011 midway between 
the eves ’ 

In testing the eje muscles the primary position should 
be fiist assumed and the relations of the images formed 
by the two eyes studied in this position and later the 
relation of the images in departures from tin® position 
should be considered 


MOTOMLNib 01 iHk LXLb 


111 passing from the pnmai}' position, the e 3 c& au 
capable of eight simple co-ordinate movements and bv 
combinations of these all possible positions may be 
atlained Two of these mov'einents, adduction and ab 
ductioii, are euiploved in convergence and divergence 
four, dcxtioduction, levoduction, superduction, and sub 
duction, are omplovcd in parallel movements and two 
extortion and intortion, aie craploved in rotating tin 
e 3 es aiound then antero-posterioi axis "so as to make 
the (oinea revolve like a wheel” Because of tliu 


♦1 id It the I lfi\ second iunual Meeting of f 

•VBsotinl-Ion in the Section on Oplithalmologj t\v c 

loi puUfcallon b\ the Ivetutivc Committee of tlu Section i->» 

I A T ippincott ( A Mood nnd IJ A M urdemnnn 

1 Mlul^ this definition is not sti ictlv accurate foi all move 
ments of the eves it is siifficiLntlv accurate foi all practical p» 
poses in mal irg the d plopla tesls 
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toibion the uppei =cgiiieiit of the coinen ha*^ been 
adopted empiricalh to lepicsent the movemeins oi the 
eye These eight movements are prodneed by the 
tiiclve mnsclesj si\ foi each eye as follows 
Abduction^ the sepal ation of the a\es of tlie eyes 
-0 that the eorneai diverge, is pioduccd by the external 
lecti, assisted by the supeiioi and inferior obliques 
Adduction, approximation of the axes of the eyes so 
that the coinere converge is produced by the internal 
leeti, assisted by the superioi and infer loi recti 

Dextroduction, the turning of the eyes to the right, 
I- produced by the abdiictois of the riglit eye and the 
idductors of the left ejc 

Levoductiou, the turning of the eyes to the left, is 
I-, produced by the adductoi« of the right eye and the 
ihdiictors of the left eie 

Superdiiction, the tinning of the eyes iipwaid, is pio 
duced by the siipeiim locti assisted by the inferioi ob¬ 
liques 

Subduction, the luiiiiug of the eyes douiiwaid, is 
[uodiiced by the inferior lecti assisted by the superioi 
'hhques 

Extortion, tlie rotating of the upper segment of the 
<ornea outward is piodiiced bj the infeiior obliques, 
issisted by the inferioi recti 
Intortion, the rotating of the uppei segment of the 
I ornea inward, is produced bj the superioi obliques 
a'-sisted by the superior recti 

VCaiON 01 THE IXmiVIDEAE EXE VIUSCEES 

Each of the six muscles of the eye has one movement 
lor which it IS particularly lesponsible The external 
lectus foi abduction, the internal rectus for adduction, 
ilie superior rectus for superduction, the inferior rectus 
101 subduction the superior oblique for intoition, and 
file inferior oblique foi extortion This action of each 
muscle may be called its primary action, but each has 
nthei actions vaiying according to the position of the 
“}es when the action occurs, which may be called sec- 
mdary The external rectus and the internal rectus 
have no secondary action when moving in the horizontal 
line, but in all other positions they have secondary 
ictions All the other muscles have secondary actions 
til all positions Usually the movements of the eyes 
in straight lines from the primary position aie all that 
lie necessary to be considered in making diplopia tests 
lor ocular paralyses, but in certain complex cases it 
lb desirable to study the motions of the eyes in all pos- 
'ible positions The limits of this paper will not, how- 
Hver, permit a leviou of the action of each muscle in 
ill positions 

li we keep in mind the origin and insertion of these 
'.iiious musele« it will assist us greatly m remember- 
I iig their actions The external and internal recti pass- 
mg horizontally fiom origins which are to the inner 
'ide of and behind the ey^eball to insertions on the 
horizontal meridian of the anterior segment of the 
^lobe, act when the eye is m the horizontal plane, to 
-imply rotate the eye to the right and left In the up¬ 
pei plaue each acts as a superductor and intoitor, m 
I he lower plane as a suhdiictor and extortor 
The snpeiior leelii’- from an origin which is to the 
tuner side of and behind, passes diagonally to its mser- 
iion in the nppei anterioi segment of the globe neai the 
vertical meridian Having this diagonal position the 
muscle even in the primary position not only super- 
ducts the eye, but it also adducts and intorts it 
The infeiioi rectus having a similar origin, direction 
and insertion in the anterioi infeiioi portion of the 


globe, piimaiily subducts the eye, but at tin -mu iiuu 
adducts and extorts it 

The superior oblique from a potential origin to the 
innci side and in front of the eye, passes diagonallv 
to its insertion in the uppei oiitei part of the posterior 
segment of the globe and in the piimary position noi 
only intoils but also subducts and abducts 

The infeiioi oblique having a similar origin dircc 
lion and inseition in the outer lower part of the posl 
eiioi segment exloits and also supcrducts and abducts 
It IS thus seen that all the iccti except the external 
adduct, that the obliques abduct, that the superioi 
muscles, obliques and recti, iiilort, that the inferioi 
muscles obliques and iccli, extort, that the superior 
iccti and infciior obliques superduct and that the in 
tenor recti and snpciioi obliques subduct 
For the maintenance of binocular single vision all 
these muscles must act witli the gieatest precision and 
harmony, so that the lays ot light coming from an ob 
yoct shall fall upon cimiLii portions of the retina in 
each eye If one miwcle is weakened in the slightest 
degiee the eye is not held in the proper position bui 
rotates slightly in a direction opposite to the action of 
ihe aheeled muscle and ii\s of light falling upon 
n diftorent portion of the lelina from that in the other 
eye, the object is seen double, that is, diplopia oeeur*- 

I’lIOlECriON 

Observation and education have taught u- when look 
mg at an object, that is, when the eyes are bo directed 
that rays of light coming from that object fall upon 
the macula, that another object situated that rays of 
light toniing fiom it fall to the left of the macula it 
to the right of the object viewed and that rays of 
light falling below' the macula come from an objeci 
above the object viewed In the noimal position of tin- 
eyes when both are accurately fixed, rays coming from 
the object viewed fall upon corresponding parts of thi- 
maculie and lays coming from the right pass over tc 
corresponding points to the left in each retina and in 
mtcrpieted to the consciousness as being to the righl 
When howcvei, one eye deviates, say to the right, it i*- 
so turned that rays fall further to the right on the 
retina than they would if there wms no deviation, and 
by education are interpreted by the hi am, as being 
further to the lelt than they actually are And as foi 
all other directions, so that we find when one ey'e de 
viates from its fellow, the image of the deviating eye it 
always projected in a direction opposite to thaf in 
which the eye turns It was shown above 

1 That when a muscle is weakened, the other muscle- 
turn the eye m a direction opposite to the action of the 
iffeeted muscle 3 That projection of the false image 
is alw'ays in a direction opposite to the turnmg of the 
deviating eye \iid from these two facts a third is ap 
parent that is of great assistance in detecting the 
aflected muscle, namely, 

3 That the false image always appears to be displai eii 
in the direction of the action of the affected muscle 
-1 Another point of importance is the fact that the 
distance between the images inci eases when the eyes are 
turned in a duection calling for the action of the 
affected muscle, and diminished when the eves are 
turned m the opposite direction 


VAKIJ XiOS Oi UlCEOPIA 


According to the relative positions of the images 
diplopia is classified as lateral when the images are 
disposed approximately horizontally and as vertical when 
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they are disposed approxiniatelj perpendicularly Veiy 
lareiy tlie displacement is about midway between hor¬ 
izontal and vertical , but with these rare exceptions there 
IS no difficulty in placing the diplopia in one or the 
other class These two varieties of diplopia are further 
subdivided according as the false image is displaced 
toward the temple oi toward the nose In horizontal 
displacements of the eye it is manifest that the false 
image must he displaced toward the temple or toward 
the nose But in vertical displacements, owing to the 
fact that all the superductors and subductors are also 
eithei abductors or adductors, there is always lateral 
displacement and thus the false image is also pro 3 ected 
either toward the temple or toward the nose ' If the 
images are separated so that the image of the right 
eye is seen on the right side and that of the left eye 
on the left side the diplopia is homonymous or tem- 
poiai but if the images aie crossed so that the image 


the evterni because it is homonymous and that it is the 
right externus because the images separate when the 
eyes are turned to the light calling this muscle into ac¬ 
tion 

If, however, the diplopia is vertical, we know at once 
that one of the eight vertical muscles is involved If 
while vertical, it is homon 3 ^mous, it is shown that one of 
the four obliques is iniolved In either of these cases 
if diplopia IS present in the upper field, that is in super- 
duction, we Imow that it is one of the muscles that 
turns the eye up, w hile if presfent in the lower field, w'e 
know that it is one of the subductors Having in thi'- 
way reduced the quest to one of two muscles, the posi¬ 
tion of the images shows wdiich of these two is affected 
Thus if we have with the eyes turned upwaid the image 
of the right eye above and to the right of that of the 
left eye, the light infeiioi oblique is at once shoivn 1o 
he the one paralyzed 
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of the light appears to be to tlie left of that of the left 
ej^e the diplopia is heteronymous crossed or nasal The 
writer much prefers the simple English terms, temporal 
and nasal to indicate the position of the false image, 
but as these have not been generally adopted the more 
usual homonymous and crossed are used in the table 
and m this paper 

Having in mind the foregoing facts, the muscle af¬ 
fected is readily determined In making the tests the 
patient should be so placed that the eyes in the primary 
position are directed toward a small bright light, as a 
candle flame 20 feet away A led or green glass should 
be placed before one eye This glass serves a double 
purpose It makes the separate images more apparent, 
ind it shows which image belongs to the right eye and 
which to the left If now the patient sees two images 
of the flame, we inquire at once whether the images are 
side by side or one above the other If the foimer, 
lateral diplopia, is found eight of the twelve muscles are 
at once excluded and we Icnow that one of the four 
lateral recti muscles is involved Knowing ivhether the 
diplopia IS homonjonous or crossed, the number of mus¬ 
cles in\olved is reduced to two and then by directing 
the patient to turn the head to the left so that the 
ej^es are dextroducled or the head to the right so that 
the eyes are levoducted, we bring the analjsis down to a 
single muscle and can sa}'^ at once which one of the 
four lateral recti is involved Suppose for instance, 
that the patient says that the image of the right eye is 
■ to the right of the other and that it passes farther 
from it as the head is turned to the left, eyes dextro- 
ducted, we knowi at once that it is one of the four 
laterals because the diplopia is lateral, that it is one of 


Persistent diplopia indicates paralysis or paresis of 
one 01 more of the ocular muscles ® 

1 When a muscle is paralyzed the eye turns awav 
from the action of that muscle 

2 Proiection is in the opposite direction to the de¬ 
viation of the eye 

3 Projection is in the direction of the action of the 
affected muscle 

4 The images separate in turning the eyes in such a 
direction as to call for the action of the affected muscle 

DISCUSSION 

Dit r C Hot 7 , Chicago—Several jcais ago 1 woiked out 
a simiHi scheme foi facilitating the diagnosis of oculai pai 
aljses by the diplopia test My plan was based upon the 
fact that we can group the si-s. oeulai muscles into tliiee 
pans, each of which controls one of the three principal iota 
tions of the eye the hrst pair (inteinus and evtcrnus) con 
tiols tbe lateral nioaements, tlie second pair (siipenoi lec 
tus and infenoi oblique) the upwaid moiements and the 
third pan (uiferioi lectus and supeiioi oblique) the down 
ward inoacments In any case of paialysis, theiefoie, the 
first question to be settled is this The kind of diplopia io 
cates the distuibance upon which pan of muscles’ Latcial 
diplopia indicates an aiiection of the fiist pair, acitital dip 
lopia in the upper field points to the second pan and lei 
tical diplopia in the lower field to the third pair The next 
step is to decide which muscle of the pan is affected This 
question is at once answered by the liomonjaiioiis oi ciossed 
chaiacter of the diplopia Homonymous diplopia of the first 

2 In veitical diplopia in a patient with previous esopborla oi 
evophorfa tbe Images might be exactly vertical (the authoi has 
seen one such case), but these exceptions to the rule must be ex 
ceedlngly rare 

3 Exceptions injuries, dlsenses ana tumois of the orbit caus 
Ing displacement and loss of motion, usually obvious and chionic 
spasms of the muscles of the eye so lare as to be negligible 
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pan points to tlic evteiiius, ciosscil diplopia to tlic intcrmis, 
homonymous diplopii of Uic second pan points to the infetioi 
oblique, crossed diplopia to the supcuor iccUis, homonymous 
diplopia of the third pair points to the supeuoi oblique, mid 
mossed diplopia to the infeiior lectus 

the nlTccted ihuslIc being found it only iLiimins to dctci 
iiiino whcthei it is the iiuisclo of the light oi left eye This 
last question is niisueicd by the uell knonii fact that the 
linage of the allectcd eye is projeeted in the diicetioii of the 
noi nial action of the pai ilyrcd muscle, and that the distance 
between the double images iiicieases in this direction and 
diminishes in the opposite If, foi instance, w c hai c found a 
paialysis of the evternus and the images sepiiate when the 
eyes are lotatcd to the left, but come togothci when the eyes 
are rotated in the opposite duectiou, we know at once the 
paiaiyzed nnisclo must be the c\tcrnus of the left cic 

I haie taught this method a nurabci of years and always 
found the quick and easy way of making a coucct diagnosis 
was a great leielation to the students who me accustomed 
to look upon the paralyses of oculai muscles as one of the 
most dilhcult and peiple\ing problems Dl Staikcy Ins clab 
oiated a similai method and I am pleased to Icaiii that he 
too has been sutccssful and well satisfied It shows that stu 
dents mav leadilv undeistand the clinical pietuits of oculai 
pai ihses if they aic presented to them in a coinpichcnsiye 
manner 

Db W H \I iLDcn, Chicago—Di Staikcy’s table yyill bo a 
yaiuable addition to the class loom It is ccitainly difficult 
to get students to compiehend this inattci of oculai paralysis 
and any way of simplifying it is of yaluc The only sugges 
tion I yrould make yyould be that this tabic might be supple 
mented by a diagiam guing the cyidences of tortioii oi tilting 
of images that we see when certain stiaight muscles oi the 
obliques are piralyzcd I do not agice with Di Hotz on this 
point If you have an affection of one of the straight muscles 
it IS easily iceognized yyithout taking the patient into the 
dark room, but the difficulties come yvith the paitial paialyses 
01 parcses, \yhcic the degree of diplopia is not great and the 
difficulties are noise when a gioup of muscles aie affected It 
IS not an easv iinltei to yvork these cases out to a satisfnc 
toiy conclusion 

Dh M F ’^VEyMAN^, St Joseph, Mo—riio subject of the 
diagnosis of paialysis affecting a single muscle of the eye 
may be reduced to three mechanical lules whose application 
icquires little thought and analysis 1 Diplopia appears 
in the direction of the action of the affected muscle 2 The 
faulty image is always in advance, this is rcvcised only when 
the paretic eye is used for fixation The fust two rules deter 
mine easily any paresis m the horizontal plane 3 Of the 
muscles acting in the vertical sense, the obliques produce 
homonymous, the lecti heteronymous diplopia 
Da EkiWABD Jackson Denver—I think it is extremely ini 
portant for practical reasons not to attempt to burden the 
mind with any such table, but to follow a plan similar to that 
indicated by the last speakei It is well enough to have 
such a table for reference, but I think for practical work 
we have the whole theory of the subject m the lules Di 
Weymann has giien The diagnosis of partial paralyses in 
a large majority of cases is not rendered simpler by such a 
scheme, and I find that they can not he settled in a few 
minutes or e\en in an hour by lepeated tests You must 
lemembcr that no ocular movement is dependent upon any 
one muscle and no moiement is lost by the paialysis of a 
single muscle unless it be direct lateial movements of a 
certain nature I think the measure haying the greatest 
value as a final test is the accurate measurement of the helds 
of binocular fixation 

Dr Hokacb M STArKEi, in reply—If I understand Dr 
Hotz, this papei illustrates his method of teaching to day as 
yvell as that of ten yeais ago The object of my study has 
been to make the teichmg of this lather complex subject as 
simple as possible, and ccitainly it has been much more easily 
understood by physicians and students, when explained in con 
ncction with this table, than by any other means that I 
bale been able to dense It is not expected that the table 


will be incuionzcd, but lathci to be it hand foi icady lefei 
ciicc The reason that no supplementaly table ivas added, 
as suggested by Dr Wildoi, is because it seemed to me that 
the simplci the table could be made the more valuable it 
would be 
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Tlic operation of evisceration was devised by Graefe 
vn 1884 lus object being to prevent death from menin¬ 
gitis folloyving removal of suppuratmg globes, and by 
Mules of Manchester, England, at about the same time, 
his object being to prevent sympathetic ophthalmitis 
yyhicb occasionally follows enucleation Since which 
time this operation has been urged by some surgeons as 
furnishing a more suitable stump for prothesis 

In 1885 Mr Mules devised and executed the opera¬ 
tion avhich bears his name This consists m ordinary 
evisceration, including ablation of the cornea and the 
insertion of an artificial vitreous 

In 1886 Mr Adams Fiost of London practiced the 
insertion of a glass hall immediately after enucleation, 
his method was as follows After incising the conjunc¬ 
tiva all around the cornea the tendons of the recti were 
secured by sutures, then enucleation followed with the 
insertion of tlie globe, after yvhich the sutured tendons 
yvore fastened and the conjunctival flaps brought to¬ 
gether 

Mr Lang of Moorfields shortly afterwards modified 
this operation by inserting the artificial globe into Ten¬ 
on’s capsule 

In 1895 Dr Fox of Philadelphia devised the opera¬ 
tion of inserting an artificial globe into an orbit yvhere 
the eyeball had previously been enucleated His opera¬ 
tion consists in opening the conjunctiva horizontally, 
dissecting a hole in the orbital tissues into which the 
globe is inserted, the tissues then being sutured over the 
ball Dr Fox lecords a success of 85 per cent in 48 
operations Simple evisceration in the opinion of most 
surgeons presents no advantages over enucleation It 
does not, at any rate, after a few months, make a better 
stump than results from a careful enucleation In those 
cases where Mules’ operation can not he performed, the 
Prost-Lang operation may be substituted The Fox 
operation is a very ingenious one and certamly causes a 
great improvement in the appearance of appropnate 
cases but it is probable that this operation will not he 
very generally adopted, since the reform Snellen eye has 
been invented and is giving such satisfaction Many of 
the members of this Section have used the reform eyes, 
no doubt, and will give us the benefit of their experience^ 
There are two forms made, of which I show some sam¬ 
ples In both of them the back is filled in, but in one it 
IS filled in more than in the other (Pigs 2 and 3 ) 
They are certainly a great improvement over the old 
form The large cavily which results from enucleation 
IS partially filled m and does divay, m part at least, 
with the collection of mucus, besides giving far better 
results from a cosmetic standpoint Recently I received 
a letter from Dr de Schweinitz, m which he says that 
by the use of the reform eye in cases where he has re- 
cently performed enucleation according to the improved 
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ttclnin 1 1 ' 'Uiiiniiii ilic kiulon' he h.i? Ii.iil jis good 
lesulis lb .ifiti \lu.ts opuiatioji, though ho states that 
he still pertoims the latter opeiatioii m selected cases 
We certainlj ha\e imich to thank Di Snellen for in giv¬ 
ing u« this great iinpioveinent, and it onlj' seems strange 
that -oinc one did not devise such an artificial eye be¬ 
fore * Tliere are raani cases in ivhicli the Snellen eye 
H ill be of great benefit, but 1 do not believe that it can 
ever take the place of ilules’ operation where the latter 
can be perfoimed, because there are at least the follow¬ 
ing aduintages of tlie lattei operation over improved 
enncleition uith the in-eitioii ot the reform eje 
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11), 1 — Uit; uilylual hollow aititiclnl eji oi ejeshtll foi •> - 
if itrophlc eve ball nucl after Mules operation 1 Ij 2—A amibli 
walled shell toi eases wheie a smallei sMimp lemains as nfiei n 
simple evlsceintlon I Is 3 — An artificial eteplohe v\h<ii tin 
nniniietival sni is emptied and spacious 
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\' vet the Ube of ihc leloim e^e has not been sulhcient 
to enable us to make further comparison 

I sliall mainly give jou my own experience with 
thzles’ operation and conclusions derived therefrom If 
\on desiie a nioie full treatise upon this subject and also 
legirding other substitutes for enucleatiou, I lefer j^ou 
to I ho papers read before the Section of Oplitlialmologj 
Ilf tlio Tbirteentb International Congress of Medioino at 



Mull 3 Glass Spill! IS 

Pan- Iiid puticiilarly to the excellent papei uad ai 
hat meeting b\ Do Schweimtz, =nnimari7ing the opm- 
ons of 67 .American surgeons who had gnen their ex- 
lerience with substitutes for enucleation, 33 of whom 
lad performed IVIules’ operation It is worthy of note 
hat those who have performed a number of these opera- 
ions have had a laige percentage of successes and are 
mthusiastic in their commendation, while man} who 
lave performed but few and had a large r percentage of 

irfiflilil PIP wns devised hv 1 L. 1 orspn in 


ladiiico do not coiibidcj ilie opciaiioii .uliibiblc The 
gieat dibticpaiicv in the lesults ot tiic laiious operator^ 
surely indicates a difteicnee in tcclinie and I believe 
that statistics gathered a feu yeais hence will show a 
greatei peiecntage of successes and a larger number of 
opeiatois who will agiee with those of largei cxpeiience 
notablv I'Wx llullei and Allport, who are -trongly ip 
favoi of the operation In England uc bnd enthusiasm 
m Caitei Bickeitoii incl others, who have perforined 
the operation foi manj years Swanzj sav^ in his last 
edition of ‘ Dmeasc- of the Eye,'’ legarding MuIp' oper 
ition 

‘'I’lii- jiiotceding—,i modification ot the foiegoing— 
ua- iKo pioposed In Mr Mules foi cases of threatened 
sympathetic ophthalmitis, and, like simple evisceration 
has not yet met with imnersal acceptance in those cases 
became manv fear that it does not afford sufficient pro 
tection against sympathetie ophthalmitis I do not par 
iicipau 111 this leilmg In cases of staplnloma 
houevei .ind in some othei conditions where the ques 
nons of simpathetic oplithalmitis m the other eye, or of 
I nev g! ow t h m the ej e to be operated on, do not enter 
into eomuleiation, no proceeding is in my opinion, more 
■•atistaetort at least in voimg peisons than this beauti 
ful one nf Mule- I he prothe‘-is it gives is almost per 
teel 
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The daiigei lhat the glass splieie ma} act broken bv 
a blow upon the eye has been put forward as an objection 
to this metliod iSTo doubt it is an accident which maj 
occur, and would then necessitate the enucleabon of the 
e\e, but 110 t.ise ot the kind has as yet been recorded 
although the operation lias been in use for fifteen years 
Silvei sphere^, instead of those of glass, have been some 
times cniploved to obviate the danger leferied to 

M can heaitilv lecommend this procedure I use n 
fiequenti} and T am much pleased with it for, with a 
well-fittmg glass eye, the cosmetic result it gives is in 
finitely bettei than that produced either bv rompleh 
enucleation or by evisceration of the eveball 

I)e Scliweinitz speaks very Iiighl} of Mules opieration 
and states m conelnsion that "the best cosmetic resulfi 
among the substitutes foi enucleation if successful 
ibscissioii III excluded, aie'•icmed b\ Miili- oja' iiion 
w hicli IS onlv positivmlv contraindicated bv malignani 
ilisease -i nijiatbi tie oplitbabnilis cxten-i\e laoeiatiou 
of the sclcia and evtreme phthisis biilbi Yet he state' 
hnalh ‘Muic' opeiation when «inci"fnl, certiinl' 
furnislics admiiable results, but I feel sure that although 
at Ihe pic-'Cnl lime fioin Hie eosmetu -tandpoiiit u 
seems to be one of the best of the substitutes for enucle 
ation it Is not IikeJv to endure as an operative measure 
unless the percentage of failures is greatly reduced 
There can be no doubt that this percentage of failure' 
can and will be reduced 

The numbei of cases upon winch I have performed 
ilules’ operation arc 31, tiiese inclucle two ca=e« of Dr 
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Ailporl (whom 1 assisted) which I have had an oppor- 
timitj' to follow out, also another case of Dr Means of 
Columbus, whom I assisted m lus fiist Mules’ opera¬ 
tion m 1899 All of these cases are either under my 
personal obsenation or I have lecently lieaid from them 
by coiiespondcnce Two weie operated five years ago, 
and the others dining the past four years and up to the 
present time All of these patients aie still letaming 
the globe excepting tivo in wdiicli the ball escaiied, and 
die case of Dr Means, m which the glass ball was ro- 
moved eighteen months aftei insertion by another sur- 
iooii IhcM thitc cases aie gneii in detail latci 



Ilf Uji tniwn —The \oungost pciHiii opci uul w.i- 
me tear old and is the child had an extra laige scleral 
dvity, having lost the e}e fiom ophthalmia neonatonim 
followed by staphyloma, a good-sired glass ball ivas in- 
lerted m order to better assist in maintaining uniform 
growth of the two oibits This child is here and I show 
rhe case to demonstiate the uniformity of orbital devel- 
ipinent The oldest w as 64 years The only leason for 
noi mseitiug i globe in old people has been the fact that 



ilie ((i-ineri< iinpinvcment has not been as impoitant as 
in luiinii p 1 he othei cases langed in igc fioni I 

10 4i \e<irs 

/ line ,n Regal ding the time iii the hospi¬ 

tal whiif ii first 1 kept them in two weeks I now keep 
them onh nno week I do not considei it essential to 
keej) the panim in bed but a few daj's, and simply ad¬ 
vise him not to Use Ins good eye for reading and not to 
exeicise to am extent for two weeks, though I keep the 
patient iindci obsemtion foi two weeks ind prefer to 
see him one month The prothesis was inserted in some 
en«o- two uppk< iftoi the operation but in many case=i if 


was thought best to wait a montli, iiiul in one case two 
months, befoie allowing the patient to continually weai 
the glass eye Regaidiug the material used as an arti¬ 
ficial Mil eons I have used glass m all iny cases Fox sums 
up tins point as follows “1 prefer first glass balls, 
then gold balls Silver balls produce nrgyria and un- 
deigo oxidation Aluminum globes become dismteg- 
lated, as w'as shown in one case where I used a perfoiated 
iilnnunum spheie as suggested bv Di Bryant This 
caused gieal pain, because the tissues surrounding it 
grew through the opening ” 

Coiilia-indtcaiions —As absolute contra-indicatioiis 1 



vould considei malignant intra-oculai growths and dis- 
vased or intured eves which have already excited sympa¬ 
thetic ophthalmitis, extieine phthisis bnlbi and selora 
-o laceiated lint it could not be made to letain an arti 
ficnl vitreous (Fro't-Lang operation may be '•ubsh 
luted in the two latter classes ) 

I have hid no expeiiencc in pcrfoiming Mules’ opeia 
lion whole svmpatlietic ophthalmitis was piesent and 
have not caied to be a pioneer in the expenment, though 
I could not have had w'oise results than 1 have had fol¬ 



low mg enucleation iii these cases, for in the few rases 1 
have had enucleation failed to permanently uic'-t the 
disease, and in two cases at least total blindncs- ulti¬ 
mately' resulted Old diseased eyes, traumatic oi non- 
tiaumatie, in which iiidocychtis is present and which 
ire said to be most apt soonei or latei to cause sympa¬ 
thetic ophthalmitis, even when sy'inpatiielie 11110111011 1 = 
present, I do not coiisidei contra-indicitions and have on 
my lecoids 7 such cases, in all these cases there has been 
a complete and immediate subsidence of the sv'nipathetic 
irritation and no return Three veai« ago liow'evei 1 
enucleated such an eve because the patient con=idcied 




1372 


operation 


JuLi> A M A 


the time element more important than cosmetics and he 
has since had attacks of sympathetic ophthalmitis Had 
i inserted an artificial vitreous in this case I probably 
would have considered the operation at fault It was 
simply a case in which enucleation failed to arrest a 
del eloping sympathetic ophthalmitis 

Phthisis bulbi if not extreme need not prevent the in¬ 
sertion of a glass globe within the sclera Case 38 was 
one of phthisis biilbi A small globe was inserted into 
the scleral cavity Glaucoma is not a contra-indication 
if we may judge from the success attained in Case 3 
Ycithcr do I consider suppuration of the globe a con- 



tia-indication foi in all Mich cases the results have been 
highly satisfactoij' and suppuration has ceased with the 
operation I have had foui such cases, of which the 
worst was that of J T M , male, age 38, machinist A 
piece of brass entered the iitreous Mules’ operation 
was performed ten days after the injury, the vitreous 
chamber was full of pus but the tissues healed as read¬ 
ily as any case The fact that the presence of tubercu¬ 
losis of the iris IS not necessarily a contra-indication if 
limited to the ins is evident from the record of Case 1 
In this case Dr Allport had performed an iridectomy 
for tuberculosis of the ins and upon recurrence Mules’ 


able on this point than that of De Schweinitz, who con¬ 
cludes after his thorough investigation of 317 opeia- 
tions by 33 operators, as follows “Eyes so wounded 
that they are likely to excite sympathetic ophthalmitis 
if seen before two weeks have elapsed need not be enu¬ 
cleated, that IS, evisceration or Mules operation maj be 
performed, because, luith peihaps the exception of a btn 
gle case, tlieic is no positive proof that those operattoii't 
have of themselves excited sympathetic disease They 
may fail to auesl the development of sympathetic oph 
thalmitis, yiist as enucleation may meet with a similai 
failui c " (Italics mine ) 

Hi de Selnveinitz reports painful stump requiring ic 
moval three times The only case in which I have had 



this cxpencncc is the one of Dr Means wiiom I i«sisted 
two years ago while in Columbus 
J K , inaic, 22, left ej e blind and at tunes some pain fiigli' 
e\e in good condition Mules opeiation performed as usual 
no reaction, lecoieij uncaentful From time to time Di 
Means wiotc that the pitient, who was awna at college, com 
plained of inabilitj to wcii an aititicial eje, and at mv 'iig 
gcstioii tlio Doctoi icmoicd some of the stitches which he 
thought might be causing the irritation Maa 17 Dr Mean 
wutes in lepla to inj lettci as follows 

The patient aon lefei to has had the gli^s ball lemoacd 
11c came to me last Dccenibci and I lenioaed anothei stitcl 
that was deeply ombLdotd in tlic iippei foinia 1 though' 
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operation avas performed Gunshot avounds are not con¬ 
tra-indications unless the sclera is too much lacerated or 
shot IS present in the orbit and causing irritation I 
have had only one such case and in this the shot had 
passed completely through the ball and become embedded 
m the bone Mules’ operation was performed with sue- 

C€SS 

Failures would include escape of artificial globe, the 
development of sympathetic inflammation and a stump 
over which an artificial eye can not be worn because of its 

irritability , 

Sympathetic Inflammation —Ho opinion is more valu- 


piobably this was causing the irritation He returned to 
college, and claimed that his eye did not improie I received 
a letter from him latei stating that the othei eye was bccom 
ing irritated I wrote him to come to me at once, but re 
ceived a lettei fiom an oculist in his college town, saying that 
he had removed the glass ball to relieve iriitation He simply 
removed the ball and allowed the soleia to remain The 
Doctoi intimated that the ball was too large, and therefore 
made undue pressure I have operated on only one case since, 
and it has prov en an entire suceess ” 

I am not prepaied to explain this case, but do re¬ 
member that we used a ball which was quite tight and 
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think the explanation of the surgeon uho leinoxed the 
globe quite probable 

Escapes are clue to the folloumg causes reaction, 
honionhage sepsis and consequent sloughing of edges 
of the sclera, impeifect ball too large ball, too small 
ball, inipropci coaptation of scleia, use of absorbable 
sutures, insufficient niiinbei of sutures, too early avear- 
mg of prothesis, and latei sepsis introduced by means of 
the prothesis or otheiwise, resulting in abscess 
RcacUon —-Those of greatest experience at iiist had u 
great deal of inflammatory icaction following tlicir op¬ 
eration, and Fox attributes many of his early “escapes” 
to this cause In the 317 cases tabulated De Schweimtz 
leports excessne leaction 77 times The onlj case in 
which I have expeiieiiced any greater reaction than fol- 
loaving enucleation are in Cases 1 and 3, only one of 
these could be called excessive These I attribute to the 
tact that tust before inserting the globe the cavity was 
dried out Avith lodofoim gauze, enough of the powder 
lemaining to cause the inflammatory reaction, and 1 
believe a common cause of reaction is the use of irritat¬ 
ing antiseptics I have found very hot sterile ivater of 
the most service, because it acts as an antiseptic is non- 
irritating and effectually stops hemorrhage, which may 
m itself be a cause of expulsion 
Hoist dressings are undesirable because they promote 
suppuration, and a dry, sterile or non-irntating anti¬ 
septic dressing with a pressure bandage will aid in pre¬ 
venting reaction This bandage should not be removed 
before two or four days have elapsed, unless complica¬ 
tions arise, and the good eye need not be bandaged at all 
though the patient should be cautioned to keep it quiet 
While an irritating antiseptic should be avoided as 
much as possible, and if used it should bo followed by 
irrigation with hot sterile water, yet a condition of asep¬ 
sis is important and the balls should be sterilized in 
boiling uater, and before inserting should be examined 
to discover any small hole through which the w ater may 
have entered Occasionallj such imperfect glass globes 
lull be discovered 

The ball inserted should be as large as the sclcnl tiv- 
ity will admit and yet small enough so that the edges of 
the sclera will not be pulled apart during the healing 
process Case 15, already spoken of as being the only 
ease in which there was an escape, I believe is an example 
of the use of a too small ball 
Laura D, aged 4, consulted Oct 31, 1890 Dirtj wiic cut 
left eye yesterday while at play Find large wound acioss 
cornea with escape of contents of the globe and evidence of 
infection Operation delajed till November 2, awaiting con 
sent of mother November 2, performed Mules’ operation as 
usual, the only difterence being that a globe ivas inserted 
smallei than the cavity would have admitted comfortably, be 
cause I had ou hand no globes of medium size and could not 
obtain one in the city There was no reaction and result was 
successful An eye was adjusted (date not recorded) and 
patient returned to her home one hundred miles away A 
letter was received Feb 21, 1900, stating that on February 
11 the operated eye began to “look sore,” and for the ne't two 
days “she had a good deal of pain ” After which there was 
relief, but the glass ball became visible, and February 20 it 
came out (three mouths and eighteen days after operation) 
My opinion of this case is that the ball being too small to be¬ 
come hrmly encysted was movable in its cavity and acted as 
an irntant 

The sclerotic coat is so non-vaseular that union does 
not quickly take place, and hence the importance of 
careful coaptation of the cut edges and the necessity of 
using many strong non-absorbable sutures These be¬ 


come encysted and do not often cause irritation, but if 
they should the conjunctiva can be opened and the irri¬ 
tating sutuics removed after firm union has taken place 
Occasionally it has been found necessary to suture the 
conjunctiva during convalescence hecanse it had sepa- 
lated 

As a nile, it is best to wait a month before inserting 
a prothesis foi permanent use, and when first used, the 
patient should be seen daily to ascertain the effects 
The iiritation produced might be sufficient to cause the 
lecently united scleral edges to part If this seems im¬ 
minent, it may be necessary to wait a week longer, when 
the aitificial eye may be tried again If the sclera sepa¬ 
rates, it should be reunited with sutures as before In 
my experience this has never happened 

The second case in which there was an escape of the 
glass ball u as that of W JI, whose eye was opeiated upon 
Maj 28, 1898 It nas an old case of recurrent iridocyc- 
htw with bjmpatnctic iriitation The original troiilili 
had been gonoirbeal opiitbaimiiis, which bad occui'm! 
two and one-half yeais previous to the time Mules’ opei- 
ation was pcifoimed The results of the operation were 
successful and the patient had no trouble of any con¬ 
sequence until May 18, 1901 While doing the ordinarj 
work on a farm and wearing the prothesis, not takmg 
pains to keep the prothesis clean, the tissues became in¬ 
fected and the result was that when he reached the citj 
foui days lates I found the glass ball protruding and an 
abscess of the orbit present Pus was found in the or¬ 
bital tissues and in the sclera back of the glass hall The 
glass ball was removed and the cavity imgated daily 
The stump is now quite healed The escape in this case 
was clearly due to sepsis introduced on account of the 
carelessness on the part of the patient, who was cnneti- 
tutionaily unclean 

I have always found great difficulty in seen i nig i 
proper fitting glass eye to cover the stump aft»r Mules 
operation After a successful operation the only thing 
lequired to secure perfect appearance is a well-fitting 
eye of the correct shade and hence one feels like being 
very particulai in the selection Most of the eyes now 
on the market are not fitted to he used for these cases 
To fit well and give the best results the ms shouid be 
placed w ell up and not far toward the internal side, leni - 
mg a brpad white maigin below while the temporal side 
of the eye should not be as large as the usual prothesis 
an extreme convexity is undesirable as such eyes appeal 
too prominent when in place The customarj notch 
should be x ery slight, or may he absent 

Ill conclusion, I wish to state that I believe Miih 
operation has come to stay and that as time goes on the 
percentage of failures will decreaso and it will be more 
universally performed The following are the advan¬ 
tages 

1 Absence of tears and secretion 

2 Development of orbit maintained 

3 Absence of enophthalmus 

4 Moisture of prothesis maintained 

0 Mobility 

6 In general the satisfaction to the patient, because 
of natural appearance and consequent absence of self- 
conseiousness, which is hound to make a vast difference 

in the success and happiness of the individual 

G02 Nicollet Avewwe 


1 Allpoit Frank Northwestern Lancet, Feb 3 1897 

2 For L Webster International Clinics vol ii 7 th 

3 Fox International Clinics vol il 8th Series 

Xlea OphtUalmoIoRv Am. 
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the time element more important than cosmetics and he 
has since had attacks of sympathetic ophthalmitis Had 
1 inseited an artificial vitreous in this case I probably 
would have considered the operation at fault It was 
simply a case in which enucleation failed to arrest a 
developing sympathetic ophthalmitis 

Phthisis bulbi if not extreme need not prevent the in¬ 
sertion of a glass globe within the sclera Case 38 was 
one of phthisis bulbi A small globe was inserted into 
the scleral cavity Glaucoma is not a contra-indieation 
if we may judge from the success attained in Case 2 
Xeithci do I consider suppuration of the globe a con- 



able on this point than that of De Schweinitz, who con¬ 
cludes after his thorough investigation of 317 opera¬ 
tions by 32 operators, as follows “Eyes so wounded 
that they are likely to excite sympathetic ophthalmitis 
if seen before two ueeks have elapsed need not be enu¬ 
cleated, that IS, evisceration or Mules’ operation maj be 
performed, because, with peihaps the exception of a stn 
gle case, tlicie is no positive proof that those operations 
have of themselves excited sympathetic disease They 
may fail to anesl the development of sympathetic oph 
thalmiiis, just as enucleation may meet with a stmdai 
failui e " (Italics mine ) 

Di de Schweinita reports painful stump lequinng ic 
moval three times The only case in which I have had 



tra-indication loi in all such cases the results have been 
highly satisfactoi} and suppmation has ceased with the 
operation I have had fom such cases, of which the 
worst was that of J T M male, age 28, machinist A 
piece of brass enteied the vitreous Mules’ operation 
was performed ten days aftei the injury, the vitieous 
chamber was full of pus but the tissues healed as read¬ 
ily as any case The fact that the pieseuce of tubercu¬ 
losis of the ins is not necessarily a contia-indication if 
limited to the ins is evident from the lecord of Case 1 
In this case Dr Allport had performed an iridectomy 
for tuberculosis of the ms and upon recurrence Mules’ 


this cxpei lencc is the one of Dr Means, w lioni I assisted 
two years ago while in Columbus 
J R , male, 22, left ej e blind and nt times some pain qigli' 
eje in good condition Mules opeiation performed as usual 
no reaetioii, lecoieij iiiieientful From time to time Di 
Means wiotc tlint tlie pitient, vlio vas nv\aa at coUege, coni 
plained of innbilitj to \\eai in aititicial eje, and at mv ■'iig 
gcstion the Doctoi lenioied some of the stitches vhicli he 
tliouglit niigbt be oausing the irritation Mai 17 Dr Mean- 
niitcs in icph to nij lettci as follows 

The patient ^oii lefei to has had the gl iss ball leraoied 
He came to me last Decembei and I lenioied another stitcl 
that was dteph embLdtled in tnc uppci foini\ 1 thoiighl 



operation was performed Gunshot wounds are not con¬ 
tra-indications unless the sclera is too much lacerated or 
shot IS present m the orbit and causing irritation I 
have had only one such case, and in this the shot had 
passed completely through the ball and become embedded 
in the bone Mules’ operation was performed with suc- 

Failures would include escape of artificial the 

development of sympathetic mflanmation and a stump 
over which an artificial eye can not be worn because of its 

Inflammation —No opinion is more valu- 


probablj this was causing the irritation He returned to 
college, and claimed that liis eve did not impioie I received 
a letter from him latei stating that the other eye was boconi 
mg irritated I wrote him to come to me at once, but r® 
ceived a lettei fiom an oculist in his college town, saying that 
lie had lemoved the glass ball to relieve iriitation He Bimplj 
removed the ball and allowed the sclera to remain. The 
Doctoi intimated that the ball was too large, ani therefore 
made undue pressure I have operated on onlv one case since, 
and it has prov en an entire suceess ” 

I am not prepaied to explain this case, but do re¬ 
member that we used a ball which w'as quite tight and 
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tlimk the explanation of the surgeon uho leinoxed the 
globe quite probable 

Escapes ire due to the following causes reaction, 
heniorihage sepsis and consequent sloughing of edges 
of (he seleia, imperfect ball too large ball, too small 
ball, iinpropci coaptation of scleia, use of absoibable 
sutuies, insufiicient iiumbei of sutuies, too early wear¬ 
ing of prothcsis and hatei sepsis introduced b> means of 
(he prothesis or otlieiwise, resulting in abscess 

Beaciion —Those of greatest oxpeiiciice at fust had a 
gieat deal of inflammatory leaction following their op¬ 
eration, and Fox attributes many of his early "escapes” 
to this cause In the 317 cases tabulated De Schweinitz 
leports excessuc reaction 77 tiinc« The only case m 
which I have expeiieiiced any greater reaction than fol¬ 
lowing enucleation are in Cases 1 and 2, only one of 
these could be called excessive These I attribute to the 
tact that lust before inserting the globe the cavity was 
dried out with iodoform gauve, enough of the powder 
lemaining to cause the inflammatory icaction, and 1 
believe a coniinoii cause of leaction is the use of irritat¬ 
ing antiseptics I have found vei 7 hot sterile water of 
the most service, because it acts as an antiseptic is non- 
irritating and eiffectually stops hemorrhage, which may 
in itself be a cause of expulsion 

Moist diessings are undesirable because they promote 
suppuration, and a dry, sterile or non-irntating anti- 
aeptic dressing with a pressure bandage will aid in pre¬ 
venting reaction This bandage should not be removed 
before two or four days have elapsed, unless complica¬ 
tions arise, and the good eye need not be bandaged at all 
tliough the patient should bo cautioned to keep it quiet 

While an irritating antiseptic should be avoided as 
much as possible, and if used it should be followed by 
irrigation with hot sterile watei, yet a condition of asep¬ 
sis IS important and the balls should be stcnlived in 
boiling water, and before inserting should be examined 
to discover any small hole through which the water may 
have entered Occasionally such imperfect glass globes 
\m 11 be discovered 

The ball inserted should be as large as the sclernl cav¬ 
ity will admit and yet small enough so that the edges of 
the sclera will not be pulled apart during the healing 
process Case lo, aheady spoken of as being the only 
ease in which there was an escape, I believe is an example 
of the use of a too small ball 

Laura D, aged 4, consulted Oct 31, ISOO Dirty wue cut 
left eye yesterday while at play Find large wound acioss 
cornea with escape of contents of the globe and evidence of 
infection Operation delayed till November 2, awaiting con 
sent of mother November 2, performed Mules’ operation as 
usual, the only difterence being that a globe was inserted 
smaller than the cavity would have admitted comfortably, be 
cause I had on hand no globes of medium size and could not 
obtain one in the city There was no reaction and result was 
successful An eye was adjusted (date not recorded) and 
patient returned to her home one hundred miles away A 
letter was received Feb 21, 1900, stating that on February 
11 the operated eye began to “look sore,” and for the next two 
days "she had a good deal of pain ’’ After which there was 
lelief, but the glass ball became visible, and February 20 it 
came out (three months and eighteen days after operation) 
Mj opinion of this case is that the ball being too small to be 
come hrmly encysted was movable in its cavity and acted as 
an irritant 


The sclerotic coat is so uon-v ascular that union does 
not quickly take place, and hence the importance of 
taieful coaptation of the cut edges and the necessity of 
usimr mani strong, non-absorbable sutures These be¬ 


come encysted and do not often cause irritation, but if 
they should the conjunctiva can be opened and the itti- 
taling sutnics removed after firm union has taken place 
Occasionally it has been found necessary to suture the 
conjunctiva during convalescence because it had sepa¬ 
rated 

As a lulc, it is best to wail a month before inserting 
a prothesis for pcimanent use, and when first nsed, the 
patient should be seen daily to ascertain the elfeets 
The 11 ntation produced might be sufficient to cause the 
icccntlj’ united scleral edges to part If this seems im¬ 
minent, it may be necessary to wait a week longer, when 
the artificial eye may be tried again If the sclera sepa¬ 
rates, it should be reunited with sutures as before In 
my cxpeiiencc tins has nev^ei happened 

The second case in which there was an escape of the 
glass ball w ns that of W Id , whose eye was operated upon 
May 28, 1898 It was an old case of recurrent indocyc- 
Iiti', with sjnipatnetic initation The original troiilih 
had been gonorrheal oplithaimitis. winch had occui'mI 
two and onc-lialf yeais previous to the time Mules’ opei- 
ation was peiformed The results of the operation were 
successful and the patient had no trouble of any con¬ 
sequence until May 18, 1901 While doing the ordinarv 
work on a farm and wearing the prothesis, not taking 
pains to Iceep the prothesis clean, the tissues became in¬ 
fected and the result w as that when he reached the cit) 
foui days lates I found the glass ball protruding and an 
abscess of the orbit present Pus was found m the or¬ 
bital tissues and m the sclera back of the glass ball The 
glass ball was removed and the cavity irrigated daily 
The stump is now quite healed The escape in this case 
was clear!j due to sepsis introduced on account of the 
carelessness on the part of the patient who was consti¬ 
tutionally unclean 

I have always found great difficulty in seeming <i 
proper fitting glass eye to cover the stump after Mules 
operation After a successful operation the only flung 
lequired to secure perfect appearance is a well-fitting 
eye of the correct shade and hence one feels like being 
veiy particular m the selection Most of the eyes now 
on the market aie not fitted to be used for these cases 
To fit well and give the best results the ms should be 
placed well up and not far toward the internal side, leav¬ 
ing a broad white maigm below while the temporal side 
of the eje should not be as large as the usual prothesis 
an extreme convexitj is undesirable as such eyes appear 
too prominent wdien in place The customary notch 
should be v ery slight, oi may be absent 

In conclusiou, I wish to state that I believe Muh- 
operation has come to stay and that as time goes on the 
percentage of failures will decrease and it will be more 
universally performed The following are the advan¬ 
tages 

1 Absence of tears and secretion 

2 Development of orbit maintained 

3 Absence of enophthalmus 

1 Moisture of prothesis maintained 

3 Mobility 

6 In general the satisfaction to the patient, because 
of natural appearance and consequent absence of self- 
consciousness, which IS bound to make a vast difference 
in the success and happiness of the individua] 

C02 Nicollet Avenue 


1 Allport, Frank Northwestern Lancet, Feb 1 iso, 
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DISCUSSION 

Du Frank Allport, Chicago—Failuies in this opeiation 
are inoie or less frequent from the ambitious desire to fill in 
the scleral sac to its utmost capacity, in ordei to provide 
a large stump upon which to place the aitificial shell Con 
•udeiable reaction and swelling usually follow the operation, 
and if the ball is too laige, stitehes are liable to pull out 
and expulsion of the hall will follow An impoitant point 
in this opeiation is the use of plenty of scleial sutuies Some 
operatois make a rule to inseit three, foui oi five sutures 
[ use as many as the incised scleia will hold, and place them 
well back in the scleral tissue I found it useful to follow 
the suggestion of Dr Piince, of Springfield, in swabbing out 
the inteiior of the scleral sac with a 95 pei cent solution of 
laibolic icid just before inseiting the globe, and neutralizing 
the acid immediately with alcohol It ceitainly adds to the 
jafety of the operation bj rendering the intciior of the sclera 
as aseptic as possible I inseit mj conjunetnal sutures verj 
tai bark in the conjunctival tissue, as I v\ is very much an 
iioyed bv the conjunctival sutuies pulling out and leaving i 
lentral opening in the conjunctiva, thus exposing the scleral 
sutures In my last few cases I have placed the sutuies as fai 
back in the conjunctiva and underlying tissue as was prae 
tically possible, and I have not since been annoyed by the iin 
pleasant and unfortunate gaping of the edges I always wait 
until hemorrhage has practically ceased before inserting the 
glass globe Some operators pay little attention to this point, 
but the hemoiilnge following the cm citing of the scleia is 
usually excessive and while the wait is tedious, I behove it 
(letter to endure it than to be in too great haste to inseit 
the globe The hemorrhage can be controlled to a certain 
extent by the use of verj' hot bichlorid solutions and pack 
mgs with iodoform gauze I do not like aluminum globes, 
because I saw one case in the practice of a colleague in Chi 
eago where the globe greatly disintegrated and had to be cut 
away with considerable disflguiement to the orbit Up to the 
present time I have had unvarying success in my Mules’ 
operations, but I am soiry to say that I have to lepoit my 
first failure It was a case in which I found a calcareous 
lens and orbit Alien I inserted the scleral sutures in this 
case, I noticed that the tissue was fi agile, and I should have 
had better judgment than to have gone ahead with the opeia 
tionybut never having had an experience with an eye of this 
kind, I completed the operation I subsequently lost this ball, 
and had to treat the case as an ordinary eviscei vtion I think 
this ease should teach us the lesson never to make a Mules 
operation in a calcareous eye, for I believe that in such cases 
we will always find the sclera incapable of standing the neces 
sary pressuie 

Db Melvilll Black, Denvei—Oonceiiimg the use of Snel 
len’s eyes I believe that with their use this operation in the 
tuture will not be so frequently performed In my experience 
with the Snellen eye, covering a period of two yeais, it has 
been so satisfactory tint I have abandoned the Mules opeia 
tion entirely and have had just is good cosmetic effects is 
with the implantation of the glass ball We secure by the use 
of this shell all that the Mules operation can give us without 
the long delayed healing process, together with the fact that 
a laige peicentage of these people aie unable to spend the time 
necessary to secure a good cosmetic result 

Dk H Friedenwald, Baltimore—I should like to make the 
statement that insertion of the glass globe aftei enucleation 
does not piolong the period of healing, it maj aftei the Alules 
operation f have not had experience wath that I have had 
only one case in vv hicli the ball came out and in that case I 
had used a gold one In my short experience with the Snellen 
eye I am inclined to think we shall piobably do these opeia 

tions moie laiely than we used to 

Dr H Moulton, Fort Smith, Aik—One of the aiguments 
advanced foi the Mules operation is that the oibit, in the case 


of children, develops sjnimetiicallv with the oibit of the othei 
eye I have observed a number of cases in which the globe 
had atrophied in childhood and in every one of them the 
dev'elopment of the orhit was very insufficient and m some 
the giowtli seemed to have absolutelj ceased at the time the 
atrophy took place I have wondered whj opeiators should 
expect that the oibit would develop more iftei the Mules 
operation than in these atrophy eases, and I would like to ask 
if opeiators are satisfied that they have observed in practice 
such a development of the oibit as tliev expected after the 
Mules operation 

Dr F C Todd, in reply—In regard to the development of 
the orbit my experience has not been long enough to observe 
it in many oases One of the cases just shown demonstrate 
the uuifoim development of the mbits In that one, hovvevci 
there was a large anterioi staphyloma and I w as able to insei t 
a laige ball, which must certainly assist in the development 
of the mbit This was the one opeiated when one yeai old 


TJTE TREATMENT OF THE ACUTE PSVrUOSl v 
IN PEIVATE PRACTICE 

C btlGFN'L nous \M AID 
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The vaiious forms of mental pencicion uhuailj iii i 
come undci the obseiv'ation of the geneial practitioim 
\s foi the acute insanities their piognosis vanes u 
piopoition to then eailv lecognition and treatmciii 
Skilful attention at the outset will fiequenth avei 
in attack, oi, at least, cause to run a benign and faioi 
able coinse tJiat ithieli iiould otlienvi«e have developeo 
into a piolonged and serious illness “In legaulmi 
the causation of insanit}',” savs Dr Mercier, “we should 
not eAclusivel} concentrate attention upon the nervou 
sjstem but should remember that this is a question o' 
geneial medicine We must not wrap oniselves up tm 
closeh in our specialty, we should take wide vievis, an i 
legaid insanity as a malady, not of the biain alone, bin 
of the w hole man, it is a disease of the whole orgamsii 
and it can only be propeih nndeistood and piopeib 
dealt witli when so legaided ” 

Since the lepresentative medical schools have inadi i 
coiiise in psjchiatiy an essential pail of their cuiiicu 
Iniii, the attitude of the profession has radicalp changi 
with leierenee to insanity It is a comparativeh shmi 
time since it was thought that 011 I 3 a state liObpital ui 
private institution foi the treatment of the insane could 
caie for these patients It is now believed by some ot 
the most expeiienced m onr protesMon that no person 
should be sent to an institution who is a suitable «iib 
ject foi home treatment I am convinced a*- the n 
suit of a large expeiience that home care in proper)' 
sfdected cases (and by “home care” I mean that either m 
a piiv'ato famil} or a private liospitil) will shoiteii ih' 
length of an attack by a period varying from a 
few weeivs to several months There can be no 
question not only that the association of the 
insane with each othei adds greatly to then 
suffering, as the result of personal contact, but that 
auto-suggestion intensifies and prolongs indefinitelv' tli 
morbid mental state It is the absence of these conch 
lions, together wnth the oppoitunity' foi individuali/.i 
tion of treatment which makes home caie so desirable 
and successful 

I am far from being antagouibiie to our state lio=l" 
tals, on the contrary', I am most appieciative of the 
great work they are constantly doing They have a defin 

• Head at the I iftv fiecond Annual Meeting of the 
Medical Association in The Section on Iservous and Mental Disease^* 
rnd appioMd foi pubUtatlon bv the executive Committee Hifi- 
iuedeiicl letei'^on Hugh T 1‘atilch and H A Tomlinson 
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lie sphere of usefulness which they alone can hll, yet, 
because of tlieu imperative limitations there devolves 
upon the geneial piictitionei great icsponsihililies in 
Ilfs unavoidable i elation to the insane, which responsi¬ 
bilities, both in justice to his patient and himself, he 
van not ignore 

While it IS not to be evpectcd that the average niedi- 
sal man should be minutely giouiidod in the histology 
and pathology of the brain coitex it is reasonable to de¬ 
mand that with the clinical aspects of mental disease 
he should be niodeiatelv accjiiainted Neithci is it ic- 
uiiiied that he be able scientifically to classify Ins cases, 

1 his b} the most expert, can only be approximately done 
Vll that IS necessary is that he should perceive that 
tlieie IS a deviation fioni the normal mental slate ap- 
pieeiate the underlying causative conditions, and direct 
tlie treatment and regime indicated 

t have but little sympathy w itli the spirit of alieni«tic 
pessimism u Inch has too much dominated oui profes- 
-lon Its probable somcc is the teaclung of Maudsley 
ind Lombroso This pessimism is subversive of tliat 
greatest of all therapeutic influences, hope, it paralyzes 
ill endeavor, its gospel is that of degeneracy, influenced 
liy its spirit, the physician regards effort upon Ins 
part as worse than useless, and the barque of Ins neg¬ 
lected patient drifts pilotless upon a most tempcsturii*; 
-ea 

The distinguished Euglisli alienist, Dr George II 
Savage, once said to me that if he believed ns Di Maud- 
ley did, he could not piactice his profession IIis experi¬ 
ence did not substantiate JIaudsley’s conclusions He 
had observed children of an ins me mother oi of an ni- 
'iiiie father even of parents both of whom were insani 
It the time of conception, he had kept those under oli 
-ervation for years, and thei had neiei dcpnited from 
rhe normal 

No one will deny that the innate resistance of the cor 
cieal cell m these cases is not up to the aieiage, but tiie’c 
IS, beyond question, an inlieient tendency upon the pait 
if the nervous system to revert to the normal, and if cii- 
< umstances and environment permit the brain cell will 
111 the process of time regain its initial pouei 

The recognition ot this iiiheient lack of resistance in 
I he cell, and the prevention of special stress at such ciiti- 
al periods as adolescence, the chraaeteric and senescence, 
together with the buttressing of the neivous strength at 
lii times, will prevent the nervous system from exceeding 
its “tensile resistance,” and the life of the individual will 
not vary noticeably from that of his fellow^ Upon the 
tamily physician devolves the supieme duty of recogniz 
tng tendency, cheeking it by environment, and prevent¬ 
ing its becoming inevitable In other w ords, his cliiefest 
duty IS that of prevention rather than cure 

[ am aware that if inherent nervous defects go beyond 
I certam limit (and wdieie this mystic boundary lies no 
one can say) degeneracy and death are inevitable. Nature 
declaring that that racial stock is no longer fit to exist 
These inevitable degeneiates bear but a small proportion 
to the entire social unit, yet their number has been 
greatly inei eased by the ignoring of the principles whicii 
[ have just laid down The necessity for the early rec¬ 
ognition of the first deviation from the normal can not 
be too strongly emphasized the standard of comparison 
being the individual himself One must not overlook 
tlie normal pliysiologic variations winch become patho¬ 
logic only when they extend beyond their natural boun¬ 
daries 

Persistent insomnia digestive distuibances associ¬ 


ated with constipation, loss of weight with a lowciiiig of 
the general physical tone, inertia abnormal elation oi 
depression, should be regarded wuth grave suspicion m 
persons predisposed to mental alienation 

Dr Mercier regards toxemia as the sole cause of in 
sanity According to his view, hereditary tendenev 
means simply ^“^a defective power of elimination, rather 
than textural defect ” This surely seems too dogmatic 
I believe rather that Di Clouston’s theory, that insanity 
16 due to pel veiled nutrition of the cortical cell, is cor¬ 
rect So-called hereditary tendency simply means that 
the cell metabolism is more unstable than normal It 
may be stress and heredity, oi it may be toxemia, witln 
or without heredity, which gives rise to the perverted 
brain functioning 

The general piactitionei is famihai with tin. mental 
features characteristic of toxic states, such a- Bright 
disease, diabetes, the fevers, pneumonia, the piieiperil 
post-operative and post-mfluenzal insanities also those 
of the poisons—chloral, opium, alcohol cocain, etc D t- 
well knows that the insanity is toxic, and chemistry and 
bacteriology teach him not only its origin but the mo"! 
appiovcd method of treatment as well 

An impoverished nutrition m one having the iii^aiir 
diatiie«is does not nece-sarily mean insanity, it may i* 
suit in one of the neuroses, such as iicuiasthcnia hv- 
teria chorea, epilepsy Given inherent nervous defen 
the pathologic resultant may be eithei a neurosis or i 
psychosis Perverted cellular nutrition is the basic cau-> 
of the patliological findings m insanity, such as morbid 
changes in the cell itself, increase of the neuroglia de 
generation of the blood vessels, and the patlioloana 
changes of tlio membranes, the skull and the scalp 1 h- 
fiiiidamental fact, then which we have to coiisidei < 
that ot cell nutrPion Prevention of the metabolic de 
rangcnicnt is the one thing of supreme importance Tin- 
i« much oasiei of accomplishment ni its beginning tlni 
aftei the complete evolution of the disease, it 2 « for thi- 
reason I have placed so much sticss upon the importam i 
of the early recognition and treatment of mental di¬ 
eases 

Physicians disagiec as to the impoitant,e of le^i m Ui. 
ticatment of the psychoses Some uniformly keep then 
patients in bed, others as uniformly insist upon exercise 
either method used indi«eiimimtely i- pernicioii- 
freitment should bo individualized and rhe method 
idapted to the needs of the case, not tin case to tic 
method The value of rest m the care of the acute in 
sane can not be too strongly insisted upon Perverted 
metabolism will remiin uncorrecied so long as the pa 
tient IS allowed to ov ei-fatigue himself While function 
ing is excessive, cellular nutrition is impossible, th. 
nerve cell is unable to repair m the inlenmls of fum 
tionmg the loss sustained during the period of ov<r 
activity In mental disorders restitution upon the pan 
of the higher cortical elements is impeifeet ind forced 
rest prevents abnormal activity, placing the neuron- nn 
der the physiological conditions most favorable for then 
nutrition Moreover it is far fiom improbable tlni' 
nerve cells suffering from altered metabolism gcncniti 
toxins which greatly intensify the abnoimal condition 

Nutrition is of the greatest importance in the aente 
insanities which are, as a mlc underfed Milk and 
eggs are the best noiirisliment I recall an instance la«r 
year where the patient had grown steadily worse on an 
ordinary diet After coming under my care I gave bet 
as high as 140 ounces of milk, three or four eggnogs -ix 
tahlcspoonfuls of bovinin, together with s'x ounce- of 
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malt, dail^ Hei recovery -(las satisfactory Full feed 
ing IS especially important in puerperal cases, it will 
quiet patients ivlien hypnotics and sedaiives prove ut¬ 
terly useless I do not believe in temporizing If the 
patient refuses food, or takes it in insufficient quantities, 
I alv ay s resort to artificial feeding Some months ago I 
had under my care a most violent case of recurrent 
mania, it was the third attack, and after pievious seiz- 
uies death had seemed imminent from exhaustion Dur¬ 
ing this attack this was absolutely averted by the imme¬ 
diate and persistent use of the stomach tube until she 
took sufficient nourishment voluntaiily 

The digestion of these large quantities of food is ma 
lerially assisted by massage The secretions can not be 
too carefully watched Colonic flushings with the nor¬ 
mal saline solution are most useful in overcoming slug¬ 
gishness of the bowels hile food is the best hematinic, 
a good iron preparation is usually advisable, strychn* i 
IS admirably adapted both to quiet excitement during the 
acute stage and to assist convalescence Wlusky also is 
especially valuable in controlling excitement, stry'chnia 
and whisky arc more efficient foi this purpose than i- 
hyoscin I have found paraldehyde, sulfonal and trional 
to be the beat hypnotics, but the possibility of hemato- 
porphyrinuria must be borne in mmd when the two lat 
ter agents are used I think, however, the less hypnotic-^ 
are used, the better, in my experience the hot pack and 
the hot bath have proven more efficacious Mechanical 
lestraint, although seldom necessary, is at times desii- 
ahle I have had wildly excited cases ask for it, and thei 
were certainly much quieter and less irritable when 
placed in the icslraining sheet than when controlled bv 
the nurses alone 

It is hardly necessary' to say that a nurse, experienced 
m mental diseases, is very essential to the successful 
handling of these cases The personal interest of the 
nurse m the patient counts for much m the bettermeu; 
of the case, her cheery presence is a constant nwpiri 
(ion, while by keen insight and unfailing taetfulnes'- sIk 
can do much to correct the mental obliquity Observ¬ 
ant of the likes and dislikes of her patient, she mai >0 
shape the environment as to avoid unnecessary nutat¬ 
ing influences, with a gentle persistence she may direct 
along healthy channels the morbid energizing The du 
covery and cultivation of some special preference •>. 
capability on the part of the patient may furnish a cle \ 
which will lead to recovery Some years ago one of my 
cases of acute mania apparently ceased to improve after 
reaching a certain point, chronicity seemed immmen’- 
The nurse observed that the patient possessed not a little 
ta«te and skill in botanizmg We succeeded in interest 
mg her in the flora about St Paul, as her inteiest m 
this work incieased her delusions disappeared 

I wish especially to emphasize the danger from suicide 
during convalescence, it occurs as frequently as duiiny 
the acute attack Too great care can not be taken to 
a\ Old such an unfortunate contingency 

Under certain conditions and m carefully selected 
cases travel is a therapeutic measure of great importance 
To advise it indiscriminately is more than a mistake, it 
is a crime Whether it oe by sea or by land, the speciil 
nature of each case must determine My own obseivi- 
tion and experience coincide with the views set lortli b\ 
Dr Savage m a recent article on '"The Use and Abuse of 
Travel ” the salient points of which I here give TIu 
purpose of travel, namely, to aid the nutritive processe 
to prevent introspection, and to healthfully modify the 
association of ideas must ever be kept in mind Traiel 


has tuo spheres of greatest usefulness, either as a pre¬ 
ventive measure or as an aid to convalescence 

Slight dementia, due to seiious bodily illness, mu the 
insanities associated with phthisis, asthma etc, have 
been greatly benefited by sea voyages Piianoia n 
harmed, never helped, travel mereasei the morbid ego¬ 
ism and intensifies the delusions In excited mental 
cases, e-pecially in general paralysis, tiavel is coimtenii- 
dicated Much has been hoped for it in adolescent in¬ 
sanity, but the results have been most disappomting An 
ocean voyage is thought to be especially desirable for thi. 
milder melancholias, those arising from shock influenz i 
and overwork The graver forms of the disease are onlv 
intensified by it A case of melancholia of the pro 
nounced religious type, now under my care, has devel 
oped melancholic frenzy as a result of being kept too 
constantly on the move, the quieter melancholiacs are 
Icept, the better Travel greatly increases the probabil 
ity of suicide 111 this class of eases “I think,'’ says Di 
Savage, " the person who makes the melancholiac rush 
from dissipation to dissipation is a brute, an ignorant 
brute " 

wscossiox 

Dr Ricuard Dewex, Wauwatosa, VVis—^The expeiienep 
which I have had has been that the general practitionei 
very seldom considers for a moment the possibility of looking 
after a case of acute psychosis personally or at the home 
of the patient Sometimes I have seen patients who might 
well have been cared for in their own homes sent awav to in 
stitutions, and yet I think the other mistake is more apt 
to be made, namely, that of keeping patients who need special 
care and skill and experience under conditions in their own 
homes or in general hospitals that are unfavorable to them 
The man who has had experience with this class of patients can 
sometimes give them excellent care, even at home, but gen 
erally speaking, the home treatment is apt to fail According 
to mj experience, the physician w ho has not had an opportuniti 
to come in contact for a prolonged peiiod with insane pa 
tients in institutions for the insane, is apt to fail 111 appreoiat 
iiig the interests of the case Not iiifieqiieiitl} lie fails to take 
piopei precautions to prevent the patient from committing 
suicide, or he may lequiie moie of the patient than the con 
ditions of the case will admit 01 are desirable in the wav 
of exercise Such patients arc also deoidedlj apt to be kept 
too much under narcotics, particulailv if demonstrative 01 
noisy The question of travel, to wbicli Di Riggs referred in 
Ills paper, is anothei point in legard to these cases that re 
qiiiies careful consideration In the incipient stages of the 
acute psychoses, or during the period of convalescence, tiavt-' 
may prov e beneficial, but in the acute stage, especially m those 
forms of psychosis in which theie is depression, there is so 
much self concentration that these patients are incapable of 
taking any interest in travel or of deriving anv benefit theie 
from, while they obvaoiisly inoui ceitain dangers 

Dr «1ohx PeusTON, Kansas City—I am a firm believei m tin 
theory that in the tieatment of all forms of acute psychosis 
very little can he done towards a cure vvntliout proper and 
absolute isolation, whether at home or away from home One 
of the great drawbacks 1 have to contend wath in the tieat 
ment of this class of cases is to keep the patient free from ail 
outside influences, especially the friends and relatives A 
great many general practitioners can not realize the import 
anee of this measure, and in referring the case the} tiv to make 
all sorts of compromises with voii, and tell you that thev vvill 
turn the patient over to you provading you permit the friend- 
and relatives to visit him when they please I think the 
lesson ought to be taught to the general practitioner that af 
times absolute isolation is necessary Sometimes resort to 
absolute isolation, however, is not imperative, but the majontv 
of cases require it within certain limits One of the great 
difficulties in connection with the acute psychoses is their 
early diagnosis Very few practitioners are qualified to make 
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a diagnosis of in ncutc psjcliosis m the enh stage of the 
disease Very few gtncial piaetitioneis aio fnllj awake to 
the fact that upon what is done dining the lust thiec months 
of an acute insaniti largely depends the cliances of recoi'cry 
these cases lapidly pass from n curable to an incurable stage 
[ do not regard a general citj hospital as a piopei place loi 
cases of acute insanita, noi do 1 think that such patients 
should be kept in asylums I th.nk the moic sane wc can 
make his surroundings, the beltci foi the patient 

Dr Frink P VoitBiiRi, Jneksoniillc Ill—Fiom the stiiiid 
point of the genei il practitionci, we can look upon many of 
the problems of the acute psjchoscs ns belonging to internal 
medicine, and 1 look upon acute cases, cspccialh m ndolcpceiits, 
as chiefly in that held of pioblcms Not inficquently these 
patients are suffering tiom malnutiition, due to oicistiidr, 
loss of sleep, faultj feeding oi defcctiie elimination, anemia 
IS pronounced, ana, if this and othei conditions of innervation 
are recognized and taken hold of at the piopei tunc and in the 
proper way, I am quite sure that much can he done foi these 
unfortunates without the necessity of waiting for the develop 
ment of insanity and then resorting to its loutmc treatment 
the general piactitionci should fall in line with the alienist 
in the treatment of the acute psychoses and the alienist must 
be a well grounded, thorough internalist 1 know full well, 
both from my experience in the hospital and as a consultant 
out of it, that the gcncnl practitioner is too apt to put all 
these cases in one class, and, cie he resorts to an inquiry as 
to what are the problems involved, he is too willing to resoit 
to the use of sedatives and hypnotics Wc who are wDiking 
in internal medicine as well as giving special attention to 
mental diseises, are loth to regard insanity in general, leai 
ing out the question of heredity, as inyohing anything moie 
than great problems of intciml medicine 

Dr C a Drew, State Farm, Mass—It socnia to me that 
the general practitioner, when he treats these cases at home, 
IS obliged, because of the surroundings of the patient, to 
lesoit to the use of drugs which he knows aic not, perhaps, 
for the best interests of his patient He has many diffieulties 
to contend with that the physicians in institutions hare not 
The problem is largelj one of internal medicine, and it is often 
necessary to get the patient away from his immediate friends 
and family Their oieraHMous state is detrimental to the 
patient’s welfare and interfeies with the treatment ic 
gards the treatment of a ease of acute psjchosis, elimination 
IS of the first impoitance, and this is best obtained by the 
use of cathaitics Tiiikish baths and cold sponging ihc 
patient should be lemoved fiom his immediate family ind at 
least two good muses should be provided to take care of him, 
in eases of deliiium, thice nurses aie not too many One sug 
gestion made bv the essayist should be accepted with some 
hesitation, namely, the use of alcoholic stimulants Most 
cases have an nndeilying neuiasthenic constitution, and we 
might do them great injurj by stimulating them with alcohol 
It this stage Indeed, alcohol is laielj, if eyei, indicated in 
acute psychoses of patients undei 50 ycais of age In the 
involution psychalgia of an older patient, its anesthetic effect 
mav be grateful and less objectionable than that of opium 
I tan not endoise too heartily the leeommcndations ns to 
c u ly, forced feeding, and the use of strychnin as a stimulant 
when stimulation is needed This, after the toipid bowel 
has been thoroughly unloaded, is among the most important 
picccpts of mental therapeutics Substituting the Turkish 
bith or the wet pack for alcoholics, when a sedatiye is needed, 

I could heaitilv agiec wath every piopositiou and conclusion 
of Di Higgs’ pnpci 

Du Orpheus Evluts, CinciniiaU—S o fu as Di Riggs 
views of the subjevL presented aie hypothetical, they are as 
good as any bo fai ns they are piactical, I endorse them 
fully 

Di J G Biliei, Cheiokce, Iowa—I haye had considerable 
evpeiience in the tieatnicnt of insane people at home, and the 
lesults have always been disastrous If patients vveie je 
moved fiom home when insanity first manifests itself, a large 
proportion of them would be better off In my section of the 
country most of the people are farmers, and although many 
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of them aie intcnigcnt is icgaids the oidinniy aflniis of life, 
they me not intelligent when it comes to taking caio of a 
crazy person Then sympathies arc too apt to lun away with 
them The patient will receive bettei attention and his 
chances of iccovci’y’ will he bctloi m a well kept institution foi 
the insane, even though tinincd muses can bo provided foi his 
treatment at homo 

Dr F W Lvkodon, Ciiiciniinti—It has been my fortune to 
be obliged to treat many cases of the acute psychosos outside 
of institutions for the insane, and I have seen a fair proper 
tion of Ibese eases terminate favorably Tet, we should re 
mcmbei that the environment in vvhicli the abnormal mental 
state del eloped is not the best in winch to recover from it 
Manv of the mental aberrations consist of distorted associa 
tions, and they can not bo treated satisfactorily in the ac 
customed surroundings In exceptional cases they may be 
treated successfully at home, but even then the vyisdom of this 
course is doubtful Most of these patients are poor and the 
expense of skilled attendance is more than the aycrage family 
can beai for amy length of time Such patients can be better 
taken caie of and for less money' at a priyate institution 
Howeicr, llicrc aic many places aside of the patient’s home 
and the icgiilation institntion foi the insane where these 
patients can be successfully and satisfactoi ily treated I refer 
to small convalescent homes oi a farm vyliere in a private 
family the patient’s environment can be completely changed 
If “non institutional’’ treatment were substituted in this paper 
for “home’’ treatment I should agree with the conclusions 

Dr M P Sexton, Kansas City—^It is entirely impracticable 
to treat a case of acute psychosis at the patient’s home Even 
where they hav e the means to do cv'crydbing that is necessary, 
it IS impossible for the family to turn the patient over to 
the doctor and nurses There arc certain home influences 
which will prevent the doctor fiom carrying out his views 
I believe, therefore, that eveiyone of these cases, unless the 
illness IS exceedingly brief, should bo sent away fiom home 
and placed in an institution where the medical man is eon 
stantly on the ground and in absolute control, and where every 
one connected with the institution is trained for his or her 
woik 

Dr F Savarx Pearce Philadelphia—I wish to indorse what 
Dr Riggs has said as to the practical advantages of forcing 
the patient to take nouiishment I have in mind a patient, 
a young worain siilleiiiig lioni hebephienia, who was ap 
parently drifting into pcniianent dementia She refused to 
take nourishment of her own accoid and resort was had to 
forced feeding By means of the stomach tube, large quantities 
of milk were introduced into the patient’s stomach daily, and 
she immediately began to impiove and is perfectly well to day 
It IS a singular fact in these ciscs that if you persist the 
patient will finally acquiesce in the method of treatment even 
though refusing to swallow from a glass The patient to whom 
I have referred would not take any food of her own will, but 
as soon as the nurse pioduccd the stomach tube, she would 
open her mouth and allow it to be introduced In my opinion 
forced feeding is as important as the environment 

Dr Harold N Mover, Chicago—-In the management of a 
case of acute psychosis, it is not ilways possible to do the 
ideal thing We are fieqiiently foiced, by the circumstances 
of this 01 that piiticiilai case, to temporize, and we often 
lay down rules one day, only to bieak them the next Tins, 
at le-’st, has been my experience I have in mind a case of 
acute psvchosib that recovered after a course of treatment 
at home and in travel extending over a period of about two 
yeais The expense of his treatment was between ?30,000 
and $40,000 Tliere was no lime during his illness that ic- 
inoval to an institution would not have proved beneficial and 
he would probably have lecoveied there at least six months 
sooner, the mam thing with the friends, however, seemed to 
he to avoid commitment to an institution 

Dr H A Tomlinson, St Peter, Minn-l want to call at 
tcntion to a statement made m the paper which might lead to ' 
misapprehension The poisistence of the idea that it is harm i 
ful for the insane to be associated together is contrary to the ' 
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expellencG of those who me most familiai with then care 
Within the past jeai this subject was discussed in two papers 
by prominent German alienists, both of whom stated that in 
their experience lecent cases of insanity aie best cared foi in 
dormitories, and that then association togethei Is an ad 
vantage, because it gn es the patient something besides himself 
to think about This has also been my personal experience 
Any case of acute insanity can be treated successfully outside 
of an institution, but I agree with the statement made by 
Dr Langdon that no insane person can be cared for so well 
noi cured so promptly while living under the conditions in 
which the mental distuibance developed iheio should be not 
only an entire change in environment, but also the removal 
of eveij one connected with the life of the patient at the 
time of the outbreak of the mental disturbance For these 
leasons, unless cii cumstances aie exceptional, any given case 
of insanity mil recoi ei in an institution properly equipped foi 
its caie moie quickly than the same patient will in a general 
hospital 01 a private house 

Dr Jaiies G ItiERNAN, Chicago—I have had considerable 
experience in the treitment of acute psychoses, both as a 
hospital phjbician and as a neurologist outside of the hospital 
In dealing w ith such a case, various elements, to some of which 
Di Moyei referred, must be taken into consideration In a 
large number of cases of confusional insanitj, it does not make 
much difference whether they are treated at home or in an 
institution, but it does make a difference whether or not a com 
mitment should be made out Commitment in most of the 
states is attended by disgraceful publicity and it leaaes a cer 
tain stigma Ihe mental confusion states can be advantage 
ously tieatod in sanitaiiums and in general hospitals Home 
treatment of these cases, however, is exceedingly trying on 
relatives, and more than one member of the family may bre ik 
down from the care of such cases Neither neurasthenia nor 
hysteria can be properly cared for in the home emironment, 
and such patients must be remoi ed from home ere much can be 
done for them Ihis is true to an even greater extent of the 
psychoses Melancholia, for example, should never be taken 
care of at home The eniaronment has a bad effect and suicide 
IS always an imminent possibility Wealth can not guard 
against this when they are taken care of at home Ihc home 
care of acute psychoses is harmful rather than benchcial ind 
IS an important factor in the increase of the insane, under 
home conditions the insane but too frequently pass from an 
acute to a chrome state Ihe influence of the chronic insane 
on the acute insane has for decades been shown to be beneficial 
In this, Krapelin but repeats the experience of alienists the 
world oier, and this position has almost become a truism 
among alienists The influence of the chronic insane upon the 
acutely insane of the explosive tjqie is peculiarly beneficial 
It conduces to an amount of self control by them not otherwise 
attainable The objections cliaiged to the association of the 
acute and chronic insane arise from the disgraceful over 
crowding of the insane hospitals for the beneht of the localities 
in which they aie built Such overciowding prevents indi 
vidual treatment and supei vision, the absence of which has 
for decades proven veiy injurious 

Dr 0 E Riggs, St Raul, in reply— 1 belieie that the dis 
tinction that has existed between the neuiologist and the 
alienist is a thing of the past As practicing physicians, we 
hare to deal with both of these conditions, and as the result 
of my experience, I bare formed definite conclusions on the 
subject, and these I have given you in my paper I hare 
had patients plead with me never to send them back to state 
institutions I am not decrying the institutions themselves, 
but the disagreeable associations connected wath them We all 
know the eflect of suggestion, whether upon the sane oi insane, 
and I am firmly com meed that the suggestion of the chronic 
insane upon the acute cases is harmful and undoubtedly pio 
longs the condition which we aie trying to correct I use 
the teim “home care” in a modified sense I fully recognize 
the advantages whieh have been referred to, and in many in 
stances we must accommodate ourselves to the particular cir 
cumstances of the case The stigma that attaches to this 
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condition in the eyes of some people undoubtedlj is one of tlie 
factors which induces the family or friends to try to keep th< 
patient at home One of the objects of my paper was to cal) 
attention to the incipient manifestations of the trouble, and 
its relations to the problems of internal medicine The use 
of alcoholic stimulants in these cases is only advisable in 
certain instances I have seen whiskey used with beneficial 
effect in these cases, if necessarj, it should be giaen freelj- 
practically ad hbitum, until the desired result is attained 
but not longer I recognize the dangers referred to, but I have 
never seen any unfavorable results follow its use after the 
recovery of the patient 
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Uui nosology fails to distinguish between choiea 
u hieh occuis as a sjniptom m the course of an infection 
uliich by some is regarded as a rheumatism and that 
which IS dependent upon organic disease The acute 
chorea which has moie or less involvement of the joints 
and pericardium, and sometimes without it, is com 
monly spoken of as the chorea of Sydenham The agent 
IS not the same in all of the eases The choreas wlucli 
are associated wuth mental disease in adults, generalh 
have an oiganic basis, the secondarj dementia accom 
panj mg post-hemiplegic chorea, and Huntington^ 
choiea, are due to progressive degeneration of the cereb 
lal cortex, associated with dementia Many of the in 
sane present choreic movements, which are simplj the 
expression of organic changes in the cortex, occurnng 
m the teiminal states of the ordinary psychoses 
Excluding the choreas of adianced life usuallj asso 
(Uted w'lth oiganic disease, the occurrence of a well 
111 ,II bed psychosis m the progress of the choiea of Syden 
h .m IS exceptional The case which i& reported m thiF 
pijiei i« the onlj one that has come under my observa 
tion 


The mental condition of the choreic child is one on 
which there is no unanimity of opinion SpitzU' 
piomptcd by a sensational claim made in the Hew Yoil 
\euiological Society that all choreic children are moi 
<ilh nnhecile, says “In mild cases of chorea the mind 
Is no 11101 c seiiously affected than in any^ other affection 
annoying to children and associated with insomnia 
Even in scieie cases, the mental faculties may' be found 
to be quite intact Such disturbance as is found m the 
majority of eases, is the result of the motor disturbance' 
ind of the ensuing lestlessness irritability and peevish 
ness of the child In protracted cases of chorea, the 
mind suffers in the direction of actual insanity, in that 
ease, maniacal oiitbieaks, confused delirium, enfeeble 
ment of the memory', rapid emotional change, and m 
exti erne cases, dementia may ensue ” A psychosis wath 
these symptoms is to be designated as choreic insanity 
Eegis" gives a much better picture of the mental con 
dition of ehoreics He calls attention to their defects of 
niemoiy and attention, the mobility of ideas, the lack of 
consistency in the recollections and the mental hebetude 
The most characteristic sy'mptom in these patients i' 
the existence of special hallucinations to yvhich Slarce 
especially called attention These almost always m 
volve vision, very rarely, taste, hearing or common sen 
sation They are especially common in females and 
rarely appear before 14 years of age They occur chiefly 
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an the evenuig m the diows} condition between waking 
jnd sleeping, and are veiy often continued in dreams 
They are always of a painful nature, terrifying and fan¬ 
tastic, aud abound m scenes of deaths, burials, obitu¬ 
aries and conflicts They cause so much terroi that the 
patient is m feai of going to sleep and will try to keep 
himself awake in consequence When these hallucina¬ 
tions aie continued into the sleep, they eause night¬ 
mares This symptom is sometimes a piemonitory 
■sign, occurring many days prior to the convulsive move¬ 
ments Sometimes, and more commonly, it appears at 
the time the choreic paroxysms show themselves Its 
early disappearance is a favorable sign, sometimes it 
becomes continuous and deepens into an a»tual insanity 
The majoritj of choreic patients are impressionable, 
■emotional, disputative, and even violent 

This picture of Segis of the mental condition of the 
choreic accords intli my pw n experience Of the last ten 
cases w Inch I hai e seen of the chorea of Sydenham, oc¬ 
curring after 10 years of age, four presented iii well- 
marked degree, tlie changes which Eegis describes In 
four others the history was so imperfect that such men¬ 
tal phenomena might easily have escaped detection The 
temaining two were surrounded bj people who were suf- 
flciently intelligent to describe such a condition had it 
existed, so its absence ma) be reasonably predicated 
My own judgment of the mental condition of choreics 
inclines more to that of Eegis than of Spitzka, though 
it is to be remembered that the latter describes the peev¬ 
ishness and irritability which goes to s^ow that he does 
not regard the mental condition of the choreic as quite 
normal He does not, however, refer to the specific hal¬ 
lucinatory stage preceding or accompanying the choreic 
manifestations, which was pointed out by Marce, and 
which my observations show is frequently present 
Eegis, in speaking of choreic msam^ proper, says 
that it may be either maniacal or melancholic Cer¬ 
tainly the former is the most frequent, as I have not met 
with it in my owm experience, nor have I seen a well- 
marked case of melancholia or seen a report of it de¬ 
scribed in the literature Meyer^ in discussing choreic 
insanity, says that no one can doubt that derangement of 
the mental functions in acute chorea is verj common 
He regards the maniacal form as the most frequent, but 
also recognizes the agitated melanc}iolic type and even 
an acute delirium, occurring in this disease In chorea 
he recognizes two types, those in which the insanity pre¬ 
cedes by some time the chorea and those m which it 
comes on some time after the chorea He describes the 
ease of a girl of 8 having marked mental depression, with 
a tendency to remain in the same position Once or 
twice a day she became, without any external cause, sud- 
denlj'' excited she scolded, broke what was within her 
reach and struck at those who went near her All hal¬ 
lucinations were denied, a statement which was lepeated 
after her recovery Three or four days after commence¬ 
ment of this state, choreic movements were noted, at 
first slight, but later becoming general At the end of 
six weeks’ treatment, the choreic symptoms had entirelj 
subsided and with them the mental derangement 
My own patient was that of a fairly well-developed 
girl, 15 years of age without neurotic heredity—at least 
so far as could be gathered from au imperfect family 
history In the spring of 1900 she developed choreic 
movements fairly well marked m the upper extremities 
which later became general In the third week she be¬ 
came acutely maniacal, restless, sleepless, singmg, con- 
stantly dnncing ^bout knocking against the furniture 
and other objects until the slcin became excoriated and 


biuised in many places Sleep was impaired and her 
nutrition rapidly failed Under treatment, which in¬ 
cluded rest in bed, there was a gradual lessening in the 
choreic movements and a complete recovery from the 
chorea and with it a disappearance of the mental symp¬ 
toms In the spring of the present year the chorea re¬ 
tained and with it the acute maniacal conditions The 
sjmptoms presented were identical with those of the 
jiieccding attack A few eases of acute insanity m the 
course of the choiea of Sydenham have been reported of 
I ecent years 

Bode^ desciibed a case in a woman 24 years of age 
wlio, h\e weeks before coming under observation, had 
given birth to a child The mental symptoms were 
nielancholic m type The chorea and insanity lasted a 
month and a half, and during its progress she devel- 
uped an optic neuritis, which improved under treatment 
Ir this case the symptoms point to organic disease 
probably a luetic trouble 

Jastroivitz® reports the case of a girl 20 years of age 
ttlio developed a mental trouble in which there was de¬ 
pression haling the general appearance of a primary de¬ 
mentia During the progress of this affection, chorea 
del eloped iiith tJie ordinary accompaniments of pam in 
the joints Later, the chorea disappeared, but without 
very marked improvement in the mental condition A 
-econd case reported by the same writer is much the 
same in its clinical history, excepting that there was im¬ 
provement in the mental condition and the chorea, 
though there remained a loss of memory for the period 
of the illness and an impaired recollection of happenings 
prior to the illness 

Cowen“ reports a case of maniacal chorea in a man 22 
jears of age m which the chorea developed some time 
after the onset of the psychosis There was complete 
recovery from both the chorea and the mental disease 
but with a loss of memory of occurrences during the 
period of the illness 

EeifensthuF describes two cases of chorea minoi 
which were accompanied by marked mental symptoms 
the character of which is not stated 

C W Burr® reports a mixed case m which chorea and 
acute delirium occurred m the course of scarlet fever 

It will be seen that the rarity of reference in the lit¬ 
erature shows that insanity in the course of Sydenham’s 
chorea is excepfaonal My ovra case is one of the most 
typical so far described in the literature Many of the 
cases reported are evidently associated with organic dis¬ 
ease of the nervous system, acute febrile affections, or 
pregnancy, in such a way that the direct relation of the 
psychosis to the chorea is obscure 

The following conclusions are justified by our present 
Ivnowledge of the subject 

1 A well-marked alteration of the character and 
mentality can be noted in the majority of cases of chorea, 
usually preceding by some weeks the onset of the choreic 
movements 

2 Distinct hallucinatory phenomena are present m a 
considerable number of eases which are not, however of 
sufficient severity to merit being classed as a distinct 
psj'chosis 

3 The mental disturbance in chorea usually comes on 
after ehoieic movements, but it may precede them 

4 The tj’pe is usually maniacal, though it may occa¬ 
sionally be melancholic or present the charaetbr of an 
aeute delirium 

5 Mental disturbances are commoner in older chil¬ 
dren they are rarely observed before the twelfth year 
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6 Choreas which are accompanied by mental dis¬ 
turbance later in life^ are almost always accompanied 
b}" organic changes in the central nervous system 

7 The prognosis is favorable when the mental dis¬ 
ease complicates the simple, acute chorea of Sydenham 
Insanity associated with chorea in middle and advanced 
life IS almost invariably associated with organic disease 
of the central nervous system 
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DISCUSSION 

Db C Eugene Riggs, St Paul—I saw two cases of chorea 
associated with insanity last mnter I found the literature 
very barren upon this phase of chorea, and was interested 
in the phenomena these cases presented In both of them the 
mental condition followed the choiea One vas a colored girl, 
about 16 years old, the othei was a young man, about 17 
The girl was apathetic, she would not talk, could be induced 
to take nourishment only with the greatest difficulty, and had 
spells of intense ev-citement, when she had to be lestrained 
The young man was rational at intervals, wntli penods of ev 
citenient, and he showed a suicidal tendency He made a per 
feet recovery The last time I saw the young woman hei 
condition was unchanged, but I think she will recover 
Dr E G Carpenter, Columbus—I have observed pci haps 
half a dozen oases of insanity combined with chorea in the 
adult Two of the cases weio Huntingdon's chorea Foui of 
the cases resulted fatally It is safe to look upon insanity 
following Huntingdon’s choiea in the adult as a grave condi 
tion In the oases which I observed, the patients gradually 
grew worse and died wuthin two or three years The choreic 
movements became very active and led to exhaustion 
Db Edward E Mater, Pittsbuig—^I have been inteicsted 
during the past year in the psychoses of chorea on account of 
two cases which were under my caie One was a case of 
mania following childbirth, which had been preceded by cho 
leic manifestations The othei case, which I saw receiitlj, 
was a woman who is still under treatment She suffeis fiom 
chorea accompanied by mental depression The chorea came 
on immediately aftei the menopause, which was about two 
years ago, and about six months later she developed syrap 
toms of mental depression, which have resisted various meth 
ods of treatment and have steadily progressed, until now she 
piesents the typical picture of hypochondriac melancholia I 
can not entirely agree with the statement made by Di Moyei 
that we fail to differentiate the choiea which repiesents an 
infection and that which is a symptom of some known oigamc 
disease 

Dr John Punton, Kansas Cm—While the liteiature 
upon this subject is rather scantv, I do not think these cases 
are so very rare About six years ago I had a case of acute 
mania, of a very violent form, coming on during the com sc 
of a chorea The patient made a good recovery in tour or hi e 
months Since then she has remained entirely well, and has 
married 


Eoreign. Rodies in the Bectum Among the Convicts in 
French Guiana—Clarac writes from the penal station in 
Guiana to the Annales d’Hygiine ef de Med Golomale that the 
convicts secrete money, saws, files, etc, in their rectum to 
conceal them until an opportunity for escape arrives They 
put the articles in a small cylindrical metal box and manipu 
late the box close to the sigmoid flexure The symptoms of 
proctitis, etc, which are induced by this foreign body attiact 
attention to the patient, and the box can usually be palpated 
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The retina receives an inverted image of objects as thej 
are related m the outer ivorld That this is so is proven 
by all text-books of optics^ and accepted bj all te\t-book« 
of physiology - But the fact that we do perceive object' 
m their normal relations, although equally undisputed 
has been the subject of many theories, both fanciful and 
serious, since the modern scientific world has been domi 
nated by inductive philosophy One of the earliest ei 
planations was that of retinal function by which the 
retina itself projects in a certain direction only the 
image received upon it, and is connected by one particu 
lar nerve fiber with the brain in such a way that the 
brain connection of the upper retinal element lies below 
that of the lower above, that of the right to the left and 
of the left to the right, so that the image is remverted 
on the cortex of the brain This theory can he received 
neither by the physiologist nor by the psychologist, foi 
we Icnow that the nerve connections are by no means 'o 
simple as this implies and that the visual process itself 
IS so complex t^at it must be developed by education be 
fore it becomes the perfected function which enable' n 
to localize in space 

A second explanation is that of cerebral function 
which to the metaphysical psychologist is an act com 
plete in itself and not amenable to any further analjsi' 
Physiological psychology', however, demands that the 
cerebral process be analyzed into its component factor' 
And m doing so we learn that the visual act is by no 
means so simple as it would appear In fact, any 'inn 
lar psychic act is complicated “We may,” says Binet in 
his “Psychology of Reasoning,”^ “consider external 
perception as a sj'uthetie operation, since it results m 
the iinitiilg of the information actually furnished by the 
senses to the information furnished by preceding expen 
ences Perception ^is a combination of the present witb 
the past To perceive a body winch is actually m the 
field of vision, to recognize in it a certain form, size, poi=i 
tion in space, certain qualities, etc is to unite m a single 
act of consciousness actual elements (that is to say, the 
optical sensations of the ej'e) and past elements (that i' 
to say, a crowd of images) , it is to make a single bodi 
out of these unconnected elements This is a phenome 
non which completely escapes consciousness, by con 
suiting that witness alone, the operation of perceiving 
an object appears to be an easy and natural act wlucb 
demands no effort of reflection on onr part that is m 
reality an illusion Experiment and reasoning prove to 
us that in all perception there is work ” Meynert, m bn 
essay entitled* “Ziisammenwirken der Gebirntbeilc 
gives expression to identical views We must necessarilj 
therefore, consider the apperception of the image as a 
very complex process, into which perception, association 
and co-ordination enter 

It IS not however, within the province of tins article 
to discuss in greater detail the phenomena of vision , tnei 
are at best nothing but a receptive psychic process 
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tvccn this and any pioduclive manifestation of our 
usual act lie the equally complicated psychoinotor acts 
There are innumerable motoi acts which depend for 
their stnmihis upon vision if we see a falling body we 
]ump to one side, since we have learned that that is the 
way to avoid danger In a more deliberative way, when 
w e reach for anything we extend the arm in that certain 
direction in winch experience tells ns the object lies If 
we wish to reproduce anything by writing we accomplish 


twenty-two years have been influenced to a greater or 
lesser extent by the theory of Erlenmeycr, who gave a 
purely mechanical explanation for the occurrence of 
mirror-writing in those whose right side is paralyzed 
So strong has been this influence that but very few of 
these writers have even mentioned the occurrence of 
mirror-wnting in righthanded, healthy persons Brlen- 
meycr, in his monograph entitled “Die Schrift,”-' starts 
out with the statement that abduction (from the body) is 
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jidjust oxir neckties ^vllh the tumsposed uuage without 
dilhculty, because these simple acts have become habits, 
but as soon as ne attempt an unusual perfoimance with 
the aid of the mirror, i\e become awlavard and find it 
<hfricult to distinguish light from left, and foiwaid from 
backward, wdnle we leadily diffeientiate the abo\c fiom 
t he below 

To sum up, oui knowledge of spatial lelations does 
not depend solely upon tlie perceptive organ, but is 
uilher a complicated process of mental co-ordiiiation 
I'he retinal image lemains the same, but our mental 
linage of it is guided by our experience acquired kibon- 
.lusly through the other senses The doctrine of Biiict 
I pceives one more confirmation 
Let us now' recapitulate under what conditions miiroi- 
w riting has been obsen ed \Ye have already dwelt long 
. nougli upon that phenomenon which we may call noi- 
iiuil niirior-writiiig and which, as wc have shown is a 
trequent occurrence in iighthanded healthy children of a 
- ertain age Into this group belong those instances nien- 
noned by Durand^ of mirror-w nting piodiiced by adults 
possessed of little intelligence and wdio seldom unite 
Such cases are of common occurrence, and most of you 
bale undoubtcdlv seen signs crudely painted by the un¬ 
cultured in which one or more letters or numerals, the 
^ and H particular!}', were reiersed 
As a pathological condition mirror-wuitmg produced 
with the left hand is rather common in children with 
impaired intelligence (see references 12 to 19 inclusive), 
■leaf mutes (references 20, 21, 22), the blind,-® and in 
• ases of katatonia No ini estigations as to results ob- 
I unable with the light hand were made in any of these 
. onditions except in the case of Sw eeni mentioned 
ibove Furthermore, mirror-wiiting done with the left 
hand has been seen in those who, through some brain 
lesion, have lost the use of their right arm, and in some 
few instances when through accident to the right arm 
Itself this member became useless®* Botli in feeble¬ 
minded children and in hemiplegic adults the fact has 
been noted again and again that comcidently with im- 
proiement with the mental condition the tendency to 
produce mirror-wnting decreased 
The question here presents itself. What mental and 
physical condition have all of these cases m common’ 
Of the existing two theories neither one gii es an explana- 
non which will satisfactorily cover all of the cases just 
mentioned Erlenmeycr s purely mechanical theory, be- 
-ides being based upon incoriect data, does not m any 
way throw light upon those very frequent cases m which 
individuals do mirror-wrihng with the right hand 
While it can not be denied entirely that the well-estab¬ 
lished habit of wilting in abduction mmemont with the 
I iglil hand may haie some influence upon the production 
■if inirror-writmg with the left hand, still this influence 
< an not possibly be very yiowerful, or otherwise mirror- 
writing in hemiplegics would be the lule rathei than 
I lie exception 

Ireland’s tlieoiy-- is men less satisfactory He be¬ 
lieves that in the case of paialysis of the right arm the 
image or impression oi change in the brain tissue fiom 
w Inch the letters are produced by the hand was destroyed, 
ind that in trying to write wuth the left hand the patient 
w rote from an image on the right side of the brain in 
every way corresponding sax e that it was reversed Thus 
D on the left side would have a on the right, xvrit- 
ten from left to right inth the right hand or from 
right to left with the left hand ” Modern physiological 
psychology can not accept xnth such completeness the 
dual ehnraeter of the brain Then the first obiection 


could be made to this tlicoiy also, it does not cover all 
cases Credit must be given Ireland, however, for intro¬ 
ducing into the process some consideration of the vmuai 
element 

Miri 01 -writing is not a pathological cflecl pti &e, nor 
IS it confined to tlie mentally defective It is found in the 
xoungest of children and disappears with greater rap¬ 
idity among the noimally intelligent than among the 
feeble-minded until at last with but few exceptions it is 
found only among the mentally defective or m tho«e with 
--omc organic hi am lesion BuchwaldPreyer,’’ and 
'ricitcP' ill admit that the condition is not es«entiallx 
pathologic, and we agiee with the last named wlien he 
-tates that Soltmann*' goes too far when he see= in mir 
inr-wiiting "the mirror of a diseased mind ” 

The link that unites all the various states in which 
inirroi-wilting shows itself must he an imperfectly de 
\ eloped 01 pathologically distuibed psychic association 
and co-ordination Imperfectly developed in the ven 
voting, and in some of the mentally defective, pathologi 
cally distnrhcd after hemiplegia, and in certain acquired 
psychic disturbances, among which katalonia must bt 
mentioned, the psychosis in which "idea association i"! 
nullified 

Why, tlicn, it will be asked if the inverted retinal 
linage is such an important factor, is it simply mirror 
wilting and not a complete inversion of the reproduced 
cbaractei ’ An answer is found in the various analogie'^ 
offered by pliysiology' and pathology' which show thai 
the function last and with greatest ditficnlty acquired n- 
I ho first to he lost In this instance Stratton’s e\pen 
nients again corroborate the theory' He found that the 
lateral relationships were the hardest to acquire Com 
mon experience teaches us the same, even the maturp 
adult frequently having difficulty xn distmguishinc thr 
1 ight from the left 

Our thesis then is this The outer world is impressed 
upon the retina in an inverted image It is onh bv 
experience laboriously acquired that we learn to inter 
pret this image and to pioduce upright xmting The 
child and the feeble-minded, lacking this experience oi 
unable to acqinic if reproduces the visual image in 
incoriect spatial relation, hence in mirror or completelv 
inverted writing The adult suddenly deprived of thn 
experience is reduced to primitive conditions, hence pm 
ducG<j the same resnlt'' which wo see in the child 
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that writing on certain religious scrolls must be done 
with the right hand, but that u hen there is a lack of such 
scrolls the use oi those written with the left hand was to 
be permitted A translation which we have had made by 
a competent scholar shows, however that this does not 
mean that the ancient Jews were lefthanded, but that 
writing with the left hand, though allowed, was still, as 
with us, an exceptional condition While Baelz,® who 
resides m Japan, in reviewing Erlenmeyer, proves that 
many of his statements about light and lefthanded ivrit- 
ing are utterly false 

A further elaboration ot the theory just mentioned 
applies it to miiror-writing by asserting that when in 
consequence of some lesion to the left hemisphere the 
right hand is made useless, the left hand must necessar¬ 
ily follow this general impulse toward abduction and in 
writing pass from right to left and produce what we call 
mirror-writing 

Many authors, although supporting Erlenmeyer’s the- 
01 y by numerous illustrations incidentally mention a 
certain degree of mental weakness as an essential factor 
an producing mirror-writing, and assert that in left- 
Ihanded children of a certain age mental defect without 
hemiplegia may be sufficient to cause mirror-writing 
Among righthanded feeble-minded children who were 
asked to write with the left hand, a relatively large num¬ 
ber pioduced mirror-writing An attempt to examine 
writing done by such children with the right hand has 
never been made upon a larger scale, but there are 
some few isolated observations which show that under 
these conditions also mirror-writing may be produced 
Such a case has been reported by Sweeny in the 8t Paul 
Medical Journal ’’ Of the occurrence of mirror-writing 
done with the right hand and by mentally normal chil¬ 
dren we have found records of only two instances m lit¬ 
erature, the one is that of Preyei^ child, who in his 
‘Die Seele des Kindes”® states the following “That my 
child when in his early years he was asked to write the 
ordinary numerals, as I shoved them to him, to my sur¬ 
prise copied in mirror-wnting most of them, especially 
the 1 and the 4, the last frequently also inverted, the 5 
on the other hand always correctly, this is not, of course, 
due to an error in vision, but to an incorrect transposition 
of the visual image in those motor images which are nec- 
essarj for writing Othei boys acted—I was informed— 
the same The distinction between right and left caused 
me difficulties in my own childhood, which even now 7 
remember distinctly ” 

A second similai observation is that lecorded by Di 
Albert B Hale in the Ophihalniic Recoi d for May, IDOO,” 
which led to the investigations here reported But that 
it does occur, and that very commonly, in intelligent 
normil, righthanded children, there can be no doubt 
Discussion with many teachers in kindeigartens and 
with intelligent motheis has shoivn us that children in 
their earliest years, when they have not yet been taught 
systematically to vwite, but aie stirred with the imitatnc 
impulse characteristic of the young, do write in mirroi- 
writing with their right hand, not always but quite fre¬ 
quently, and with less and less frequency as education 
advances and observation becomes more exact We liaio 
a number of examples to illustrate this fact, most of 
them produced by children of between foui and a liaT 
and seven y^ears and it will not be difficult for any one 
to obtain such an example fiom a child of the piopci 
age if, with patience he submits the child to a series of 
tests It must be noticed that these specimens are not 
copies by the child but are purely spontaneous prodiic- 
itions by the child’s hand of the image he had in Ins mind 


It IS not possible to express in figures the frequency witli 
which this phenomenon occurs, owing to the very fact 
that it mnst be spontaneous, because to ask a certam 
numbei of children on a certain day to produce certain 
lesults would be to destroy the proper time and spirit, 
since these can be seemed only occasionally But ivc 
have no hesitancy in saying that almost every child at i 
certain period of it? development will be found to pro 
duee spontaneons mirror-writing, and that, too, with it- 
iight hand 

The question may well be asked here, to what do thcsi 
facts lead •* Or is it possible to connect all the different 
(onditions iiiidei vliich miiror-writmg is jiroduced vitli 
the plienomena of visual apperception^ Hitherto m 
have disenssed only the psychomotor and motor expre^ 
sions of vision as ve find it in the child, and these fact 
seem to offer no satisfactory explanation for the relation 
ship betv een the inv erted retinal image and writing If 
howevei, it were possible to place the brain of an adult 
trained in psychological observation, in the position of 
the child and if we could then study the effect of thi 
new letinal image upon motor expression, and could find 
that, after all, tactile sensation adjusts itself to visual 
sensation by association, then we might hope to approach 
the solution of the problem Fortunately, such experi 
mental proof has been furnished by Professor George M 
Stratton, vho, in a number of papers gives the result- 
of experiments on “Vision Without Inversion of the 
Retinal Image This as stated is a paradox for whit 
in the case of the child we have discussed the normal in 
verted image, Professor Stratton has by means of lense 
produced in himself an upright retinal image But on 
careful consideration it will be seen that the adult mind 
bv experience has acquired the habit of associating all 
his tactile sensations with his natural visual sensations 
and as it is impossible to dispossess firm of these tactile 
sensations, it is necessary to give him a new retinal image 
so that this association may be disturbed and, relativeb 
speaking, made to become as they were primitively To 
be sui e, the new condition is not identical with that m 
the child, and never can be, because the adult has a largi 
numbei of memories from vv Inch to draw, while the child 
must both acquire memories and learn to use them Bm 
the experiments of Professor Stratton have temporanh 
demanded that he form a large number of new associa 
tions in order to co-ordinate his visual, tactile and other 
sensations It is impossible to quote at any length from 
Professor Stratton’s most interesting papers, they mu-i 
be lead in full to judge of their convincing character 
We must here be satisfied with refeiiing you to the«i 
papers in the Psychological Review for Hovember, 1896 
July and September, 1897, and in Mind, viii, Hew Senes 
No 32, and to the discussion in the report of the Third 
International Congress for Psychology in Munich, 1897 
They show that under these unnatural conditions tin 
loiovv ledge of spatial relations was reacquiied under more 
01 less difficulty and that oiii perception of the field a 
upright 1 - not dependent upon the inversion of the ret 
inal image He very soon learned the distinction he 
tween the new above and below, but found that “right 
and left weie felt to be bj'^ far the most persistently troii 
blesome relation, wffien it came to tianslating visual into 
tactual or motor localization,” an experience which 
agrees beautifully with that of Preyer quoted above H' 
fuithermore found that “the inverted position of the 
retinal image is, therefore not essential to upright 
vision ” An experience with which we are all familiar 
demonstrating the coireetness of this view is found m 
our evervday use of the miiror We diess ourselves we 
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.idiiist our neckties with tlie tiansposed image without 
ilithculty, because tliese simple acts have become habite, 
but as soon as ive attempt an unusual peiformancc with 
rhe aid of the mirror, we become aw’leward and find it 
difficult to distinguish light from left, and foiward from 
tiackward, while w'c leadily differentiate the above fiom 

ilie below' , , ^ i 

To sum up, oiu knowledge of spatial iclations does 
not depend solely upon the perceptive organ, but is 
lather a complicated process of mental co-ordniation 
The retinal image remains the same, but our mental 
image of it is guided by our experience acquired labon- 
iiusly through the other senses The doctrine of Binet 
I pceives one more confirmation 
Let us now recapitulate under what conditions mirroi- 
uriting has been obsened tVe have already dwelt long 
. uough upon that phenomenon which we may call noi- 
inal mirror-wTiting and which, as we have shown is a 
frequent occurrence in righthanded healthv children of a 
. ertain age Into this group belong those instances mcn- 
noned by Durand” of mirror-w riting produced by adults 
possessed of little intelligence and w'ho seldom write 
')uch cases are of common occurrence, and most of you 
have undoubtedly seen signs crudely painted by the nn- 
cultured m winch one or moie letters or numerals, the 
> and N particularly, were reversed 
As a pathological condition mirror-writmg produced 
«ith the left hand is rather common in children wuth 
impaired intelligence (see references 1^ to 19 inclusive), 
deaf mutes (references 20, 21, 22), the blind,®* and in 
I uses of katatoaia No investigations as to results ob- 
1 .unable with the light hand were made m any of these 
• onditions except in the case of Sweenv mentioned 
ibove Furthermore, mirror-w ritmg done wuth the left 
hand has been seen m those who, through some brain 
lesion, have lost the use of their right arm and in some 
few' instances when through -iceident to the nght arm 
Itself this member became useless®* Both in feeble- 
iinnded childien and m hemiplegic adults the fact has 
iieen noted again and again that coincidently with im¬ 
provement vnth the mental condition the tendency to 
produce mirror-w'iiting decreased 
The question here presents itself, What mental and 
phjsical condition have dll of these cases in common^ 
Of the existing two theories neither one giv es an explana- 
rion which will satisfactorily cover all of the cases ]ust 
mentioned Erlenmeyci s purely mechanical theory, be- 
'ides being based upon incorrect data, does not in any 
« ay throw' light upon those very frequent cases in which 
individuals do mirror-wnting with the right hand 
While it can not be denied entirely that the well-estab- 
h«hcd habit of writing in abduction movement with the 
t igiit hand may have some influence upon the production 
of mirror-vmting with the left hand, still this influence 
(an not possibly be very powerful, or otherwise mirror- 
wnting in hemiplegics would be the nile rathei than 
I he exception 

Ireland’s theoi^-" is eien less satisfactory He be¬ 
lieves “that in the case of paialysis of the right arm the 
image or impression oi change in the brain tissue from 
iihich the letters are produced by the hand was destroyed 
md that in trying to write with the left hand the patient 
wrote from an image on the right side of the brain in 
e\ ery way corresponding save that it was reversed Thus 
0 on the left side would have a on the nght, writ¬ 
ten from left to nght with the nght hand or from 
right to left with the left hand ” Modern physiological 
psychology can not accept with such completeness the 
dual eharaoter of the brain Then the first obiection 
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could be made to this iheoiy also, it docs not cover al! 
cases Credit must he given Ireland, howcvei, for intro¬ 
ducing into the process some consideration of the visual 
element 

Mirioi-writing is not n pathological clicct ])cj sc, nor 
lb it confined to the mentally defective It is found in the 
voungost ol children and disappears with greater rap¬ 
idity among the noimally intelligent than among the 
feeble-minded until at last with hut few exceptions it is 
found only among the mentally defective or m tho-'c w ith 
-ome oiganic brain lesion Buchwald®® Preyer,” and 
Treitel” all admit that the condition is not es=cntmllv 
pathologic, and vve agree with the last named when h( 
states that Soltmann®" goes too far when hc^sec' in mir 
lor-wiiting “the miiror of a diseased mind ’’ 

'riic link that unites all the various states in which 
iiurroi-wilting bhows itself must be an imperfectly do 
V eloped or pathologically disturbed psychic association 
,ind co-oidination Impel fcetly developed in the ven 
voung, and in some of the mentally defective, pathologi 
cally disturbed after hemiplegia, and in certain acquired 
psychic disturbances, among which katalonia must b( 
mentioned, the psychosis in which “idea association if 
minified 

Why, then, it will he asked if the inverted retinal 
image is such .an important factor, is it simply mirror 
writing and not a complete inversion of the leproduced 
character® An answer is found m the various analogic' 
offered by physiology' and pathology' which show thai 
(lie function last and with greatest difficulty’ acquired n 
Ihc first to be lost In tins instance Stratton’s expen 
merits again conoborate the theory He found that the 
lateral relationships weie the hardest to acquire Com 
mon experience teaches us the same, even the mature 
adult frequently having difficulty in distinguishing the 
I ight from the left 

Our thesis then is this The outer world is impressed 
upon the retina in in inverted image It is onh bv 
experience laboriously acquired that we learn to inter 
pret this imace and to pioduce upright writing Thf 
child and tlie feeble-minded lacking this experience or 
unable to acqiiiie it, leproduces the visual image in 
mcorreol spatial relation, hence in mirror or completely 
inverted writing The adult suddenly deprived of thi 
experience is reduced to primitive conditions, hence 
ducc': the same result® which we see in the child 
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that writing on certain religious scrolls must be done 
mtli the right hand, but that when there is a lack of such 
scrolls the use of those uiitten with the left hand was to 
be permitted A translation which we have had made by 
a competent scholar shows, however that this does not 
mean that the ancient Jews were lefthanded, but that 
writing -with the left hand, though allowed, was still, as 
with us, an exceptional condition While Baelz,® who 
resides in Japan, in reviewing Erlenmeyei, proves that 
many of his statements about right and lefthanded writ¬ 
ing are utterly false 

A further elaboration of the theory just mentioned 
applies it to mirror-writing by asserting that when in 
consequence of some lesion to the left hemisphere the 
right hand is made useless, the left hand must necessar¬ 
ily follow this general impulse toward abduction and in 
ivriting pass from right to left and produce what we call 
mirror-writing 

Many authors, although supporting EilenmeyeEs the¬ 
ory by numerous illustrations incidentally mention a 
certain degree of mental iveakness as an essential factor 
nn producing mirror-wanting, and assert that in left- 
handed children of a certain age mental defect without 
hemiplegia majf be sufficient to cause mirror-writing 
Among righthaiided feeble-minded children who were 
asked to write with the left hand, a relatively large num¬ 
ber produced mirror-writing An attempt to examine 
ivriting done by such children with the right hand has 
neier been made upon a larger scale, but there are 
some few isolated observations which show that under 
these conditions also mirror-writing may be produced 
Such a case has been repoited by Sweeny in the 8t Paul 
Medical Journal’’ Of the occurrence of mirror-writmg 
done with the right hand and by mentally normal chil¬ 
dren we have found records of only two instances m lit¬ 
erature, the one is that of Preyei’s child, who in his 
TDie Seele des Kindes”® states the following “That my 
child when in his early years he w'as asked to write the 
ordinarj numerals, as I showed them to him, to my sur¬ 
prise copied in mirror-writing most of them, especially 
the 1 and the 4, the last frequently also inverted, the 5 
on the other hand always correctly, this is not, of course, 
due to an error in vision, but to an incoriect transposition 
of the visual image in those motor images which are nec¬ 
essary for writing Othei boys acted—I was informed— 
the same The distinction between right and left caused 
me difficulties in my own childhood, which even now T 
remember distinctly ” 

A second similai observation is that recorded by Di 
Albert B Hale in the Ophthalmic Recoid for May, 1900," 
which led to the investigations here reported But that 
it does occur, and that very commonly, in intelligent 
normal, rightlianded children, there can be no doubt 
Discussion with many teachers in kindeigartens and 
with intelligent mothers has shown us that children in 
their earliest years, when they have not yet been taught 
systematical!} to write but aie stirred wath the imitative 
impulse characteristic of the } oung, do write in mirroi 
writing with their right hand, not always but quite fre- 
qiientl}, and with less and less frequency as education 
advances and observation becomes more exact We ha\o 
cl number of examples to illustrate this fact, most of 
them produced by children of between foui and a liaB 
and seven jmars and it will not be difficult for any one 
to obtain such an example from a child of the piopci 
age if, with patience he submits the child to a series of 
tests It must be noticed that these specimens are not 
copies by the child but are purely spontaneous produc¬ 
tions by the child’s hand of the image he had in his mind 


It IS not possible to express in figures the frequency with 
which this phenomenon occurs, owing to the very fact 
that it must be spontaneous, because to ask a certain 
number of children on a certain day to produce certain 
lesults would be to destroy the proper time and spirit, 
since these can be secured only occasionally But wc 
hai e no hesitancy in saying that almost every child at i 
certain period of its development will be found to pro 
duce spontaneous mirroi-writing, and that, too, with it- 
light hand 

The question may well be asked here, to what do tlicsi 
facts lead ’ Oi is it possible to connect all the differeni 
(onditions iiiidei uhich miiror-writing is produced iiitli 
the phenomena of visual apperception^ Hitherto i\i 
have discussed only the psychomotor and motor expre' 
sions of Msion as ue find it in the child, and these fact 
seem to offer no satisfactory explanation for the relation 
ship betueen the ini erted retinal image and writing If 
howeier, it weie possible to place the brain of an adult 
trained in psychological observation, m the position of 
the cliild and if ue could then study the effect of thi 
new ictinal image upon motor expression, and could find 
that after all, tactile sensation adjusts itself to visual 
sensation by association, then we might hope to approacli 
the solution of the problem Fortunately, such experi 
mental jn oof has been furnished by Professor George j\l 
Stratton, u ho, in a number of papers gives the result' 
of experiments on “Vision Without Inversion of the 
Retinal Image This as stated is a paradox for whit 
in the case of the child ive have discussed the normal m 
\ erted image, Professoi Stratton has by means of lensp 
produced in himself an upright rebnal image But on 
caieful consideration it will be seen that the adult mind 
bv experience has acquired the habit of associating all 
his tactile sensations with his natural visual sensation' 
and as it is impossible to dispossess him of these tactik 
sensations, it is necefesary to give him a new retinal image 
so that this association may be disturbed and, relativeb 
speaking, made to become as they were primitnely To 
be suie, the new condition is not identical ■with that in 
the child, and never can be, because the adult has a largi 
numbei of memoiies from which to draw, while the child 
must both acquire memories and learn to use them Bui 
the experiments of Professor Stratton have temporarih 
demanded that he form a laige number of new associa 
tions in order to co-ordinate his visual, tactile and other 
sensations It is impossible to quote at any length from 
Professoi Stratton’s most interesting papers, they mu'i 
be lead in full to judge of their convincing character 
We must here be satisfied with refeiiing you to the'i 
papeis in the Psychological Review for Hoveinber, 1806 
July and September, 1897, and in Mind viii. New Series 
No 33, and to the discussion in the leport of the Third 
Internationa] Congress for Psychology in Munich, 1897 
They show that under these unnatural conditions tin 
knowledge of spatial relations wms reacquired under more 
01 lec': difficulty and that oni perception of the field 'i 
upright IS not dependent upon the inversion of the rel 
inal image He leiy soon learned the distinetfon he 
tween the new above and below, but found that “right 
and left weie felt to be by fai the most persistently trou 
blesome relation, when it came to translating visual into 
tactual 01 motoi localization,” an expeiiencc whmh 
agrees beautifully with that of Preyer quoted above n< 
furthermore found that “the inverted position of the 
retinal image is theiefore not essential to upright 
vision ” An experience with which we are all familiar 
demonstrating the coirectness of this view, is found in 
our evervday use of the mirror We diess ourselves we 
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jidiust our neckties with the tiansposecl image without 
(lithculty because these simple acts have become habite, 
but as soon as we attempt an unusual peiformancc with 
rhe aid of the mirror, aio become awkward and fed it 
difficult to distmguish light from left, and forwaid from 
backward, while we leadily differentiate the above fiom 

t lie below , , ^ i 

To sum up, 0111 knowledge of spatial lelations does 
not depend solely upon the perceptne organ, but is 
lather a complicated process of mental eo-ordination 
The retinal image lemains the same, but our mental 
iiiia'^e of it is guided b} our experience acquired labon- 
ously through the other senses The doctrine of Binct 
I eceives one more confirmation 

Let us non recapitulate under what conditions iinrioi - 
« riting has been observed We have already du elt long 
. nougli upon that phenomenon mIucIi we may call nor- 
imil minor-uiitmg and iihich, as ve have shown is a 
ri eqiient occurrence in righthanded healthy children of a 
- ertain age Into this group belong those instances men- 
noned by Durand^ of mirror-viiting pioduced by adults 
possessed of little intelligence and iilio seldom write 
Such cases are of common oecuiiencc, and most of you 
have undoubtedly seen signs crudely painted by the tin- 
<'ultured in which one or more letters or numerals, the 
> and H particularly, were reversed 

As a pathological condition ininor-wiiting pioduced 
with the left hand is rather common in children witli 
impaired intelligence (see references 12 to 19 inclusive), 
■leaf mutes (references 20, 21, 22), the bliud,-- and in 

■ ases of katatonia No im estigations as to results ob- 
I unable with the light hand were made in any of these 

■ onditions except in the case of Sweenx mentioned 
ibove Furthermore, mirror-wiiting done with the left 
hand has been seen m those who, through, some brain 
lesion, have lost the use of their right arm, and in some 
ten instances when through accident to the right arm 
I tself this member became useless -* Both in feeble¬ 
minded cbildien and in hemiplegic adults the fact has 
been noted again and again that coincidently w'lth im¬ 
provement with the mental condition the tendency to 
produce mirror-wwiting decreased 

The question here presents itself. What mental and 
piiysical condition have all of these cases in common’ 
Of the existing two theories neither one gives an explana- 
rion which will satisfactorily cover all of the cases just 
mentioned Erlenmejei s purelj mechanical theory, be- 
-ides being based upon incoriect data, does not m any 
way throw light upon those very frequent cases in which 
individuals do mirror-writing with the right hand 
While it can not be denied entirel} that the well-estab¬ 
lished habit of writing in abduction movement with the 
1 iglit hand may have some influence upon the production 
■>f mirror-wnting with the left hand, still this influence 
< an not possibij’ be very powerful, or otherwise rairror- 
wnting in hemiplesncs would he the lule ratliei than 
I he exception 

Ireland's theoij— is p\en less satisfactory He be¬ 
lieves “that in the ease of paialysis of the right arm the 
linage or impression oi change in the brain tissue from 
«Inch the letters are produced by the band was destroyed, 
md that in trying to write with the left hand the patient 
wrote from an image on the right side of the brain in 
e\ ery way coi responding save that it was reversed Thus 
D on the left side would have Q, on the right, writ¬ 
ten from left to right wutli the right hand or from 
right to left with the left hand ” Modern physiological 
psychology can not accept with such completeness the 
dual ehnracter of the brain Then the first obiection 


could be made to tins thcoiy also, it docs not cover all 
cases Credit must be given Iielnnd, how-ciei, for intro 
dueing into the process some consideration of the visual 
element 

Mmor-w'iiting is not a pathological oflecl ])ti sc, nor 
IS it confined to the mentally defective It is found in the 
lonngcst oi children and disappears with greater rap¬ 
idity among the normally intelligent than among the 
feeble-minded until at last with hut few exceptions it is 
found only among the mentally defective or in tlio'c with 
-ome organic brain lesion Biichw’ald Preyer,'’ and 
TreitcP' all admit that the condition is not cssentialh 
pathologic, and w'C agicc with the last named when he 
-tates that Soltmann” goes too far when he see': m mir 
Ior-wriling “the minor of a diseased mind ” 

The link that unites all the varioiib states in wliicli 
inirroi-willing shows itself must be an impcifectly de 
1 eloped or pathologically disturbed psychic associahon 
and co-ordiiiation Imperfectly developed in the ven 
vonng, and in some of the mentally defective, pathologi 
cally dicturlied aftei licmiplcgia, and in certain acquired 
psychic disturbances, among winch katatonia must b( 
mentioned, the psychosis in winch “idea association n 
nullified 

Wlij', tlien, it will be asked if the inverted retina) 
image is such an important factor, is it simply mirror 
wilting and not a complete inversion of the reproduced 
cliaractei ’ An answer is found in the various analogic': 
offered by physiology' and pathology' which show thai 
the function last and with greatest difficulty acquired n 
Ihe first to be lost In this instance Stratton’s expen 
ments again corroborate Ihe tlieory He found that the 
lateral relationships were the hardest to acquire Com 
mon experience teaches ns the same, even the mature 
adult frequently having difficulty m distinguishing the 
right from the left 

Our thesis then is this The outer world is impressed 
upon the retina in nii inverted image It is onlv bv 
experience laboriously acquired that wo learn to inter 
pret tins imase and to pioducc upright writing Tin 
(liild and the feeble-minded, lacking this experience or 
unable to acquiic it, icproduces the visual image in 
incorrect spatial relation hence in mirror or completeb 
inverted writins; The adult suddenly deprived of thi- 
experiencc is reduced to primitive conditions hence pro 
ducc'! the same result': winch wc see in the child 
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Db G C Sa\age, Nashville—^In the first plaee allow me to 
say that v ithout being able to offei any explanation for it at 
all, I belief e it to be a truth that the normal eye has a certain 
plane that should be parallel with the median plane of the 
head and that that plane bisects the retina I believe there 
aie two different things connected without vision, that some 
aie gifts and some matter of acquisition Direction I believe 
to be a gift and I do not believe we can acquire an idea of 
diiection I belief e that color is anothei gift, and do not 
belief e f\e can acquire a sense of coloi That direction may 
be intei fei ed w itli occasionally I grant and we can not explain 
ff hy one pei son has a perfect sense of color and anothei pei son 
an imperfect sense of coloi, and the same applies to the sense 
of direction The things that come by acquisition are the 
appieciation of form, size, distance, etc Now, in explanation 
of the gift of diiection, someone, I think it was Cunningham, 
discofered the law of diiection 150 years ago, and if I am light 
about it then the sense of diiection is easily explained, and I 
beliefc that the law of diiection is that every line of direction 
must begin at a point on the retina, impinge at the point of 
light foiniing the image and pass from that upwards, down 
waids, outwards oi inwards and thence on into space 

I am not going to explain fvhy it is that a child writes a let 
tei nofv and then that is inverted, but I do believe that some 
times we may be deceived by the statement of individuals I 
well leniembei the lepoit that many of you saw a few years 
ago fiom an Arctic exploiei who wanted to see whethei the 
Eskimos saw things inf ei ted oi as fve see them He gave one 
of them a pencil and paper while they were looking at a white 
beai, and asked him to draw an outline image of the hear 
The man did so and the exploiei lepoited that the image 
drawn was an inverted one Now I insist that there was 
something wiong either with the Eskimo or the explorer In 
spite of the ciiticisms of the views I published some years ago, 
I hold yet to that theory 

Dn A B Hale, Chicago—I did not want to lead the Section 
into a discussion of the psychology of the letinal image All 
i assume is that the retinal image is an inverted one that is 
tiansfeiied to the brain which leproduces it If Dr Safage 
will think a moment he will see that these images aie not 
what the man saw, but copies of what he remembers he saw 
The exploiei Di Safage refers to was piobably Di Cook, who 
found that the Eskimos used picture books and such things 
upside down, efen the children, in other words, they were a 
primitife people and had not been trained to see things as we 
aie Dr Cook was not at all satisfied with the pictuie of the 
bear If Di Safage will study Stratton s papei he will find an 
interesting w oik on the question of the acquisition of the sense 
of direction 

Dr Arthur SfVLENEx, St Paul—It is apparent to any one 
who looks seriously into the subject of mirroi writing that it 
IS not confined to those who are mentally weak, but is found 
in considerable pioportion among those of normally developed 
intellects I haie among my filends found seferal who wrote 
nun 01 wilting while at school, although right handed Others, 
who inieit the paper when wilting or who turn it sideways, 
diop into nun or writing when compelled to wiite wrth the 
paper in the usual position The subject has heretofore been 
Lonsideied mainly from the standpoint of mechanical ease, 
lathei than as a peiceptne defect The theories of Erlennieyei 
ind others who hare accounted for the phenomenon on th" 
basis of facility of musculai moiement have hitherto been 
accepted as settling the question I am glad to see that Di 
ICuh has not been misled by this attractive but faulty hypo 
thesis The phenomenon is essentially dependent on failuie 
of the mind properly to perceiie the position of objects in 
space The i etinal image is an inverted one, and is transposed 
by the association of impi ession coming from the perception 
of Imht, ocular moiement and the knowledge acquired by the 
•,cnse of touch Am influence that preients the proper asso 


ciation of these thiee factors mteifeies with the tianspositiuii 
of the retinal image The eye is in constant motion If it 
was still, only a limited numbei of lajs would fall upon the 
yellow spot When we look at an object howeiei small it is 
necessary, in order to perceive its length, breadth and othei 
relations, that the eye should be moved so as to bung the lavs 
in succession upon the yellow spot This movement of the 
eye is slight except when the objects aie large oi near This 
ocular movement is, in my opinion, the most easily disturbed 
factor in the transposition of the image It is a purely rellev 
act, instinctive in character In the case of Hilda Olson, re 
ported by me a jear ago, who had complete inverted vision, 
there was an astigmatic hypeimetropia of 2 5 degrees this 
necessitated a flattening of the eye at each accomniodatii e 
effort, and as two lettexes can not co exist, the stiongei one 
suppressed the weakei, so thit the reflex of oculai movement 
so necessary a factor in the transposition of the letuial image 
was not operative The correction of the hjpeinietropia bj 
glasses gave her normal perception of the position of objects in 
space I am glad to see that Di Kuh has recognized the 
puiely perceptive nature of the defect, and that it is leally a 
failuie of CO ordination of impressions that is at the loot of 
this most curious and interesting phenomenon 

Dr Richard Dewey, Wauwatosa Wis—I am induced to 
speak of certain phenomena that I am leminded of as having 
occuired in my own experience which will possibly add force 
to what has been said regarding the importance of co oidinate 
action of the hi am in the reception of an iiiipi ession Am 
one who has given this question much thought must liait 
leached the conclusion that there is something in the condi 
tion of the brain itself in receiving impiessions, wliethei thei 
relate to the tactile, visual or any other sense JIj personal 
experience has convinced me that in order to leceive an im 
pression, there must be a ceitain preparedness on the pait of 
the brain for its leception Foi example, I have sit at the 
table with a glass of watci and anothei of milk befoie me, 
and unconsciously taken a taste of one liquid instead of the 
other This gave a strange perception of something that was 
neither milk nor water, and it was only explained when 1 
found that I had taken something into mj mouth undei the 
impression that it w'as a different thing I lecall anothei 
example of this mental confusion In passing flora a room 
into a hall wheie I expected to find a window I found instead 
a blank wall, and this gave use to a niomentaiy period of 
confusion in my mind, because I saw something that was not 
what I had expected to see, and it took an instant foi the eye 
and biain to adjust itself to the fact 

Db Herman Gasser, Platteville, Wis—The collection bj 
glasses in the case referred to by Dr Sweeney' makes it evident 
that there is no such thing as inverted oi peipendiculai im 
ages “Thinking is pushing and pulling” Eveiy lay of light 
that falls upon the retina causes a chemical leaction with a 
tiansfoimation of its energy into nervous energy, and tlien is 
transmitted by the optic nerve to the visual center in the hi am 
by modes of motion When these impressions aic received 
unphysiologically oi incorrectly, the lesult of habit oi ciioi 
of refraction, they aie earned thus to the cortical brain and 
adjusted to all the other senses of touch, lieai iiig, etc, into 
the conscious existence which we call mind That is why tlieie 
IS no such thing as an inieited mental image It is simply 
the way we leceive certain impiessions The noinial oi ab 
normal images are the result of the adjustment of the foice» 
of the outer vvoild as we peiceive them with then delinitc 
relations by our sensoiy apparatus and build them into ideal 
states of mental existence The mental image and the “image 
or reality outside that gave it existence aie entirely distinct 
This IS why if our sensifaoient apparatus is not noimal we niav 
have what we call abnormal and “inverted” images, but that 
appear as normal to the individual as was obseived in the case 
where the glasses corrected the erior of lefiaction and it at 
once was observed in what we term the normal ielation 
Db Sydney Kuh, in leply—I think Di Sweeney and 1 
agree that this is a disturbance of co ordination That is the 
important factor, but such a disturbance of co oidinntion may 
be due to a vaiiety of causes If any one of the factors tint 
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take pnit in llic foimaUon of a menial image is disluibcd, n 
fault} iiioiital image iinisl of com sc icsiilt One of the possi 
blc fictois of tins kind is a defect of the oculiu movements 
The fact lemains that not in a single one of the cases of inir 
1 or Milting occmiing in liciniplegics coming iindci ni} obsciva 
tion was tbeie the slightest dislnibanco of the ocnlai move 
ments I do not think that n distuibanco of the ociilni iiioae 
ments is of aii\ gieatci iinpoitancc than n distiiibaiiec of any 
othei oigan that assists ns in foiining a mental linage 


SCHOOL JIEDICAL INSPECTION IN CHICAGO 
WILLIAM D BYIINE, MD 
Ml mcAi iNsiicTon sun msTiucr 3T 
cracAoo 


That school medical inspection is at last leceivmg the 
merited attention of enlightened school boards and health 
officeis 111 oui laigei cities argues well foi its future, 
and adds additional luster to the fame of these medical 
pioneeis who fiist introduced and championed its cause 
in humanity’s inteiests This great aid to prophylaxis 
was foreshadow ed in those admirable German laws which 
went into effect July 14, 1884, by the adoption of the 
Prussian Circular to the Royal Governors of Piovinces, 
which concerns the closing of schools in the event of 
the occurienee of infectious diseases The diseases and 
the laws pertaining to them are classified as follow's 

1—o Clioleia, dysenterv, measles, rubella, scarlet fever, 
diphtheria, smallpox, t}'pus, relapsing fever, cerebrospinal 
meningitis, h, typhoid fever, contagious inflammation of the 
eyes, itch and pcitussis (while spasmodic) 

2 Children sulfering from these diseases arc to be exoluded 
from school 

d Healthy cbildien living in same house in wliioli cases 
named in 1 exist—Exception it must then be certified by a 
physician that the school child is protected fiom danger of in 
fection by proper sepaiation 

4 Children excluded fiom school for said causes may be re 
admitted only after the danger of infection has been removed 
according to a physician’s certificate or the usual duration of 
the disease has expned This, in the case of scarlet fever and 
smallpox, IS G weeks, and foi measles and lubella four weeks, 
from its inception Regard must bo paid to the tboiougb 
cleansing of the child’s person and clothing before readmission 
to school 

5 For the obseiv ance of orders 2 and 4 the principal or head 
master is made responsible An immediate report of the ex 
elusion of a child from school on account of an infectious 
disease must alwav s be made to the local police authorities 

6 Refers to isolation of children attending boarding school 
when an epidemic occurs It requires a physician’s certificate 
to release them from quarantine, which he will give only when 
convinced that the danger of spreading disease is past and all 
jirecautions have been observed 


7 When any person living in the school house falls sick of 
one of the infectious diseases named in 1, or if a case should 
ocoui in the household of a school teachei, said case must be 
leported to the pnncipal and to the police authorities, when 
piopcr steps must be taken to isolate the infectious case 

8 When seveial cases of infectious diseases, as in 1, appear 
in the local!tv where the school is situated, the pnncipal and 
teachers must direct their especial attention to the punflea 
tion of the school property, to the thoiough airing of the 
class looms In pailiculai must the sehool rooms and sanita 
nos be caiefully cleansed each day School looms aic to be 
aued continuous!} when not m use and the sanitanes must 
dLner disinfected according to the legulations of the 
distuct police authouties 'This lule applies to boardinc 


10 Reopening is permissible only after thorough previous 
cleansing and disinfecting of the picraiscs and on the advice 
of the district physician 

11 These laws apply as well to parochial and private 
schools, orphanages, asylums, day missions, and kindergartens 


The foregoing laws, admirable in their way, have fur¬ 
nished the basis upon which most of oui state and mu¬ 
nicipal bodies have founded their regulations appertain¬ 
ing to the same subject They, howevei, fall short of 
tile ideal, inasmuch as they do not provide for system¬ 
atic daily medical inspection, and, to lemedy this de¬ 
fect, the practical American rises to the occasion and 
medical inspection of schools is born 

Ihe first attempt at this work was made in the 
parochial schools of Philadelphia in 1889, hut was dis¬ 
continued on account of parental objection To Dr 
S H Durgm, of Boston, is due the credit of the first 
victory' in this field Beginning to agitate the question 
in 1890, he encounteied much opposition, but, aided by 
Dr C M Green, a member of the School Boaid, he 
succeeded in overcoming it Following a serious epi¬ 
demic of diphtheria he induced the boaid to sanction 
medical inspection as a legular department of school 
iue His important victory dates from Nov 1, 1894 
From that date to Oct 31, 189G, there were individual 
ecaminations of 23,207 pupils, disclosing 6 571 cases 
of major and minor ills Of them 5818 w'erc ill enough 
to be sent home, many of them suffering from markedly 
contagious or infectious diseases 

The importance of the work is also emphasized when 
the total school population of Boston at that time is 
considered The figures show' the presence of 71,495 
pupils in the public schools and 11,808 in paiochial 
schools Roughly then, 10 per cent of these pupils 
required medical inspection, and it need scarcely be said 
that many cases of infectious diseases w'ore thus 
promptly isolated, to the material benefit of the -pujiils 
m normal health ^ 


m i—Ti '-''-cjJuiiL ii;suuB siiown in Eoston, i)r 
OiiarlM F Roberts, Sanitary Superintendent of the . 
New York Bureau of Health in Octobei, 1896, sent a 
recommendation to that body urging systematic daily 
examm^ion of Nie school children by medical inspection 
of the Health Department and, although preliminary 
investigation proved the immediate necessity for such 
work beyond the shadow of a doubt, the woik was not 
regularly instituted until March, 1898 Thereafter in 
three months 63,812 children were examined hv the in¬ 
spectors, and of these 4,183 were excluded On" account 
ot contagious diseases 

About the same time the Chicago Health Denartment 
through its regular medical inspectors, working on noh- 
fication of infectious diseases, received by the demrtment 
from physicians attending the patients, durin<^ four 
jnths visited 233 public schools, locating 1417 casS 

wr 306 of seal let fever Despite the 

urgent demand for such work, it w'as not until Dr W 

Board^ that ‘''s membei of the School 

of the HcalS recommendations 

of the Health Department A corps of fifty medical 

S competitive examination 

undsr Civil Sorvice rules, and Jnri ^ lonn ^ 

was begun From that date to Apnl if’lPOo'^St 

sehool popula! 

on nt that time numbering 200,000 Of these 4633 
I ere found suffering from contagious discasesTnd 7,! 
eluded from school Resuming Seutember i 'r fi i 
™ coutinued until Horemher^s"?^™ 
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from January 8 to Maicli 1, 1901, and during this time 
examinations to the number of 56,562 were conducted, 
the exclusions numbering 3398 Following are the 
figures of the Chicago Health Department covering 
diphtheria and scarlet fever for the year preceding med¬ 
ical inspection of schools and the fir«t lear undei such 
inspection 

1899 1900 



DIPTHERIA 

SCARLETtLVER 

DIPHTHERIA SCARLFl JjEVEK 


Cases 

Dths 

Cas^s 

Dths 

Cases 

Dths 

( nses 

Dths 

Jan 

381 

S2 

306 

20 

572 

111 

805 

48 

Feb 

307 

02 

177 

41 

362 

88 

505 

47 

March 

284 

55 

522 

08 

315 

82 

435 

21 

April 

240 

56 

507 

71 

220 

07 

103 

19 

Mav 

200 

55 

512 

08 

230 

5S 

118 

26 

Tune 

2iS 

63 

370 

43 

211 

58 

207 

18 

July 

174 

47 

209 

20 

158 

41 

142 

10 

Aug 

235 

00 

256 

28 

103 

13 

02 

2 

Sept 

241 

75 

127 

31 

187 

42 

107 

4 

Oct 

489 

93 

747 

35 

106 

79 

100 

13 

Nov 

008 

92 

888 

53 

317 

72 

170 

6 

Dec 

458 

103 

719 

49 

313 

60 

211 

12 

Total 

3931 

843 

5800 

533 

3303 

797 

1475 

220 


It IS thus seen that a deciease in the number of diph¬ 
theria cases was 628 for the yeai, with 46 fewer deaths 
In scarlet fever the decrease in cases was 2325, with 
307 fewer deaths 

These figuies make even a bettei showing when it is 
considered that physicians as a rule were moie careful 
m 1900 to report cases of this nature to the Health 
Department than in previous yeais, and the rapid 
growth of Chicago must also be taken into consideration 
These facts add much to the excellent results shown in 
the foregoing table 

Vieued fiom the pomt of the economist preventive 
medicine adds vastly to the wealth of the nation Plac¬ 
ing the lou figure of $1000 on the economic value of a 
human life, properly conducted medical inspection adds 
many hundred lives to the credit side of tlie nation’s 
ledger eveiy year, and thus proves one of the most 
profitable fields in which preventive medicine finds its 
‘work At the same time the fact that it may be the 
saving the life of a Hippocrates, a Michael Angelo, a 
Wagner, a Eobert Browning, a Morse, Edison, Lincoln 
or Gladstone should never be forgotten in estimating 
its potential value 

In Chicago during the early months of medical in¬ 
spection of schools, some objection developed on the 
part of parents who did not understand its aim, hut 
this gradually died out and now the vast majoiity of 
them are very much in favor of it One instance of 
the good work done through medical inspection exerted 
much influence with thinking parents This occurred 
during the winter of 1900-1901 at the D S Wentworth 

school Four children of the G- family—^two 

boys and two girls—attended this school The oldest 
child, a boy of 13, developed a sore throat His parents 
aided by the neighbors, made a diagnosis of “mumps ” 
He was kept at home Tuesday and the remainder of 
the week, but not until Friday did they call a physician 
to see him The boy was then moribund from malignant 
diphtheria, and died within 48 hours His sister aged 
10, contracted the disease, but she recovered The Board 
of ^Health was notified of the circumstances and imme¬ 
diately closed the three school rooms where the other 
children of the family had attended during the week 
These rooms were then thoroughly disinfected and the 
throat of every child in each room examined All sus¬ 
picious throats had cultures made from them and the 
children vere sent home pending announcement of the 


losults This tliorough work was kept up for two 
weeks but no new cases were discovered, and, at the 
expiration of that time, the quarantine ceased The 
foiegouig IS but one of many instances of a like nature 
wdiere prompt and efficient medical inspection undoubt 
ediy prevented the occurrence of an epidemic 

One of the most disagieeable duties of inspector- 
IS to examine and exclude children afflicted with pedi 
cull One irate paient wdiose four children had been 
excluded from school kept after the writer for a month 
During that time he complained to several members of 
the Board of Education, including its president He 
also took the mattei to the local alderman, alleging 
eieij reason but the light one as the cause of exclusion 
These men took the mattei up, but on learning the trutli 
leferred him back to his school principal and medical 
inspector Finally he gave in and saw that his children 
had propel attention Thev became models of cleanli 
ness and were neiTi again sent in for examination on 
that scoie 

In Chicago the bianch of medical inspection is undei 
the supervision of Mr W L Bodine Superintendenr 
of Compiilson Education to whom the medical inspec 
tois arc responsible foi the proper discharge of then 
duties 4 daily leport of cases examined and excluded 
IS mailed by each inspector at the close of his day’s 
visits to Dr Ai thill E Eeymolds, Commissioner of 
Healtli, and a copv is «ent him also for transihissioii 
to Snpei mtendent Bodine In case of emergency, such 
ns an outbieak of smallpox diphtheria or scarlet fever 
inspectors telephone immediately to both departments 
and thus no time is lo't in establishing efficient quar 
antine 

Following IS a copy of the instiuctions to medical 
inspectors undei which Chicago medical inspector' 
woik 

The pupils to be inspected vnll be referred to the inspector 
by the piincipal for two reasons 1 Those who have been 
absent four or more consecutive days 

2 Those in the school whom the principal may suspect to 
be suffering from contagious diseases 

These two classes must be kept separate in the reports 
The inspection is to be made with reference to transmi' 
sible diseases only, and examination is to be made for the 
following diseases, scarlet fever diphtheria, measles, roetheln 
smallpox, chicken pox, tonsillitis, lice, ringworm, or other 
transmissible diseases of the skin and scalp, and transmi' 
sible diseases of the eye 

Scarlet fevei cases must be excluded until desquamation In- 
ceased 

Diphtheria cases must be excluded until throat culture show- 
Ihe absence of the Klebs LoeHlei bacillus 

Severe tonsillitis cases must be excluded on the clinical 
cMdence alone, and throat culture made for fuither diagnosi' 
Cases presenting suspicious throats, but not definite evi 
deuce of disease clinically, must have throat cultures made 
aliened to return to then classes until the culture has been 
examined, and only excluded in case the bnctei lologic examma 
tion shows exclusion to bo necessarv 

In making tin oat exanunations the w ooden tongue depressor- 
supplied must be used, to the exclusion of all other tongue 
depressors Hach tongue depiessoi must be used only once 
Aseptic methods must be emplojed in all examinations 

If a child 13 excluded, brief but sufficient reason therefoi 
must be written on the exclusion caid 

Inspectors are forbidden to make any suggestions as to the 
treatment or management of pupils who are sick This is iw 
pci alive 

Unlikp Boston and New York, Chicago, though fully 
alive to the value of medical inspection, has not as ye 
made sufficient provision for the permanent emplovmen 
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ot Its entile cojps of medical inspcctois The emolu¬ 
ment lb $50 pci month and, to covei the ground pro¬ 
perly, a man must devote his entire working moinmg to 
the seTvice, i o from 9 a ni to 12 m "When the ap¬ 
propriation urns low four-fifths of the inspectors are 
dismissed and an emergency corps representing the three 
major divisions of the city is selected from the eligible 
list These inspectors do not make daily visits but 
lespond to special calls from a school principal when 
in his opinion local conditions demand attention This 
method does not, of course, compare with the regulai 
daiiv visits of qualified physicians but seems to be the 
best" that can be done by the School Board when finan¬ 
cial stress is acute 

That feature of the Boston system relating to the dis¬ 
covery of infectious disease in the schoolroom, in which 
event the medical inspector orders the child sent home, 
reports tlie case to the Board of Health and follows the 
case home to see that it is properly isolated there, shows 
<i defect in the Chicago system When recovery is re¬ 
ported in the former city, by the family physician 
the inspectoi determines whether all danger of spread¬ 
ing the infection Ins ceased 

Vnotlier improvement might be adopted from the 
Vew York rules in this matter, viz, that provision re¬ 
quiring the principal or head teacher in charge to make 
weekly reports of the names and addresses of all ab- 
-entees and, if absent on account of illness, naming the 
disease if possible In Chicago such list might be 
handed to the local truant officer who has the right to 
enter the houses of all absentees, and he might then 
leport his findings to the Commissioner of Health for 
further action 

Several years ago a Hew York paper suggested a 
valuable aid in preventing the spread of infection among 
-chool children i e, the separate wardrobe This may 
be constructed of board, making each partition eight 
inches deep, or sufficiently large to separate the clothing 
of each child from that of his neighbor A weekly 
< leansing or disinfecting of these wardrobes might be 
accomphshed with but slight evpense a,id most excellent 
results This would prevent the spread of many para¬ 
sitic skm diseases and minimize tlie spread of more 
formidable contagions 

Again, much better results might be had fay enlisting 
the active co-operation of all the teachers in the work 
of detecting disease This might be accomplished by 
printing and distributing a placard such as Dr i\Iere- 
ditb Young, Medical Inspector of Crewe, England, has 
originated for use in the local schools It bears the 
caption “Particulars of Certain Contagious and In¬ 
fectious Diseases for the Guidance of School Teachers ” 
A copy of this placard is hung m every schoolioom in 
the district The diseases enumerated are divided into 
two classes. A and B Those in class A include scai- 
iatina, diphtheria, measles, rubella, mumps, pertussis, 
varicella variola, and influenza In class B are listed 
erysipelas, ringworm, diseases of scalp, scabies, and 
purulent conjunctivitis When diseases enumerated in 
the former class occur, all children living m the same 
house are excluded from school, in case of those m 
the second class B the exclusion of the actual sufferei 
done is insisted upon 

In conclusion, one of the great aims of modern medi¬ 
cine is prevention, for it is written “An ounce of preven- 

r XU ® IS the endeavor 

ot the Medical Inspector of Schools to live up to this 
idage That he is doing so is acknowledged by all those 


wlio have given the matter thought, and when the his¬ 
tory of Preventive Medicine, as practiced in the twen¬ 
tieth century is written, posterity will undoubtedly award 
a high place to the daily medical inspection of schools 


TWO DIFPEEENT WAYS IK WHICH YELLOW 

FEVER MAY BE TRANSMITTED BY THE 
CULEX MOSQUITO—STEGOMYIA 
TAEKIATA 

CHAllLESJ FINLAY, MD 

HAVANA, CODA 

Had it been known m 1881 when I reported my first 
inoculations with contaminated mosquitoes, that eight 
or ten drops of blood from a yeUow fever patient in¬ 
jected under the skin of a non-immune would almost 
surely pi educe an attack of the disease, as Dr Reed and 
his colleagues have now clearly proved, my discovery 
of the transmission through the bite of the culex mos¬ 
quito would have been considered quite plausible 

My experiments would have been taken up and re- 
jieated under more satisfactory conditions, the number 
of mosquitoes required in order to produce a character¬ 
istic reaction would have been ascertained, and, probably, 
twenty years of ignorance on that important subject 
would have been spared to the medical profession 
Without stopping to discuss the nature of the specific 
germ, the bare knowledge of the fact that the prick 
of a needle, previously moistened with the lymph of a 
smallpox or v arioloid vesicle, suffices to produce an at- 
tnek of variola, would have induced my colleagues to 
inteipret my experimental results m accordance with my 
own ideas After the mfecting bite upon a yellow- 
fever patient some of the germs contained m the blood 
are likely to remain attached to the parts constituting 
the sucking apparatus of the insect, so that when the 
same mosquito is allowed, two or three days later, to bite 
a non-immune the said germs may be deposited along 
the track of the wound or waslied down into the woxmded 
capillary vessel by the saliva or venom which is usually 
discharged during the biting and suckmg operation I 
had at first experienced some difficulty in fitting this 
interpretation to an essential condition stipulated in mj 
“mosquito theory,”'namely, that the insect which should 
transmit the disease must belong to a particular species, 
different from those normally found in countries and 
seasons where and when the disease does not appear to be 
tran'imissible I have thought, however, that the sali¬ 
vary secretion of the culex mosquito may possess special 
conditions enabling the yellow fever germs retained upon 
the sting to preserve their vitality, perhaps to sporulate 
during the interval of days which must elapse between 
two successive bites There must be a limit, how¬ 
ever, to this anomalous vitahtj' of the germ which 
piobablj may not be prolonged beyond four oi five 
(laj's This would account for the circumstance 
that T had never obtained any pathogenic reaction 
nor any evidence of subsequent immunity', with my 
inoculations during the winter season, when the mosquito 
lequues a longer time to digest its feed of blood and 
often will not bite a second time before a lapse of four, 
five 01 SIX days My technique was a very simple one' 
The mosquitoes were caught in my own dwelling, at a 
time when no cases of yellow fever were supposed to 
exist in the neighborhood, and after having ascertained 
by their bright markings and general appearance that 
they were young insects, probably not more than a few 
(lays old, each was confined in a small phial or test-tube 
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■without food or water The insects were then taken 
to one of our hospitals and the yellow fever cases care¬ 
fully examined until one with severe symptoms could be 
found, not farther advanced than the sixth day (usually 
on the third, fourth, fifth or sixth) of the attack The 
mosquito was then made to fill itself -with the blood of 
the patient, and left to digest its feed of blood, im¬ 
prisoned within the same phial In the ordinary course 
of events, in summer, the insect would he ready for an¬ 
other bite after the lapse of 48 to 60 hours, on some 
occasions, it would then be made to bite a second yellow 
fever patient, in which case another interval of days 
would have to he allowed before applying the contam¬ 
inated mosquito to a non-immune 
I have earned out the above procedure, in collaboration 
with Dr Claudio Delgado, upon 103 non-immunes in 
the course of 17 years (1881 to 1898) In 17 of the 
inoculated persons some febrile reaction occurred after 
a number of days varying between five and seventeen, 
in 14 of them, and as late as the 33d, 33d and 35th in the 
3 others The reaction consisted in a mild alhuminnno 
attack of yellow fever m 3, in a distinct non-albummunc 
attack of the disease in 6, in an abortive attack, with 
or without traces of albuminuria, in 3, and only an 
ephemeral fever, of doubtful diagnosis, m 6 Of these 17, 
two of the 6 who had experienced only ephemeral reac¬ 
tions showed no immuniiy at all having been attacked 
with severe yellow fever in the course of the same year 
or the next, of the 3 with abortive reactions, one had an¬ 
other attack of the same character two years later, of the 
6 who had developed a non-albummunc yellow fever 
after their inoculation, one went through another attack 
of the same type a few months later, on severe exposure, 
a fatal ease having occurred m the room next to the one 
which he occupied neither of the two who had presented 
a mild alhummnnc attack after the inoculation ever ex¬ 
perienced any subsequent attack of the disease 

nearly all out inoculations were performed upon per¬ 
sons who had come to stay several years in Cuba, only 10 
of the 103 left the island before havmg completed then 
fourth year, the rest lived from four to twelve years in 
Havana (a few spent part of that time in Cienfuegos or 
Matanzas) Only 4 of the total niimhei (less than 4 per 
cent) died of yellow fever, 3 of them five and eight 
months after their inoculations, the 3 others after five 
and six years, none of them had reacted after their in¬ 
oculations Among all the 103, during their entire resi¬ 
dence on the island, independently of the attacks attribu¬ 
ted to the inoculations 4 had fatal hemogastnc yellow 
Wer, as previously stated, 19 had albuminuric yellow 
fever, mostly of a mild type, hut 4 of them severe with 
some hemogastne tokens, all recovered, 17 had non-al- 
buminunc yellow fever, and 9 had abortive yellow fever, 
including 3 who only developed a suspicious ephemeral 
fever The remaining 53 never expeiienced any form 
of the natural yellow fever during the years which they 
spent in Cuba after their inoculations 

I had thought of two ways by which more decided ex¬ 
perimental results would be obtained, one way was by 
applying several contaminated msects at a time, the 
other to consist in feeding the mosquito exclusively on 
sugar, during two or three weeks after they had bitten 
a yellon fever patient, and only applying them after the 
lapse of that time to a non-immune From a careful 
study of I^Ielier’s famous report of the epidemics of St 
Hazaire in 1861, I had come to the conclusion that it 
was in consequence of conditions such as these that the 
contaminated mosquitoes which had sought shelter m the 


hold of the Annc-Mane during its trip to St Hazaire, 
must have acquired the intense virulence which enabled 
them to inoculate with fatal yellow fever every person 
who entered the hold of the vessel after its arrival at that 
port It was on these grounds that I wrote, m a paper 
dated December 31, 1891, the following woids “It is 
my belief that, while one or two stings fiom recently 
contaminated mosquitoes can only occasion in suscepti¬ 
ble persons a mild attack oi simply confer immunity 
without any pathogenic manifestations, a severe attack 
would result from a greater number of such stiugs and 
the same might occur m consequence of one single bite 
from a mosquito whicli had been fed exclusively on sweet 
juices during several days oi weeks after its contamina¬ 
tion before being allowed to sting another person ” 

At that time I still attributed the increased virulence 
to the multiplication of the germs which had been re 
tamed within the sucking apparatus of the mosquito, 
but m 1898 I lead beiore the Academy of Sciences of 
Havana a paper in which I suggested, as the reason whj 
only the Culex mosquito, alone among its Cuban con 
geners, has the facul^ of transmitting yellow fever, that 
it has a pathogenic snseeptihility for the yellow fever 
infection -which the other species have not, the infectious 
germs u onld multiply within the body of the insect and 
finally reach its salivary and venom glands, to be car¬ 
ried with the seoietion of those glands into the track of 
the wound oi into the capillary vessel entered by the 
stmg when the mosquito a-ttacked another victim 
The Military Yellow Fever Commission presided ovei 
by Dr Eeed, was evidently unacquainted with the last 
mentioned developments of my mosquito theory when 
they undertook to investigate it in August and Novem 
her, 1900, since it was exclnsnely fiom precedents le 
corded about the malaria germ that they n ere induced to 
adopt the second procedure winch I haio outlined aboie 
They have pioved conclusively the sniest un of 
obtaining a distinct experimental attack of yellow fevei 
is by proceeding in the following manner The mosquito 
mzist be applied to the yellow fever patient within the 
fiist thiee clajs of the attack, the insect is thereafter to 
be comfortably quartered m a good-sized jar, provided 
with sugar and a small cup containing watei, m which it 
may moisten its pioboscis and obtain facilities for laying 
its eggs With such an arrangement the insect may be 
kept alive during seventy days or more, though a good 
many die long before that age With mosquitoes treated 
m tills manner Di Eeed and his colleagues have tried to 
develop an experimental case by applying them to non 
immunes five, six, eight and ten daj^s after those insects 
had bitten the yellow fevei patients, but they have in 
variably failed to obtain any positive results under these 
conditions, while they have succeeded in a large majority 
of their attempts when the application of those same m 
sects had been delayed until twelve, sixteen or more days 
after their contamination From these results Dr Eeea 
and his colleagues conclude that the yellow fever germ 
must be a parasite similar to that of malaria, and tM , 
after parting from its human host, it must go through a 
senes of transformatious during the mosquito phase o 
its existence, requiring at least twelve days for then 
completion, befoie it can be in a condition to reproduce 
the disease As a corollary to this proposition they be 
lieve that my previous experimental attempts must have 
been failures or errors ot interpretation, since they are 
supposed to have been obtained with mosquitoes con 
taminated only a few days before the inoculation, they 
also claim that their point has been experimentally 
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onstintcd by the fact that tiien jnosqtiitoes ^\hen ap 
plied fiom fi\c to ten days after thou contamination, 
have invariably given negative results The investigat 
ois tlionght) no doubt, that by providing their contamm 
cited insects with food and watei, besides giving them 
the benefit of seveial additional days since their con 
tanimation they v ere actually improving upon my orig¬ 
inal technique, their aigument being that since thou 
inoculations liad failed, even with those mniovcmcnl'' 
it was incicdible that I should have succeeded m any of 
my attempts \i ith my simpler method 

It has, appaiently, not occurred to those able investi 
gators wlnle ciiticising my foiraci experiences to con 
sider a fact nluch they have themselves demonstrated 
namely, that theie are two different ways by which 
the specific germs of yellow fever may he conveyed from 
the sick to the healthy One way consists, as I infer 
from their expeimiente, in allowing the yellow fever mos¬ 
quito to become infected in such a mannei that, aftei 
the lapse of a ccitain number of days, the salivary and 
venom glands of the insect appeal to become the seat of 
<1 local chronic lifelong infection, which is attended 
with a constant reproduction of yellow fever germs, so 
that the contaminated mosquito will thereafter inocu¬ 
late some of those germs w ith every bite The other way 
consists in inyectmg the germs contained in the blood 
of a yellow fevei patient directly under the skin of a 
uon-immiine I am not aware that any attempts have 
been made to determine the length of time during which 
the specific germs in the blood may retain their vitality 
within the glass cylinder of the hypodermic syringe or 
in any other receptacle ^ but it stands to reason that they 
will survive more readily within the blood-sucking ap 
paratus of the yellow fever mosquito, normally moist¬ 
ened with the insects saliva, which admittedly consti¬ 
tutes the ideal culluie medium for the J'ellow fever germ 
Yet there must be a time limit beyond which the germs 
letained within the sucking apparatus must lose their 
vitality or perhaps undergo transformations which may 
temporarily deprive them of the power of reproducing 
the disease Dining that limited time, under favorable 
ciicumstances they may even sporulate and multiply as 
they might have done within the human host, but, on the 
other hand, it must be remembered that their position in 
the internal mouthpieces of the insect must be a precari¬ 
ous one, being at every moment liable to be washed out by 
a discharge of saliva oi to be drawn into the stomach of 
the mosquito w benever food or water is sucked 
From these considerations it must be inferred that the 
bite of a yellow fever mosquito which has sucked the 
blood of a severe case is likely to prove infectious for 
non-immunes at two separate periods, namely, during 
the first few days after the insect has bitten the patient, 
provided that, m the meantime, the mosquito has not had 
access to any food or water, nor been allowed to bite an- 
otbei subject After this short period the bite of the in¬ 
sect may be haimless until ten or fifteen days later, when 
the germs w ithin the body of the insect will have had 
time to multiply and to invade its salivary apparatus 
The direct infection through the bite of recently con¬ 
taminated mosquitoes, so far as I can judge from per¬ 
sonal experience, produces much milder pathogenic ef¬ 
fects, the fever is much less prone to develop albumin- 
UTia, and the period of inctibation is often prolonged I 


1 since writing the above I have been inJormea ol a lece 
eypenment by Pr Carroll at Camp Columbia showing that t 
blood of a mUd expetlmenlal case ol yellow fever, bept ovei nls 
and part of the next day (some 14 hours) and Iniected to a nc 
Immune has piodnced a mild but characteristic attack of the d 


believe that after this mode of infection lias been duly 
verified, and with certain impiovemcnts, including tnc 
employment of liomc-bicd insects and the proper adjust¬ 
ment of the number of these necessary to secure visible 
pathogenic effects, it will be found to constitute the only 
method winch may he safely used, upon a laige scale 
foi the puipose of conferring immunity 

I certainly do not claim foi my experimental icsults, 
obtained undci difficulties and with considerable per¬ 
sonal inconvenience, the significance and conclusivenes^- 
of the experiments so admirably carried out by tlie Mili¬ 
tary Commission at Camp Lavear, but, after the pieced- 
ing explanations, every reader must admit that mj 
method of inoculation has, so far not been investigated 
by that commission, and that they are, therefore, m no 
position to pass judgment upon its merits before hav mg 
done so 

IbO Camjibnano iSticct 


TREATMENT OF RINGWORM OF THE SCALP 
IN INSTITUTIONS * 

HENKY W STELWAGON, M D 

PIIILADELPiriA 


The hospital or institution which escapes the misfor¬ 
tune of having to care for cases of ringworm of the 
scalp has much foi which to be grateful Many such 
cases occurring in private practice, among properlj 
cared for ehildien of good p^sique and robust health 
are, if the disease is at all recent, usually rapidly re¬ 
sponsive to well-advised measures Not so with hospital 
and institution cases Even in private practice observa¬ 
tion shows that in cases of any duration the disease is 
frequently rebellious and persistent, and that in man) 
instances the practitioner pronounces the cases cured 
when the hair has begun to fill m m the affected area 
or areas, whereas in reality the disease may still per¬ 
sist m a less conspicuous but chronic state, and the case 
remains an active centei of contagion for other clnl- 
dren In almost all institutions m which children with 
this disease are admitted or in whom it may develop 
subsequently to admission, the subjects are almost in¬ 
variably of poor stock, of impoverished nutrition, and 
have had, as a rule, the disease many months before 
coming under treatment The consequence is that one 
has to deal w'lth a persistent, rebellious and troublesome 
type seaicely known to the average practitioner, but an 
all too common experience with the specialist in skin 
diseases With persevering treatment even the most of 
these cases may be made to yield m some months, or sav 
within a period varying from several months to a year 
Exceptionally a longei time is required for cases of 
great extent and of long duration Without the meth¬ 
odical and persistent carrying-out of treatment, how¬ 
ever, such cases last almost indefinitely—or till Nature 
begins to look after the cure as the child verges into 
puberty 

Ringworm of the scalp is in the largei number of 
cases due to the small-spored fungus, and, as a rule, it 
may be accepted as a fact that this fungus is the agent 
m most of the refractory cases In a fair proportion of 
scalp cases, however, the disease is due to the large spore 
variety, and while such yield much more rapidly in 
most instances, still there are cases due to this variety 
of fungus which also prove persistently obstinate 
Whichever fungus is the causative factor, the treatment 
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lemains the same As yet we know that the recognition 
of the fungus variety has a bearing simply upon the 
prognosis as regards the probable time for a cure 

Strong remedies mush as a rule, always be used in 
the treatment of scalp ringworm in institutions There 
are cases, it is true, in which the inflammatory element 
is, at first at least, quite marked and milder applications 
are usually demanded In such cases, indeed, this in¬ 
flammatory element may be said to be a natural attempt 
toward casting off the disease In almost all cases, 
sooner oi later, however, the strong remedies are to be 
prescribed What are they'’ In a great measure, one 
might say that the selection depends upon the habit or 
the prejudice of the preseriber Still there is consider¬ 
able unanimity among those having to do with these 
chrome cases as to the several remedies possessing great¬ 
est value My own experience emphasizes the usefulness 
of sulphur, naphthol, lodm, chrysarobin and croton oil 
Sulphur and naphthol are most valuable and appropri¬ 
ate for those cases involving a greater part of the scalp 
Chrysarobin and lodin foi circumscribed areas, and cro¬ 
ton oil for those patches which have persistently failed 
rn yield to other remedies 

There are certain adjuvant measures which should be 
mentioned first, before taking up the manner of appli¬ 
cation of the above several remedies First, the hair of 
the entire scalp should be kept clipped very short, about 
one-fourth to a half inch in length The disease is then 
more easily watched, and any new spots detected in 
their incipiency and promptly treated In extensive and 
extremely obstinate cases it is even desirable to have the 
>jealp shaved every five or six days The spread of the 
disease to other parts of the scalp and to other children 
should be prevented by certain routine measures With 
this object in view, the scalp is to be washed daily or 
every second day with warm water and medicated sapo 
viridis 

B Sulphuns prieoipitat 3i 

Naphthol gr 

Sapoius vmdis Si M 

L'iie lather should be permitted to remain on for five 
to ten minutes, as it has in itself as experimentally 
shown by Thin, an inhibitory or destructive influence 
upon the fungus which may be scattered about the parts 
[f there is fear of taking cold, the scalp may be envel¬ 
oped with some eovermg The lather is thoroughly 
rinsed off, the paits rubbed dry, and then a general reme¬ 
dial application made chiefly for the purpose of pre¬ 
vention, to the entire scalp The following is useful 
for this purpose 

R Sulphuns pifficipilit 3i 

Naphthol gi XXX 

Pefcrolati M 

Or, instead of the salve a lotion may be used for this 
general application, consisting of 


Acid earbol 

3ii 

Resorcin 

3i 

Solut acidi bone (saturat ) 

Oi 


It IS possible that the salve is more effectual in pre¬ 
venting the dissemination of the spores, although it is 
not so agreeable 

A woid as to depilation of the affected areas This is 
a measure of some importance, if carefully and repeat¬ 
edly done, but if the disease is at all extensive or the 
patient very 3 oung, it becomes almost impracticable 
As an efficient substitute for this originally suggested, I 
believe, by Dr A W Brayton, and m my judgment of 
superior value and also possessing therapeutic proper¬ 
ties of its own, I can cordially recommend a good depil¬ 


atory poudei The following, if properly and freshh 
prepared of good materials will answer the purpose 

R Barn sulphidi 
Zinci oxidi 

Arnyli pulv aa 5 „g 3 

At the time of application enough water is added to 
this mixed powder to make a paste, which is spread in a 
laj'er of the thickness of the back of a table kmfe on 
the areas, slightly overlappmg the edges, this to remain 
on for three to fifteen minutes, aecordmg to the charac 
ter of the hair and the sensitiveness of the skm, or until 
heat of the skin or a burning sensation is felt It 1 
then thoroughly washed off, and if it has acted as it 
should, the hair of the patch, including the stumps, will 
have bpen destro 3 ed deep into the follicles, and possibh 
to the^full depth of the latter Should there be acci 
dentally much irritation from this, a soothmg ointment 
may be applied for a few hours or a day, as a rule this n 
never necessary The depilatory should be applied even 
five to ten days, depending upon the lapidi^ o'f the re 
growth 

As to the remedial applications to the individual area 
the same ointment as above, with double the quantity of 
sulphur and naphthol, will prove valuable in recent case 
and especially in very young subjects The following 1 
the formula 

R Bulphuris piacipit 3ii 

Naphthol gi XXX Ix 

Petrolati Si At 

Occasionally the larger amount of naphthol, in those 
ot extremely sensitive skin, gives rise to a feehng of 
considerable burning, and in such cases this ingrediem 
can be reduced in quantit)’ As a rule, however, the 
feeling of burning is over in a few minutes, and no active 
irritation follous Oidinarily, the best apphcahon foi 
the areas in you'ng patients and in lecent areas is 10 dm 
tinctuie, containing a small quantity of mercuric lodiJ 

R Hydrarg lodid, rtibn gr 1 in 

Tinct jodim 3i Af 

I am convinced that the value of lodin tincture ap 
plications in this disease is much underrated The 
preparation is painted on twice daily, two or three coat 
mgs at each time, till the parts become somewhat tendei 
01 till the film thus formed cracks or begins to loosen 
The paits are then anointed with the milder of the abovi 
salves, and as soon as the film is detachable it is picken 
or pulled off If there is active underlying irritation 
which IS rarely the case, a mild ointment may be appheo 
for a day 01 so According to circumstances as indi 
cated above, the depilatory powder is again used, and 
the paintings resumed This is continued till the nev 
growing hairs show no evidence of fimgus, and then th( 
tieatinent is discontinued, and the patient kept care 
fully under observation for several weeks Should sign 
of the disease again present—^if necessary their signin 
cance should be confirmed by the microscope—^the paiR' 
mgs are again resumed Or if the lodin painting 
secerned to be slow in bringing about a complete cure 
another plan is to be instituted 

Cliiysarobin is by far the most valuable application u' 
most of the hospital cases It must be of the first qua 
ity It IS made by various manufacturing chOTis ^ 
and varies considerably in quality, naturally an 
preparation is essential foi success It may be used 1 
all cases, but must be employed with greater j* 
patients under the age of three years In most of a 
joungei patients in fact the sulphur naphthol salve or 
the lodin paintings will suffice to bring about a cure 
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oood deal oi even lecklcsb Ucatinentj and yet linally 
sliow but hltlc trace of it Croton oil is, J^wever, a 
sliong leinedy, and must always be used with caution 
For this reason it is never to be employed in very young 
cluidrcn The gencial scalp is to be looked after in the 
same manner as u hen otliei methods are used u i i 
ciotoii'Oil applications the use of the depilatory' may be 
omitted At first it desirable to apply the oil weak- 


Oluysaiobm is mobt bUtistactoiily applied as a solution 
in chloioform 

a Olirysnrobini 9 ^ 

Cliloroformi ° 

ill JIaku a satuiatcd solution 

The areas are painted ovci witb tins till uell coated 

of good fcai^ compressible found that no active inflammation arises, it should he 

brittle and the “J satiLctory annhed strongei In most cases the pure oil is lequired- 

uiougi, a mixture JIt should be scantily used as the oil seems to have a. 

In eight or en lOurs -mode till the film so formed distinct tendency to spread beyond the part to which it ik 
lurther application IS to be “i^Yed It is to be applied two or three times daily, and 

iiegins to crack oi bicak or begm^o >hic i app .nfiammatorj i. 

,t usually docs m tuo to foui oi days ^ g ^ 


iQOseu7d‘'by the growing liairs beneath As soon ns it 
liecomes detachable it is gently pulled off, and if there is 
my active irritation beneath, a mild ointmrat may be 
used for a few hours or a day, till this is subdued it 
rhere is any sign of stumps or growing hairs, the depila¬ 
tory is again to be used, and the paintings with the 
ihrysarobin and collodion resumed This plan is to be 
continued, as u itli the plan with the lodin paintings, till 
I be disease is finally cured In some instances, but if 
used u itli caie not in many, a mild or moderately' se- 
\ere dermatis of the surrounding skin may be set up, 
ind under these circumstances it becomes necessary to 
•juspend the remedy temporarily In rare instances this 
fcndency to dermatitis may repeat itself, the skin of the 
patient being intolerant to cluysarobm, and it must be 
-ei aside and give place to another plan Sucli idiosyn¬ 
crasy is, houever, lare If the patient or attendant is 
careless, some of the chrysarobin may be carried to the 
face or eye and a temporary disturbance of these parts 
brought about This rarely happens, however with the 
chrysarobin treatment as here advised, as the remedy is 
kept covered with the collodion film In addition, it is 
idvisable to have the patient wear a lining of paper 01 
other material in the hat, which will admit of frequent 
washing or destruction 

In some instances these several methods will fail to 
bring about a cure, or more frequently will cure most 
<)f the areas, but fail to make sufficient impression upon 
I few patches It is just in such instances especially 
that croton oil has its particular field of usefulness, a 
plan of treatment warmly commended by Alder Smith 
In those cases, too, in which there are throughout but 
two or three patches, and in which for various reasons a 
I apid cure is desired, recourse may be had to this appli¬ 
cation It is a severe remedy, and the parts are made 
actively inflammatory Indeed, the object in view is to 
bring about an artificial kerion—a somewhat boggy and 
pustular inflammation, which upon abatement usually 
tesults in the cure of the patch In such cases as here 
mentioned the application is most valuable, and while it 
may in some instances destroy groups of a few follicles 
here and there in the areas thus treated the subsequent 
growth of hair covers up these small pomts of baldness 
completely, so that this possibility is practically of no 
importance The careless use of the remedy and the 
pushing of the infiammatory acfaon beyond a reasonable 
limit would, of course, result in considerable follicular 
destruction, and should be guarded against If care¬ 
lessly used or its application be unnecessarily long 
continued, complete baldness of the area could re¬ 
sult, hut this has never occurred in my experience, and 
it seems to me that such disaster could only be from 
gross carelessness, or possibly from some idiosyncrasy 
of the patient’s skin The scalp will fortunately stand a 


possible to have poultices repeatedly applied, the oil 
applications may be discontinued as soon as slight swell 
mg and minute pnstulation present, the subsequent 
poulticing will bring about sufficiently pronounced in 
llamination In most cases, howevei, I have continued 
the oil applications till this end was reached and then 
applied bone acid ointment till the inflammation sub 
sided fl’his ointment or the mild sulphur naphthol 
ointment can then be used till tlie new hairs appeal 
and then all applications be discontinued, at the end of 
smeral days 01 a week the parts and new' growing ham 
ire examined If there are still signs of the disease thr 
same method is to be repeated One should be sure 
however, that there is still disease there, before resum 
ing the treatment If the inflammatory action and pus 
tuhlion have been of sufficiently high giadc, a repi 
tition IS not usually necessary If there are several 
patelics to be treated, not more than one if a large one 
or two if small, sliould be treated at one time with th< 
oil As soon liow'evei, as the inflammation has sub 
sided a new’ aiea can be attacked 

In some cases of scalp rmgivorm the disease is dis 
semmated—disseminated ringworm of the scalp—con 
sisting of scattered small-sired areas presenting five to 
ten diseased hair or hair stumps Such cases can he 
treated by either of the three active methods—^lodin 
paintings, chrysarobin or croton oil If the spots are 
numerous the number should be brought down and then 
if necessary for final cure, the oil be employed to the 
lemaining areas In such cases many of the areas yield 
readily with any good treatment, leaving behind six or 
more obstinate spots Inthosemstances of scalp ringworm 
ill which the disease is so extensive as to practically in 
volve the greater part of the scalp, presenting large and 
irregular areas, it is advisable to use the stronger sul¬ 
phur naphthol ointment till the disease is reduced in 
extent Or this plan can he used, and a small part 
treated with the lodin or chrysarobin paintings Croton 
oil, if finally required, should be left till the disease i' 
biought doivn to several circumscribed areas, it is never 
to be used m the beginning of treatment in these con¬ 
fluent cases, nor should it in fact be applied to an area 
more than two inches m diameter, at the very most 

The several plans here outlined can also he used w ith 
advantage m private practice and with intelligent pa¬ 
tients of the dispensary class—in the latter excepting 
however the croton oil applications, this even with pri¬ 
vate cases must be used with caution, and its action 
daily inspected 

Cheifez reports the cure of two cases of dropsy by massapo 
applied for 12 to 16 minutes, 6 times in one ease and 17 in the- 
other Massage is commenced at the feet and worked upwud 
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YALE IN MEDICINE 

At the recent two-hundiedth anniveisary of the found¬ 
ing of Yale College medicine was represented, and most 
acceptably so, by Professor Welch of Baltimore, himself 
a Yale alumnus, who delivered an interesting and schol¬ 
arly address on “The Relation of Yale to Medicine 
Naturally the address is of an historical character It 
covers the ground as thoroughly as the time would permit 
and constitutes a valuable addition to the history of 
medicine in America Yale is related to medicine 
through its medical school and also through those who, 
having received their general education there, “subse¬ 
quently practiced the art or cultivated the science of 
medicine ” The Yale medical school was not established 
until one hundred years after the foundation of the col¬ 
lege, and "Professor Welch sketches in an mteiestmg 
manner the position and woik of the Yale graduates of 
the eighteenth centuri who became physicians, and 
whose success indicates that they had been so trained in 
mind and character as to be fitted well for their work 
The long line of over 2300 phj^sicians who bare le- 
ceived then libeial or piofessional education at Yale 
College IS headed by Jaied Eliot of the class of 1706 
Like many otliei ph 3 sicians of Ins dajq Jared Eliot com¬ 
bined the offices of clergyman and physician, “for forty 
years he never omitted preaching either at home or 
abroad, on the Lord’s day,” at the same time as he was 
“unquestionably the first physician of his day in Con¬ 
necticut ’ Of the file medical signers of the Declara¬ 
tion oLIndependence two were graduates of Yale, Oliver 
Wolcott, governor of Connecticut and Lyman Hall the 
first governor of the independent State of Georgia Now 
that the organization of the state and local societies is 
being pushed with renewed vigor, the pioneei work of 
organization'of the medical profession by the physicians 
of Connecticut beginning ivith the oldest existing medi¬ 
cal society in this country, namely, the Litchfield County 
Medical Society, founded in 1765, is of especial interest 
The charter of the Connecticut Medical Society is a 
model one even now In this important work of organ¬ 
ization Yale men took a prominent part According to 
Welch, the most valuable published contributions of the 
emhteenth century by A"ale graduates did not emanate 
from a physician, but from Noah Webster of the class 
of 1778, whose epidemiological writings have a perma- 
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nent value His presentation of the theory of fever is 
also noteworthy 

In the early years of the nineteentli century the Medi¬ 
cal Department was established under eircumstanees 
wholly unique in the history of medic.il schools the miti 
ative coming from the college, and a compact being 
entered in with the Connecticut Medical Society, whose 
charter gave it control of the medical education in the 
state By the terms of the union the society agreed to 
share some of its chartered privileges with Yale College, 
and in 1810 the Medical Institution of Yale College wa= 
incorporated, the sixth medical school of the United 
States Of the first faculty the most distinguished mem¬ 
ber was Nathan Smith, whose fame has steadily m 
creased as his profound influence upon medical and siir 
gical practice in this country has become fully recog 
nized His essays on typhus fever (typhoid fever) and 
on the Pathology and Treatment of Necrosis are botli 
classical and far ahead of his time^ the profession having 
slowly caught up with the views there advanced A 
graduate of Harvard Medical School, much of his most 
important work was done in New Haven (1813-1829) 
Nathan Smith is one of the most attractive figures in 
the history of medicine in this country, and the profes 
Sion in general should be made more generally familiar 
than at present with bis life and work 

The Yale Medical Department has taken an important 
part in the movements to advance medical education, and 
the work of the Sheffield Scientific Schoool in organizing 
a distinctive, pre-medical biological course, constitute- 
one of the most important departures in the collegiate 
education of oiii physicians The preparatory and le 
seal eh work of the Laboratory of Physiological Cliemis 
try under Professor Chittenden long ago placed it among 
the best laboratories of its kind Among the more than 
2000 Yale physicians of the nineteenth century are mam 
famous names and “the graduates of Yale in the medical 
profession have contributed their full share to the mak 
mg of the medical history of this country ” The influ 
ence of the work of Professor Welch himself as a 
teacliei and investigator entitles Yale to the gratitude 
and respect of the medical profession Surely all will 
yoin with the medical sons of Yale in the heaity wish 
that the present meager endow*ment of its medical school 
soon may* be increased so as to add still more tlnin in the 
past to the usefulness and fame of this great nni'er=iti 


THE PATHOGENESIS OF GASTRIC ULCER 
The marked chronicity and limitation to certain geo 
graphical regions no less than the peculiar conformation 
and obscure origin have maintained a singular interfci 
in the so-called round or peptic ulcer of the stomach and 
duodenum 

In certain localities it is claimed that cases of this 
nituie are increasing Recent statistics from St 
Thomas’ Hospital, London, speak for such a condition 
there, and Greenough and Joslin, who in 1899 summar 
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ized the cases of the Massachusetts General Hospital, 
concluded that gastric ulcer was observed with greater 
frequency m Boston than in some other large American 
cities The importance to surgeons of gastric and duo¬ 
denal ulcers of this type has increased with the perfected 
technic by means of which perforation may be success¬ 
fully combated and lanous operations to cure oi re¬ 
move the ulcers have been attempted, but ns yet with 
lather meager results 

However interesting these phases, it has been the 
method of origin of these ulcers that especially has at¬ 
tracted investigators In animals, gastric ulcers have 
been repeatedly' produced experimentally and sometimes 
unexpectedly ^ They have been produced designedly by 
embolism of tlie gastric vessels, ligation of the radicles 
of the portal vein, irritation of the pneumogastnc, in- 
]ury of different parts of the nervous system, by trauma 
to the epigastric region, and m other manners The 
ulcers formed experimentally have, however, failed to 
simulate "round ulcers” of the stomach, their course has 
been more acute, they have been multiple or have differed 
in other respects The inability to produce lound ulcers 
m animals has consequently not thrown any light upon 
the etiology of the lesions m man Among the causes 
supposed to operate, antecedent localized injury or im¬ 
paired nutrition and the digestne action of the gastric 
juice have occupied prominent places Localized inter¬ 
ference with the circulation trauma, and the action of 
bacterial or non-bactenal toxins have been advanced to 
account for the preliminary injury, these explanations, 
however, omit to elucidate the marked preference of 
round nicer for the pyloric region, its round or punched- 
out character, its extreme chronicity and the fact that 
it IS usually solitary, as for the hyperchlorliydria theory 
of Eiegel, it has been quite generally abandoned 

It seems that the final proof of at least one mode of 
genesis has been furnished by Yzeren - By section of the 
vagus below the diaphragm, he was able to produce gas- 
trie ulcers in rabbits that were usually single, occurred 
in the pyloric region and lasted in some instances many 
months As is well known, cervical vagotomy, although 
unilateral, jeopardizes the life of an animal, but Palow 
showed that with sections below the distribution to the 
impoitant thoracic viscera, not only will the animal live, 
but the secretion of the gastric juice is not materially 
interfered with In laparotoraized rabbits and dogs 
Yzeren studied the movements of the stomach, estimated 
its muscular tonus, the mtragastne pressure, and the in¬ 
fluence of the -vagus upon these activities He con¬ 
cluded that although there are inhibitory—sympathetic 
—fibers in the lagus, it is essentially motor A few 
days after the vagotomy the stomach becomes smaller 
md harder, the pressure within the organ is greatei and 
the muscles maintain a fairly continuous tonic contrac- 
tion In nine of twenty rabbits that were allowed to live 
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luoic than two wrecks after vagotomy, ulcers were dem¬ 
onstrated, in one animal the ulcer was found over nine 
months after vagotomy In all cases the ulcers devel¬ 
oped in the pyloric region on or near the lesser curva¬ 
ture, in all except one case the ulcer was single, in one 
rabbit death took place by perforation Yzeren likens 
these ulcers to those of decubitus, as occur for example 
w ith chronic myelitis, in the stomach the pressure upon 
the vessels of certain regions is caused by tonic spasm of 
the musculature, this m turn results from the loss of the 
innervation of inhibitory fibers 

Theie arc some attractive points to the theories of 
Yzeren, tlie election of certain sites is explained as well 
as the occasional development of gastric nicer following 
severe attacks of vomiting, it is not unlikely that degen¬ 
erative changes in the vagus in chlorosis might act as 
vagotomy does in animals To account for gastric ulcers 
by muscular contraction is not altogether novel for Tal¬ 
ma m 1899 claimed that craiilps in the stomach were in 
some w'ay connected w'lth gastric ulcer, others, too, have 
noticed this association Yzeren has failed to notice the 
w'ork of the Italian Saitta,^ who obtained multiple ulcers 
m the stomachs of rabbits by bilateral vagotomy and ad¬ 
ministration of HCl 

New researches directed to the discovery of serious 
alterations of the vagi m chlorosis and other forms of 
anemia are needed, and these nerves should be thor¬ 
oughly examined in cases of round ulcer that come to 
necropsy The effect of such investigations as these upon 
the therapy of gastric ulcer can not be foretold, they will 
certainly lead to more intelligent treatment Yzeren 
found that an extra-mucous slitting of the muscular 
coats in vagotomized rabbits was seldom followed by 
nicer, and in man gastro-enterostoray is usually followed 
by healing of the ulcer 


THE PATHOLOGi. OF BURNS 
Extensive burns of the surface of the body have a 
practical interest and have been the subject of much 
theoretical and experimental work But in spite of 
extensive ini estigation there is still no unanimity of 
opinion as to the exact mode of death in many of these 
cases The initial shock, broncho-pneumonia, seeondaiy 
sepsis and hemoirhage from nicer of the duodenum 
explain the fatal termination in some instances Yet 
there still is lacking a clear understanding of the patho¬ 
logic processes involved in many of these mysterious 
eases 


E A Hoffman^ calls attention to the fact that while 
there has been much experiment and hypothesis eon- 
(erning this subject there is still a remarkable lack of 
that which is the true groundwork of the whole matter, 
Mz, a collection of good clinical histones and records of 
complete autopsies With these thoughts m mind, M 
Wilms,^ of the surgical clinic of Leipzig, has worked on 
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this subject laigely from the clinical standpoint, and 
while his conclusions are not beyond criticism, as he 
himself admits, his work deserves more than passing 
notice, if for no other reason, because he proposes a 
simple therapeutic measure which he believes is of great 
value 

Wilms dismisses most of the theories already advanced 
to explain the phenomena of burns as wholly unsatis¬ 
factory The nervous and reflex theory of Sonnenburg 
bas no clinical support from an examination of blood 
pressure and vasomotor disturbances hToi do clinical 
observations bear out the theory of wholesale destruction 
of led blood corpuscles The hemoglobin quickly dis¬ 
appears from the urine and blood counts often show 
more than the normal number of erythrocytes to the 
cubic millimeter iflor does he And confirmation of the 
theory that the remaining corpuscles are so injured as 
to be unable to perform their functions, or that the liver, 
spleen and kidney are seriously damaged by the destroyed 
or altered blood corpuscles The kidneys may be incom¬ 
petent, not so much through the absolute increase in the 
hemoglobm that mechanically obstructs them as through 
the poverty of the blood in plasma, a large amount being 
lost through the burned skin In this way the kidneys 
are not flushed as they should be Eelative anuria may 
thus result A nephritis may occur preceded, and fol¬ 
lowed, by an albumosuria The albumose Wilms thinks 
IS the cause of the nephritis with its albumin and casts 
The lessened coagulability of the blood and the failure 
to find numerous thromboses make him question the 
theory that the blood-plates in cases of burns are greatly 
increased in number and lead to multiple thromboses 

As stated above, the loss of water, or rather plasma, 
from the blood is considerable where burns aie extensive 
and not too deep Of this the foimation of blisters and 
the quickly soaked dressings give ample proof, and Wilms 
has by measurement of water ingested and water elimin¬ 
ated by the kidneys, shown that this loss of plasma is 
greater than one would suppose, greater even than in 
cholera, as Tappeiner^ showed in 1881 The small amount 
of plasma in the vessels accounts foi the relative richness 
of the blood in corpuscles and for the anuria The blood, 
in a word, is concentrated In order to avoid this condi¬ 
tion as much as possible Wilms has given huge quantities 
of water, tea, coffee or light beer to his patients and as 
he believes, with good results The concentration of the 
blood IS lessened, the kidneys are flushed and mechanical 
obstruction diminished, and with the increased amount 
of urine toxic substances are more rapidly eliminated 

That toxic substances may result from extensive burns 
and that their presence in the circulating blood may 
produce a deleterious effect has been often referred to 
by other writers WiLms, from the findmg of albumose 
in the unne, beheves the toxic substance is a product of 
the destructive splitting up of albumin in the tissues in 
the immediate neighborhood of the bum, that this toxic 

3 Tappelner Ceiitralbl i d Med Wlssensch, 1881 Nos 21 
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material accounts for the fever, the pulse changes, the 
vomiting, the collapse, the nephritis It is ehnunated as 
albumose, though what preceding chemical changes tale 
place IS uncertain This toxemia is found especially m 
burns of the third degree, where the skin is charred and 
leathery and exudation on the surface does not take 
place In these two conditions of the blood—^its poverti 
111 plasma and its richness in toxic material—^Wilm^ 
sees an explanation, or at least a partial explanation, ol 
the phenomena of burns His work is suggestive and 
should lead to more careful clinical observation, incliid 
ing examinations of the urine and of the blood Hu 
tieatment—the administration of large amounts of 
watei by the mouth, rectum and under the skin—i 
harmless and appeals to one as having a rational bn«i- 


A VISITOR’S OBSERVATIONS 

in the November issue of the Practitioner its editor 
Dr Malcolm Morris, records some of the impression 
he received during his recent visit to this country ,\ 
the Lane lecturer at the Cooper Medical College in San 
Francisco He says some pleasant things about thi 
earnestness he observed m the medical schools visited 
especially mentioning the Cooper Medical College, the 
medical department of the University of California, the 
Johns Hopkins, and the colleges of Philadelphia and 
Neu York He says ‘^A European observer feels thai 
Professor Osier's dream that at the end of this centnis 
ardent Old World students may go to the other side 'a- 
o'er a brook,' seeking mspiration from great master- 
may easily be fulfilled " He goes on to state that even 
at present they might do worse than go to the placei- 
mentioned, “for at all of them post-graduate instruction 
IS to be had, which for quality, variety and excellence 
could scarcely be equaled in any European country ’ 
It IS pleasant to thus have our good pomts appreciated 
by the intelligent foieigner, but it need not make ns 
unduly elated We can certainly show him a variety 
in oui medical educational institutions and a few that 
the old woild can not excel 


OHIO SOCIETY FOR PREirBNTION OF TUBEKCULOblts 

Oui news columns contain the armouncement of the 
formation in Ohio of a state society for the prevention 
of tuberculosis This is an encouragmg sign While 
health boards, medical societies and individual members 
of the medical profession have done much to limit the 
propagation of tuberculosis, such a society as this one in 
Ohio will be a big help in the work, from the fact that 
laymen of large political influence have been induced to 
take active part by assuming some of the important of¬ 
fices The society is to be congratulated for having 
secured the cooperation of these gentlemen, not only 
because by this mea -s the public at large will become 
interested, but also because to carry on the work of the 
society considerable money will be needed, which a purely 
medical society would not be able to obtain, working 
alone So far as formulated, the plans of the society 
include the establishment of a state hospital for con¬ 
sumptives in whom there is a chance of cure, and the 
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Isolation as Inr as possible o£ incmablc cases in snmllei 
hospitals in clilterent jiarts of the slate If Ibc plan can 
lie carnei! out tbe greatest good can be accomplished 
It IS to be hoped that this action in Ohio will be followed 
liv similor action in other states 


-iWERICAN JOURNAL OP ANATOJl\ 

Vmong the man) new journals that haie been olleied 
lo the profession in this country during the last few 
\ears, none has appeared that is more deseiving of high 
piaise than the Amciicaa Jomnal of Anatomy The 
mitral number, which has pist been received, is anothci 
evidence of the high-class woik tint is now being done 
111 tins country in the less utilitaiian departments of 
medical science Actnit) in ultra-scientific medical 
uoik and iniestigation was nevei greatei than at pies- 
I lit, and iVmencan investigaloi': aic becoming as actuc 
iiul as numerous os aie those in an) European counli) 
I’liere are many indications that Eiuopcan scientific 
workers will soon be looking this way to find «ome of the 
best original work in the pin el) scientific as well aS in 
liie practical department ef niedicine and the appeal- 
aiice of this journal is one of them The scientific 
I oiitributions contained in it are of the highest ordei of 
merit, and its evcellence Irom a mechanical point of view 
deserves ,the warmest piaise There has evidently been 
a determination not to see how cheap the journal could 
be put out, but how good it could be made The illus¬ 
trations are superb, and especiaU) is this true of the 
plates Tt will be published quarterly at five dollars per 
annum We understand that a number of generous 
medical men have backed the enterprise with financial 
support, so that its future is guaranteed But it is one 
ot those enteipnses that deserves the support of all 
who are interested in scientific medicine, whether then 
work lies in the particular branch which this journal rep- 
lesents or not It is naturall) only of direct interest to 
but few, but indirectly it is of interest and advantage to 
all who have the w^elfare of scientific medicine at heart 
The editors are Professors Barker of the Univeisity of 
Chicago, Dwight of Harv ard Gage of Cornell, Huber of 
Michigan, Huntington of Columbia, Mall of Johns Hop¬ 
kins, Minot of Harvard, and Piersol of the Hnivepsity 
of Pennsylvania The list of those who have promised 
to contribute contains the names of representative men 
in the profession 


INTOXICATION WITH BISMUTH 
I'he general impression preiails that when symptoms 
of poisoning arise in connection with the administration 
of bismuth or its combinations the manifestations are 
due to the presence of impurities, the most important of 
which is thought to be arsenic Evidence is not want¬ 
ing, however, tending to show that uncontammated bis¬ 
muth may give rise to to\ic effects, w'hich in some re¬ 
spects resemble those due to lead and mercury A num- 
bci of such instances are cited in a brief communication 
liy Di Dreesmann,’ who also reports a case under Ins 
owm obseriation Thus, followung the dressing of 
wounds and wound cavities with bismuth subnitrate and 
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otlicr pieparaiions of bismuth, as w'cll as the interna. ^ 
administration of large amounts there has been ob¬ 
served in the urine a white piccipitatc, becoming black 
togcthci witli albumin and tube casts, stomatitis, pain in 
and loosening of the teeth, a metallic taste, with a blue 
1 nc on tlic giinis and daik discoloration of the tongue 
dinnhca, and pigmentation and ulceration of the intes 
liiial tinct, especially the large bowel It has been shown 
exjicrimontnlly that pine bismuth introduced into the 
plemal oi peiitoncal cavity is capable of exciting ad 
licsivc mfiaramation, and even perfoiation The case of 
Di Drce«mann occuned in a man 30 years old, who had 
been quite scveiely burned and was treated with local 
applications twice daily of a 10 per cent ointment of 
bismuth «iibnitralc In the course of three weeks a black 
-■ediment was noted in the urine In the course of three 
weeks moie marked stomatitis developed, wuth pain and 
diiriciilti in swallowing The teeth became loose and a 
bhnsh-black line appeared at the margin of the gums 
Similar discolointion appeared also on the tongue An 
aiea of ulceration lesulting from the bum also exhibited 
black pigmentation, which disappeared but gradualh 
'J’he preparation eraplojed was free from contamina 
lion, paiticnlarly lead, and the symptoms could be ai 
tributed only to the bismuth Improvement ensued a- 
soon as a bone acid ointment was substituted for that of 
bismuth From all of the evidence it w'ould thus appear 
that bismuth, both applied topically and administered 
ratcrnall) is susceptible of absorption, and capable of 
giving rise to toxic manifestations, consisting pnnci 
pally in irritation of the digestive and the urinary tract 
accordingly, some care should be exercised in the employ 
ment of this useful drug, which is generally considered 
entirely innocuous 


SEASICKNESS 

Seasickness is a distressing disorder from which a 
large proportion of the traveling public suffer, yet ii 
hardly receives mention in works on practice Its path 
olog)' IS still a matter for discussion among medical 
authorities, and now come the naval architects with their 
theories of its causation Any one who has had experi 
ence knows that steamers are much more conducive to 
this distressing ailment than sailing ships, and the dif 
ference is chiefly attributed to the lack of steadying 
effect of the wind and consequent unregulated roll 
mg and generally exaggerated motor performance of the 
vessel With the increase of size of ocean packets of 
late years, this cause ought to be somewhat restricted 
but according to the scientific shipbuilders a new ele¬ 
ment is introduced A long vessel is practically a vibra¬ 
tory bar with its nodes and loops, and the longer the 
ship and the greater the speed and power of the engines 
the more pronounced is the vibration When the en¬ 
gines of the ship in their action strike the proper note 
of the structure and work in unison, then it is that the 
vibrations are greatest and though the vessel may be 
running through quiet seas, a score or more of the pas¬ 
sengers before unaffected may have to succumb to the 
sickness of the sea The seasickness in this case is there¬ 
fore, according to the explanation, an effect of a' quasi- 
musical phenomenon, it is a pathologic discord of tlie 
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nervous and digestive systems with the vibratory note of 
the ship, or a special fatigue resulting fiom the rapid suc¬ 
cession of minor shocks It is aggravated, moreover, ac¬ 
cording to the naval architects, by the exaggeration of the 
movement of a spring mattress so that when recumbent 
the discomfort may be even increased Heretofore ive 
have not seen so much importance attributed to merely 
vibratory motion in the production of seasickness, and 
ivhile it IS possible that it may have its part this is doubt¬ 
ful, still some persons are subject to “car sickness” in 
railroad travel winch may be due to this cause, and simi¬ 
larly sensitive individuals would probably suffer in sea 
travel, all the more because with it would be combined the 
pitching and rolling movement that usually causes sea¬ 
sickness To this latter we must still attribute the greater 
part of the victims, but the explanation above offered 
lias still a certain interest though not valid for the 
majoritj' 


MODERATE DRraE-lNG AND TOTAL ABSTINENCE 

Dr Dyce Duckworth has lately emitted some views in 
legard to alcoholic dnnlong, in an address before a con¬ 
gress of medical examiners at Amsterdam, that seem 
hardly to agree with the accepted views of life-insurance 
authorities in this country He maintains that total 
ibstinence is undesirable in an insurance point of view, 
.n fact, that it would be better for everyone to indulge 
noderately to just the right amount He admits that 
3ven a slight excess is harmful, and he would not advise 
the daily use of as much as, what he puts as the physio- 
ogic dose, two ounces of alcohol Yet he believes alcohol 
:o be a food and a valuable element in the daily diet He 
ilso admits that total abstinence is better than any, even 
the least, misuse Careless persons with unstable nerv- 
lus systems and of lower animal nature may, he says, 
practice total abstinence but sensible people who can 
lontrol themselves need not, indeed, he goes further and 
says he believes that the lives of truly moderate dnnkeis 
if alcohol are probably on the whole better and more 
useful than those of abstainers The weak point in his 
iigument is that he offers nothing but his own authority 
£oi aU he says, and bases his opinion only on his personal 
general observation and experience There should be 
something more than this in view of the many careful 
observations the contradictory expeiience of so many 
others, and the accurate experimental studies of such 
men as Kraepelm and others To say that moderate 
drinkers lead better and moie useful lives than total ab¬ 
stainers IS a little strong, even admitting that some of the 
latter aie cranky and extieme in their vieus Insuranee 
experience, m this country at least, does not prove tint 
the) are better lives in one sense There seems to be a 
difficult) to the average man in walking m the straight 
lud narrow w ay of moderate drinkmg that he advocates, 
and our insurance statistics show a rather better record 
as regards mortality for abstainers than for the other 
class Di Duckworth evidently appreciates this weak 
point, for he says he offers no statistics to prove his 
contentions and has long since learned to distrust them 
Actuaries’ figures, however will probably still continue 
to govern the policy of insurance companies rather than 
the personal views of even so eminent a practitioner as 


Sir Dyce Duckworth One ma) reasonably doubt 
whether figures lie in this case 


UNJUSTIFIABLE DISTRUST IN DIPHTHERIA 
ANTITOXIN 

An extract from the '“IVeekly Bulletin” of the Chicago 
Health Department in the Medical News section of tins 
issue shows that the worst forebodings of the JouknaD 
as to the serious and far-icaching results of the recent 
deplorable occurrence in St Louis are being fully real 
ized An increase of one-third in the case mortaht) 
of diphtheria since the first of the mouth is attributed 
to a growing distrust of antitoxin The medical mspee 
tors and antitoxin administrators of the department 
report that parents refuse to allow the use of antitoxin 
unless the physician will pledge himself that the serum 
is perfectly pure and free from any danger of causing 
tetanus Even then in many cases its use is positivel) 
forbidden Fortunately, the department men are able 
to give such pledge unhesitatingly All antitoxin used 
or distributed by the department is tested—^not primarilj 
for its freedom from any pathogenic properties, but for 
its antitoxic strength Out of each instalment received 
in the laboratory 5 per cent is tested on guinea-pigs pre 
viously injected with diphtheria toxin, if the animals 
survive without untoward symptoms or undue /eactioii 
the instalment is accepted as of the the antitoxic strength 
indicated on the label of the package Obviously, if 
the seium contained the tetanus bacillus or other patho 
genic geim that fact would be developed in this test 
No such result has ever follow ed during the six years’ 
use of this remedy by the department, but on three ooca 
sions instalments have been rejected for failure of the 
indicated antitoxic strength The test is so simple and 
^0 conclusive that the practice should be iiniformh 
adopted If necessary, legislation should be had forbid 
ding the sale oi use of any antitoxin not thus tested 
and certified by some competent authority It is said 
above that “fortunately the department men are able” 
to pledge the purity of the seium they use Unfoi 
tunately, this is not the case with the private phy¬ 
sician, who, it is reported, vei) often sluugs his slioul 
ders and replies to the anxious qiieiy of the parent “1 
can not guarantee anything, you must take your 
chances'” Is not this a cowmidly attitude for a medical 
man ^ Is it not his duty to know positively the properties 
and the qualities of the remedies he offers to use’’ He 
can guarantee this as well as any other remedy he uses, 
and should hold the producer lesponsible in this case 
as he does the druggist who puts up his prescriptions 
The evidence so far given points to a fatal but avoidable 
mistake as a cause of the St Louis tetanus cases, and the 
result will be all the greater care and greater safety m 
the manufacture and use of antitoxin hereafter A 
33 per cent increase in the case mortality of such a 
tractable disease as diphtheria under the antitoxin treat 
ment within less than three weeks is too serious a mat¬ 
ter to be dismissed with a shrug of the shoulders The 
baker’s dozen of tetanus deaths in St Louis sink into 
positive insignificance compared with the ufitold thou¬ 
sands of avoidable diphtheiia deaths which wdl mev- 

1 See pages 1255 1323 i 
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itably follow unless menibeis o£ the medical profession 
deinnnd a guniaiiteed purity of antitoxin and are thus 
enabled to speak nith the confidence of definite knowl¬ 
edge and so inspne the anxious parent with their own 
confidence The produceis of antitoxin themselves, in 
their own intciests, should lose no time in seeming such 
a test and guaiantee 


IHcbtcal Hems 


CONNECTICTJT 

X Eay ■—Dr John WetJon, WiHimantic, has ic 

colored $6750 damages from a firm in Boston who sold him an 
X raj machine from which he received a burn incapacitating 
him from work for tiienty tiio months 

Scarlet fever is reported to be prevalent in the towns 
aionnd New Haven The school at North Branford has been 
closed, Centerville liijs six cases, and twelve cases arc reported 
in the Union Hill school district in Union City Several cases 
are reported from Meriden 

Memorial to Dr Hudson —A special meeting of the Hart 
ford Medical Socictv was held October 31 to take action on the 
death of Dr H ilham M Hudson, vice president of the Socictv 
Addresses were made and a committee was appointed to draw 
up resolutions of lespect for his memorv 


ELOEIDA 

Personal—Dr Ned C Berry, formerly house surgeon in 
the Plant System Hospital, Sanford, has located in Kissimmee 

City-Dr Richard H Gillen, Do Land, has moved to Seattle, 

Wash-^Dr 0 S Whipp, Braidentow n, has mov cd to Clear 

water-^Dr Theodore Turnbull, Monticcllo, lias moved to 

Jacksonville 

ILLINOIS 

Will County Medical Society met it Joliet, Nov ember 12 
The address of the evening was deliveied by Dr E C Dudlej', 
of Chicago, who reviewed the history and development of 
hv sterectoray ind mj omcetomv for uterine myoma 
Must be Vaccinated —The Mt Sterling Board of Health 
pi omulgated in order, November 12, tbat all persons be vac 
ciiiitcd riiose unible to pay w ill be v accinated at the expense 
of the countv, pi ov ided the fee docs not exceed 25 cents 

City Wins Suit—Dn Quoin brought suit against Peiry 
Countj for expenses incuired in caring for smallpox patients 
111 the isolation hospital and elsewhere The case went to the 
Supreme court, which has now decided in favor of the plaintiff 

Diphtheria —^Two schools in Greenwood township, Christian 

County, have been closed on account of the disease-Joliet 

repoits one case-At St Viateui’s College, Bourbonnais 

Grove, three students are ill with the disease-Rockford has 

two new cases-Eight cases arc reported from Cornell 

Personal—^Dr Robeit E McClelland, Wilhamsville, who 
has been ill a long time, has secured Dr Claude A Lloyd Chi 

cago, to take charge of his practice-^Dr Abraham L Sillier, 

Dixon, has been elected a member of the board of trustees of 

Carthage CdtSsge-^Dr Charles M Galbraith, late surgeon 

of the 47th U S Volunteeis, has returned from the Philippine 
Islands and will resume practice in Carbondale 

Smallpox —Trouble has arisen in Springfield because the 
mav or Ins established an isolation hospital in Oak Ridge Park 

thirty cases in all have been reported in the city-Grafton 

Ins the puzzling disease which looks like, but is said not to be, 

smallpox-^The prevalence of the disease at Hamilton, 

where 20 cases have been lepoited, has caused Nauvoo to issue 

a proclamation establishing a quarantine-Strawn has sev 

eial cases of the disease-Peoria lepoits 15 cases, and Elver 

ton and Athens have each one 


Chicago 

Smallpox—During the past week four cases of smalli 
Ii IVc been discovered in the city 

Personal—^Dr Charles Edward Mamerre has letuined 

Chicago and resumed practice at 652 La Salle avenue_ 

F H Russell has located in Kewanee, 111 

Norwegian Lutheran Hospital—Conti acts have been 
for the constiuction of a hospital foi the Norwegian Luthei 
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Deaconess Society, to comprise scvcial buildings from one to 
three stones in height and to cost $40,000 

Contagious Disease Hospital —Plans foi a hospital where 
conlngious and infectious diseases will he exclusively treated 
ait on foot, and for the pm pose of giving information and col 
Icctiiig fiinils an office has been opened in room 132 Hartford 
Building A chailcr for such a hospital has already been ob 
tamed The ncccssitj for sueb an institution is uigcnt 

Influenza THreatens —Altbough the mortality rate for last 
week was satisfaclonlj low—12 35 per 1000 of population— 
the outlook for the immediate future is not i oassunng, says tlic 
Department of Health Influenza threatens seriously, there 
was an increase of fully 30 per cent in the finding of grip 
gcinis in the laboratory examinations The presence of the 
pneumonia germ also markedly increased 

Distrust Antitoxin —An increase of fullv one third in the 
iiuinbci of deaths fiom diphtheria in proportion to the number 
of cases reported is noted during the past fortnight The 
medical inspectors of the department report a distrust of the 
use of antitoxin, both by physicians and paients, which fully 
accounts for this result Such distrust is, in the judgment of 
the Commissioner uf Health, wholly unwarrantable He says 
“Probably never before in tlie history of antitoxin has this 
specific for diphtheria been so safe to use TThe deplorable 
results in a neighboring city furnish no criterion of the method 
of antitoxin production in general, and the fact that more than 
140,000 injections of the remedy distnbutcd by this department 
during the past six years wnthout a single such result should 
rcassuic those who have been needlessly alarmed” 

INDIANA 

Smallpox has appeared at Lafayette, where two cases aie 
lepoited, and at Castleton, where a small epidemic has occurred 
in winch three patients have died 

Smallpox Bisks —The Sccretaiy of the State Board of 
Health reports that the conditions all over the state indicate 
that there will be more smallpox than ever before and urges 
on the health authorities and the people the necessity of taking 
preventive measures at once 

Personal —Dr George D Baily has purchased the interest 

of Daniel J Mitchell in the Spiceland Sanatorium-Dr Cory 

R Per Due, Etna Green, has sold his property to Dr H E 

Crockett, Lafayette, and will move to New York City-Dr 

Oscar Heller, New Palestine, coroner of Hancock County, lias 
icsignod and Dr Noble P Howard, Jr, Greenfield, has been 
appointed to fill the vacancy 

Blacklist Debtors —The Physicians’ Protectn'e Association 
of El wood has piepared a blacklist, containing the names of 
families who have run bills with one physician, and when 
then credit was exhausted, called in another The physicians 
will lefuse to answei calls from any of them Tlieir laws are 
said to impose a fine of $5 on any physician who makes a pro 
fessionil call on a family on the blacklist, and a fine of $25 
for the second offense Every phjsician m the city is said 
to belong to the associ vtion 


IOWA 


Personal —Dr Edwin J Mofiitt, Jesup, has mov ed to To 

peka, Kan, where he has a hospital appointment-Dr 

Charles E Todd, Oskaloosa, has moved to Los Angeles, Cal 

-^Dr Ridenour, Raymond, has located in jesup 

Pbysician Pound Guilty of Murder—The proprietor of 
the CroiTord Sanatorium, Leon, on November 16, was found 
guilty of murder in the second degree on account of liis com 
phcity in the death of an inmate of the institution 


Parewell Dinner to Dr Sawyers —The Centerville Medical 
Society gave a dinner, November 1, in honor of Dr John L 
Sawyers, who is about to leave the city The address of the 
evening was given by Dr Epbraim M Reynolds Resolutions 
were passed regretting the removal of Dr Sawyers 


bt XiUke s Medical Board —The trustees of St Lulve^s 
Hospital, Davenport, have selected the following medical board 
for the ensuing j ear Attending staff, in surgery, Drs William 
L Allen, Henry U Braunlich, and Richard W Hill, in evne 
cology, Drs J P Ciawford and Alphons L Hageboeck iii 
obstetrics, Drs John A De Aimand and Edward F Stroh 
bebn, in medicine, Drs Edward S Bowman, Geor<^e E Decker 
Frederick Lambach and Bernbard H Schmidt, m nervous 
dise;mes. Dr Jennie McCowen, in ophthalmology. Dr Albert 

Drs George W Banning and 
Karl Vollmer The consulting staff consists of Drs William 
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D Middleton, Lucius French, H Matthey, Cai 1 Matthey, J W 
H Baker, and John H Kulp 

KENTUCKY 

TypLoid fever is epidemic at Coinislnille and Bugans 
Mile, Mercer County 

Smallpox —Paducah has two cases-^Three cases ha\e 

appeared in the Story’s Branch neighborhood, Fleming County 

-All the schools in the neighborhood of Craigs and Foothill, 

Bath County, have been closed on account of the disease 

Diphtheria has broken out in severe form in the north- 
e istern part of Mercer County On account of the prevalence 
tnroughout the state, the State Board of Health has issued a 
circular on the prevention of the disease, addressed to health 
officials and the general public 

Personal —^Di Edward M Green, Versailles, has been ap 
pointed to the staff of the Georgia Sanatorium for the Insane, 

Milledgeville-^Dr Vaudois B Handley, Sturgis, has decided 

to move to California-^Dr Charles W Aitkin, Flemings 

burg, has located in Lexington-Dr George Jean, Danville, 

has passed the examination of the medical department of the 
Army, and is ordered to the Army Medical School at Washing 

ton, D C-^Major W W Gray, surgeon, U S Army, has 

succeeded Major William 0 Owen, as suigeon at Fort Thomas 

LOUISIANA 

Physicians Pined —For failure to furnish vital repoits to 
the health authorities as required by law, eighteen physicians 
and one midwife of Acadia were fined $5 each, November 11 

The New Orleans Polyclinic opened, November 4, with a 
good class The great clinical advantages offered by the city, 
combined with the mild climate, make it a desirable place for 
the medical profession in winter 

Dr Bnckell Honored —Dr William E Biickell, who has 
been physician to St Vincent’s Orphan Asylum, New Orleans, 
tor twenty five years, was tendered a tribute of love and ap 
preciation in the shape of an entertainment at the institution, 
November 7, at the close of which he was presented with a 
silvei smoking set 

Personal —Dr Arthur W de Roaldes, founder of the Eye, 
Bar, Nose and Throat Hospital in New Orleans, who spent the 

summer in Europe, has returned-Dr Edmond Souchon, 

New Orleans, returned November 7, from a tnp through 

Memco-^Dr Latzi L Szabary, Third District, New Orleans, 

has leased the Beauregard place, and will reside in St Bernard 

parish-^Dr William Kohlmann, New Orleans, has been ap 

pointed surgeon to the Touro Infirmary, vice Dr Frederick 
fjoeber, Jr, deceased 

MAKYLAND 

Dr Albert C BeuLng, Baltimore, has returned from 
Europe 

Deaths in Baltimore —There were 15G deaths in the week 
ended November 16, 14 were from pneumonia, 3 from diphthe 
ria and 2 from typhoid fever 

An orthopedic department has been added to the City 
Hospital Dispensary, College of Physicians and Surgeons, and 
Dr Albertus Cotton has been placed in charge of it 

The new training school for nurses at St Joseph’s Hos 
pital, Baltimore, was opened November 11 Three years of 
study are reqmred, with two lectures daify and instruction in 
the wards The lectures are delivered by the hospital staff 

Dr Howard A Kelly gave a reception to the students of 
the Baltimore College of Dental Surgery November 11 The 
affair was in the interest of the Y M C A, and the officers 
of the association were all present with about 100 students 
and other guests Addresses were made by Dr Kelly and Rev 
John T Stone 

Dr Lesslie M Sweetnam, Toronto, Ontario, is at the 
Johns Hopkins Hospital, being treated for blood poisoning 
He scratched the fore finger of his right hand in operating 
and it was feared that he would lose his right arm, but Dr 
Halstead has tried conservative treatment and the case is 
progressing well 

Dr Fraiik T Shaw and family, Westminster, were poisoned 
November 16, by eating oysters which had been fried in a 
preparation of arsemc and cornmeal, made for rats and left 
in the pantry The cook not knowing it contained arsemc 
used it m frying the oysters Owing to the burning sensations 
produced, the family partook but sparinglv of the repast and 
prompt lomiting preiented any fatal results 


MINNESOTA 

Addition to City Hospital —A permit was secured, Novem 
bei 5, to erect an operating ampitheatei, kitchen and laundn 
in connection w itli the City Hospital, Minneapolis, at a cost of 
?35,000 

Personal —Di John B McNerthney, Delavan, will locate 

in Tacoma-Dr Pence, late physician at the City Hospital 

btillwater, has been appointed assistant physician at the 

Feigus Falls State Hospital for the Insane-^Dr Robert A 

Campbell, formerly aamitting physician at the City Hospital 
Minneapolis, has been made resident physician at the institu 
tion 


Smallpox —^A member of a theatrical company was seized 
with smallpox at Luverne and the company is in quarantine 

in its special cai-^The disease is reported at Langdon- 

Dr Robert I Hubei t, St Cloud, was indicted November 14 for 
“wrongfully, unlawfully, wilfully failing, neglecting and omit 
ting to lepoit contagious diseases of smallpox to the hoard of 
health ” 

Compulsory Four Year Course —^The custom heretofore 
peumtted at the State University, of allowing academic stu 
dents who take a medical course after graduation, one year‘ 
credit on their medical course, has been changed, the State 
Board of Medical Examineis having refused to issue permit 
to practice to anyone -who has not taken a four year course in 
a medical school 

Safeguarding Against Blackmail—Acting under advice 
from Attorney General Douglas, Insurance Commissionci 
Dearth has ruled that, under the laws of Minnesota, general 
casualty indemnity companies may write contiacts, insuring 
physicians against loss by reason of damage suits arising from 
the results of their practice upon patients Such insurance is 
however, invalid in case of an operation which is in itself 
illegal 

MISSOURI 


Bersonal—^Dr W S Wheeler, Kansas City, has been ap 
pointed investigating physician for the Board of Health, salan 

$150 per month-Dr William H Mook, St Louis, has been 

appointed assistant physician at Quarantine-Dr W A 

Pendcigraft, Elkland, who recently moved to Buffalo, has lo 
catcd in Marshfield 

Fatal Case of Hemophilia —^A case of hemophilia was ad 
nutted to the City Hospital, St Loius, a few days ago and 
died of hemorrhages from the mucous membranes of the nose 
and mouth Postmortem examination revealed general hemor 
rhages from the mucous membranes, with some increase in 
the lymphadenoid tissues of the abdominal cavities A micro 
scopic study of the small arterioles and capillaries is now being 
made 


Isolation Hospital at St Joseph —^The Board of Health 
has introduced an ordinance providing for the immediate erec 
tion of a pesthouse at a cost of $1,500 It tacitly agreed to 
repeal all ordinances providing for public work that could 
possibly be dispensed with, the funds thus secured to he devoted 
to meeting Health Department expenses It resolv ed to accept 
no smallpox patients from the county save on payment of $5 
a day in advance for maintenance of each patient, in retalia 
tion foi the county’s refusal to assist the city in erecting n 
pesthouse 


Coroner Condemns Health Department —Coroner Funt 
houser rendered a vmrdict November 18 which states “Wt 
find that the decedents came to their death from tetanus, fol 
lowing administration of diphtheria antitoxin contaimng te 
tanus toxin, said diphtheria antitoxin havnng been prepared 
and issued by the Health Department of the City of St Lorn"- 
and bearing dates on labels of Aug 24 and Sept 30, 1901 
The presence of tetanus toxin in the diphtheria antitoxin show' 
negligence upon the part of the Health Department in the 
preparation of said diphtheria antitoxin and in the issuance 
thereof ” 


Registration of the Tuberculous —Much intei est has been 
aroused in St Louis on account of the proposed legislation re 
garding tuberculosis The bill formulated by the Board of 
Health for action by the City Council classes tuberculosis 
among the contagious diseases and required that the Board 
be notified by the attending physician of each case One 
section of the bill provides that at the request of any physician 
the Board shall have the authority to determine the existence 
of tuberculosis in a suspected ease, and shall fumigate the 
dwelling of such a case once in ninety days if it is thought 
best Fines are to be imposed upon physicans failing to report 
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cases The St L*m8 IMcdical Society unanimously condemned 
the bill, behcvins- that the Board of Health should confine its 
efforts m this direction to educating the people and in making 
microscopic examinations of the sputum Iho only 
the patient from making public liis misfortune nould bo an 
occasional fumigation ivhich can not be effcGtivc It was as 
serted that if tins measure prevailed it would proicnt patients 
from seeking medical aid in the early stages and defeat the best 
efforts for limitation of the disease education as to cieanli 
ness, thoroughness in the care of the sputum and the disinfcc 
tion of the utensils used in eating and drinking are nmre 
effectn e than all the so called disinfection by fumigation The 
bill Mas peimanently shelved by the City Council, November 12 

NEBBASKA 


logical studies at Vienna He has done some original research 
work in epilepsy during the past year This vacancy was fi led 
by the promotion of Dr H A Cossitt, and the appointment of 
Dr W H Barton, of Connecticut, ns pathologist and fonrtli 
assistant Dr C G Beling. late of Hospital of Ceylon, and 
Edinburgh, Scotland, was appointed fifth assistant, ana ijr 
Raymond D Baker, of St Joseph’s Hospital, Paterson, sixth 
assistant physician 

NEW YOBK 

Porsonal —Di John F Crowley was appointed town physi 
Clan of Batavia, mcc Dr Lucius B Parmele, who has gone to 

California for his health-^Dr Hardin W Bright, Niagara 

Falls, has moved to Ransomville-Dr Fred A Smart, Car 

lisle, has moved to Nassau 


New Licenses—At its meeting, November 7, the State 
Board of Health issued certificates to 17 applicants for license 
to practice medicine in the state 
Wise Memorial Hospital —Tins institution, estnblishcd by 
a Jevush Society of Omaha, m memory of Rabbi Wise, was 
opened November 17 It Mill be conducted on non sectarian 
tines and as many free beds ns possible will be maintained 
Its present capacity is 50 beds llic surgical staff consists of 
Dts John E Summers, August F Jonas, Byron B Davns, 
Charles 0 Allison, and Millard Langfeld The mcchcal staff 
includes Drs Oscar S Hoffman, Paul H Ludington, Willson 
0 Bridges, Charles Rosewater and a mimbcr of specialists 

Smallpox—Up to November 7, the physicians throughout 

the state had reported COO cases of smallpox-It was an 

nounced that the death rate from the disease among the 

Winnebago Indians was 10 per cent-^Long Pine has 00 

vases When quarantine was proposed it was found that the 
state board could recommend, but not enforce regulations 
Local boards must protect the health of the commumtv and 

prevent the spread of the disease-Cedar and Knox counties 

have 30 cases of the disease-Ainsworth has quarantined 

against Long Pine- A nimiber of cases liave developed at 

fohnstown and Wood Lake 

NEW JERSEY 

i>r Darnel Stock, Camden, is seriously ill as the result of 
an infected wound of the palm of the right hand received 
while operating 

The new buildings of tlic New Jersey State Hospital were 
formally opened November 21 by Governor Vorhecs Among 
the speakers vvepe Di Henry M Hurd, Baltiinoie, and Cover 
nor elect Murphy 

Isolation Hospitals -—Ivvo portable hospitals and an ad 
ministration building contracted for by the Newark Board 
of Health will he ready for occupany this week The hospitals 
are intended for smallpox patients, the number of which is 
daily increasing and already c.xcecds the capacity of the present 
'inall building used as an isolation hospital 

The Morristown Medical Club, made up of the leiding 
medical men of Moirislown and vicinity, was entertained by 
Dr H A Cossitt at the State Hospital, who presented a papei 
foi discussion on cholelitbiasis, and cited tliiee cases that he 
had iccently opeiatcd on, vnth lecovery The November meet 
ing will be led by Dr Douglas, of Morristown 

Cheap Diploma —James Norton Smith, managei of the 
Oential University of Medicine and Science, Jersey City, was 
Atiestcd, November 16, on a charge of attempting to obtain 
monev by false pretenses The charge was made by Chief of 
Police Benjamin F Muiphy and was based on a lettei leceivcd 
from Dr D H Hainson, of Swanville, Tex , to whom Norton 
Smith had sent a letter offering to fuimsh a diploma foi SIO 

SnaaUpox in Orange—Six cases have been leported, all in 
the same house On Nov’ember 14 a girl seven months old was 
taken with smallpox, winch was traced to an uncle who had 
lieen for three weeks under treatment vvatli doubtful indica 
tions including the convalescent stage At the date men 
tioned the mother, her three year old son, her brother a»ed 10, 
and sister aged 13, all had the disease The house is now under 
quarantine and stringent precautions hav e been taken against 
the spread of the malady 

Staff Changes—Tlicre have been several changes recently 
vn the staff of the New Jersey State Hospital at Morns Plains 
Dr A S Corwin, assistant physician, is now servang upon the 
=taff of Hudson Street Hospital, New York City, Dr H A 
Cossitt was appointed to fill the position, Dr T P Prout 
pathologist and second assistant, lesigned to pursue patho" 


Chief Surgeon Suspended —The Board of Trustees of the 
State Soldiers’ and Sailors’ Home have suspended Dr James T 
Burdick, surgeon in chief of the Home Hospital, pending the 
charges preferred against him by Col Andrew Davidson, com 
mandnnt There arc twenty four specific charges, one of 
which 18 insubordination Assistant Surgeon A P Sheelrann 
wall hnv e charge of the hospital pending the disposition of the 
charges Di Burdick is a prominent GAR man, being past 
medical examiner of tlic Department of New York, and was 
appointed surgeon in chief, Februarj 22 

Buffalo 

The Gratwick Pathological Laboratory of the Umversitv 
of Buffalo IS expected to be finished in a month All the ap 
paratus of the laboratory, which is now in the University, will 
then be transfer! cd to the new building The laboratory build 
ing was given the University by Mrs Gintwick as a memorial 
to°ber deceased linsband Dr Haney R Gaylord is in charge 
of the laboratory 

Magnetic Healer Emed —William von Scheldt, a magnetu 
healer, was arraigned in the municipal court charged wuth 
nolating a rule laid down by the Health Department, which 
makes it incumbent on physicians and others to report any 
enses of contagious diseases Von Scheldt is charged with 
having failed to leport a case vvhicli resulted in death from 
diphtheria In this case cultures were taken from the throat 
hy the Health Department and diphtheria bacilli were found 
The defence of the “healer” is that death resulted not from 
diphtheria but malaria He was found guilty and fined S25fl 
and $28 40 costs 

Report Regarding Smallpox—Health Commissioner 
Wendc has submitted a detailed report to the Board of Alder 
men concerning smallpox m Buffalo He reported that during 
the past four months there were 13,226 cases and 431 deaths 
in 36 states of the union Since April last 13 cases were ob 
served in Buffalo Eight have been cured and five are still 
under treatment in the hospital Some of the difliculties in 
the work of detecting cases and securing public protection are 
illustrated in the case of Vincent Suracci who while ill of the 
disease at its height continued to dwell concealed in his home 
in a Clouded tenement house and who, fearing detection and 
removal to the hospital, absconded to the home of friends 
near by, to which he was traced vnth difficulty, and where he 
was apprehended This case necessitated the vaccination of 
the inhabitants of the entire street and its contained tenement 
houses, which was only feasible by doing tlie greater part of the 
work at night with police assistance to secure the whole 
number 

New York City 

The Hospital Saturday and Sunday Association of New 
York repoited at its November meeting that two years ago the 
total icceipts aggregated $70,000 and last year that it was 
$74,000, while for tne pending collection it was expected that 
the total would reach $80,000 

Decision on. Bequests —A decision which is of considerable 
interest to hospitals and various charitahle institutions, has 
just been handed down by the Court of Appeals It is to the 
effect that all charitable institutions must pay the state in 
hentance tax on bequests The decision was with reference to 
bequests made by the late Collis P Huntington to the Roosevelt 
Hospital, the Hospital for Ruptured and Crippled, and a nnm 
her of well known charitable institutions 

Ambulance Accident —A Sixth Avenue electric car crashed 
at full speed into an ambulance of St Vincent’s Hospital 
Strilangoit squarely in the middle, the ambulance was com 
pletely wrecked, and the dm er and Dr J W Oahanms were 
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thrown out and seveiely injuied Because of the frequency of 
these collisions, and because no attention has been paid to 
complaints, the hospital authorities declare their intention of 
bringing suit against the railroad eompany 

A convalescent hospital is to he established by St John’s 
Guild at New Dorp, Staten Island, Richmond Borough, for the 
care of women and children The announcement of intention 
was made at the annual meeting of the Guild, November 12, 
when the annual report was read During the past summei 
61,114 mothers and children weie carried out on the salt watei 
for a day of rest and treatment Nearly 34 per cent of that 
number were bathed in the salt water bathrooms, and during 
the last year 2630 cases were admitted in the seaside hospitals, 
an increase of 24 per cent o\ er the largest previous year The 
treasurer reported as received $119,374 78, an increase of 
$37,790 64 oiei 1900, tim disbuisements were $88,717 97, of 
which $25,680 weie expended foi buildings, improvements and 
lepairs leaving a balance on Septembei 30 of $31,839 33 The 
Giuld’s membership is quoted at 1000, which shows an inciease 
of 23 5 pel cent over the preceding year 


OHIO 

St Clair Street Hospital, Cleveland, is to have a $10,000 
addition in the early part of next yeai 

Ihre at Starling —A fire occurred at Stalling Medical Col 
lege, Columbus, November 9, which started in an incubator in 
the laboratory and did damage amounting to more than $1000 
Hospital Site Donated —H H Hall, Ashtabula, has offered 
the city a half acre of land to he used for hospital purposes 
The only pronsion is that a $5000 hospital building shall be 
erected thereon 

Communicable Diseases —Spiingfield has an epidemic of 

icarlet fever and measles-Diphtheria and scarlet fevei ai e 

increasing in Columbus, and causing much anxiety-^At 

Aanesville it has been decided that there is no need of reclosing 
the schools of the city, that there is no diphtheria epidemic, 
ind that the usual means at the command of the board of 
lieaith IS sufficient for the occasion 
Prevention of Smallpox —The current issue of the Ohio 
Sanitaiy Bulletin states that from Apiil, 1898, to Oct 1, 1901, 
more than 9000 cases of smallpox had been reported in the 
state, with 124 deaths, and that piactically eveiy county had 
been imaded by the disease It also gnes plain and concise 
infoimation for local boards of health regarding the detection 
of smallpox, isolation hospitals, quaiantine, its duration and 
the support and aid of persons isolated, vaccination, disinfec 
tion, and buiial of the dead 

Cincinnati 


Dr Samuel E Newman has returned fiom his six month 
study toui of Europe, Novembei 8 

Low Death Rate—According to the lepoit of the Health 
Depaitnient just presented to the Board of Public Seiiiee, the 
innual death late foi the yeai covered was 16 60 pei 1000 of 
population, the lowest mortality late shown by the records foi 
twenty years past The total number of deaths was 5,412, 
births, 5,548 

Interne Changes —The terms of Drs Walter Stix, William 
Prichard, W J Taylor and Shalei Beriy, as internes to the 
Cincinnati Hospital, axpired on No\ember 10, after a service of 
sixteen months Dr Stix will leave for Europe to further his 
education. Dr Piiehard has been appointed assistant surgeon 
to the State Insane Asylum at Columbus, Dr Berry will 
locate at New'port, Ky , Dr Taylor will become associated mth 
his father in Cincinnati 

Personal —It has been oficially announced that Di Fred 
ei ick D Barker, Dayton, has been appointed chief surgeon of the 
Cincinnati, Hamilton and Dayton Railway Company, filling the 
vacancy occasioned by the death of Dr Ramsey Dr Barker’s 
headquarters will be at Dayton, Ohio, the appointment taking 

effect November 12-^Di Charles V Herdliska, now Secre 

tary of Legation at Vienna, has been appointed United States 
Consul to Kingston, Jamaica 


PENNSYLVANIA 

Dr George S McLeod, Jr, Bryn Mawi, has abandoned his 
pi actice and home and has gone to Whitehall to take care of 
the nine smallpox patients in that suburb 

Smallpox Spreads —During the past week, 72 new cases of 
smallpox were reported to the Philadelphia Board of Health, 
with 8 deaths At present, 219 cases of the disease are under 
treatmenr in the Municipal Hospital and at their homes 


School Board Changes—^Dis George I McLeod and 
Samuel S Strykei, who had been foi nearly thirty years mem 
hers of the Philadelphia School Board, resigned recently Dr 
Victor C Roberts h-s been elected a member to fill the 
A acancy 

Teachers Must Be Vaccinated—In Common Pleas Court 
No 4, Philadelphia, November 14, President Judge Arnold hied 
an opinion, refusing to grant an injunction in the proceedings 
lecently begun by Mary Helen Lyndall against the Board of 
Education to have the defendants lestrained from interfenn" 
with her continuance as a teachei in the Giils’ High School 
The couit luled as follows “As school diiectors may, in the 
exeicise of a sound discretion, exclude from the public schools 
pupils who have not been vaccinated, as was decided by the 
Siipicme couit, so may they exclude teachers and other em 
ploj'es foi the same reason The protection which vaccination 
IS believed to affoid must be reciprocal, teachejs and pupils 
aie alike entitled to protection against contagious disease 
Whethei vaccination is a piev'entive of smallpox, this court 
has no power to investigate and decide The Legislature has 
authorized, and the Supreme couit has legalized, regulations 
requiring v'aceination, and theiefore a court in the first in 
stance is prohibited from inquiring into the efficacy of vaccina 
tion as a preventive of smallpox The opinion of the plaintifl 
that v'acLination is not a preventive, and that it is dangerous 
to hei health, is not a sufficient reason to exempt her from 
obedience to the ordei of the Board of Public Education requir 
ing vaccination, hence the offei of the plaintiff to show that 
she consideied it dangerous to her health was irrelevant and 
immateiial and was pioperly rejected” The court furthei 
held that the Board had tlie pow ei to make and enforce such a 
rule as was made, that Miss Lyndall had refused to comph 
with the regulation and was theiefoie subject to suspension oi 
dismissal 

TEXAS 

Dr George R Tabor, Texas’ new health ofhcei, has qimi 
antined against Liveipool on account of bubonic plague, and all 
vessels will be subject to detention coming from infected ports 

Restriction of Sale of Poisons—Ihe San Antonio Citv 
Council, on Novembei 4, passed an ordinance piohibiting the 
sale of niorphin, cocain oi othei poisonous drug"- eveept upon 
pi ascription of a leputable physician 

Personal—^Di Chniles I Norton, quaiantine olhcei at LI 
Paso, has resigned to accept the position of cleik and assist 

ant health officei of the state-Di Clav Nichols, Yoakum 

has moved to Gonzales-Di V atsoii G Teiiv, Denison, liis 

located in California 

Compulsory Vaccination—The EI Paso oidiiiiuice lequii 
iiig compulsoiy vaccination became effective Novembei 11, foi 
the wIntel season \ accinntioii officeis will scoiii the Mexican 
quaitcis of the city to vaccinate inhabitants, and all pupil- 
of the public schools will be lequiied to piesent certificates 
fiom then family physicians to show that they have been 
vaccinated The childicn of the pool will be vaccinated bv the 
city 

WEST VIRGINIA 

Applicants for Licenses —At the meeting ot the btati 
Board of Medical Examineis, held in Huntington, Novembei 
11 13, foitytwo applicants legisteied for examination 

Hospital Closed—ihe St Luke’s Hospital, Parkersbuig 
which was pnncipally maintained by the Ohio River Railroad 
Company, was closed Novembei 15, as the Baltimoie and Ohio 
would not maiiltain it 

Personal —^Di James W McDonald, Benvvood, has been ap 
pointed superintendent of Mineis’ Hospital, No 3, Fairmount 

with Di William C Jamison as assistant-Di Thomas r 

Downing, New Martinsville, has received an appointment as 
superintendent of Miners’ Hospital, No 2, McKendree, nee Ur 
Albert G Stalnaker, resigned 

Communicable Diseases —Considerable anxiety prevails in 
Martin’s Feriy by reason of the spread of diphtheria — 
epidemic of diphthena is raging in Keyser, where 75 cases have 

been reported-At Hedgesville the prevalence of diphtheria 

has caused the closiiie of the public schools-^Typhoid feici 

is causing anxiety at Jim’s Branch, neai Bowen 

WISCONSIN 

Diphtheria is epidemic in Peshtigo and in Daggett, and 
scarlet fever in Watei loo, where the public schools have been 
closed 
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3Di I! J Addison, Jfnimotto, hm stalled foi New York 
He evpects to slndv tlicic and in Edinburgh, going then to 
Australia, whence he i\iH rctuin to practice in Marinette 

Antigo Hospital —^Di s Ignatius D StclTcn and Fred V 
M atson, Antigo, hai o i omodelcd the old hospital building, in* 
creased its neconuiiodations, added a modem opcinting room, 
and equipped it 

Waupaca County Insane Asylum—i'he plans for the 
county insane hospital at Wejauiiega haie been approved, and 
the contiacts let The building will cost about $80,000 and 
Mill nccoinniodatc 128 patients 

Logging Camps Closed —^At the instigation of goveimncnt 
officials, Senatm William O’Neil, Waslibiirn, closed all of tbc 
logging camps on tbc Bad Biiei rcscriation, Novcmbei 13 it 
IS pi esumed that feai of a smallpov outbreak is tbc cause 


GENEBAIi 

Plague in San Prnncisco —^Tlic dcatli of a Cbinaman, sup 
posedly from tbe bubonic plague, occurred in San Francisco, on 
Nor ember 4, according to tbe lay pi css 

Dr Jobn P Anderson, assistant singeon of tbe Mai me 
Hospital Sen ice, has sailed on the Itttcama for Liverpool, 
Mlierc be nail imcstigate tbe icccnt plague outbreak 
Dr William Lee Howard, Baltimoie, will shortly bring 
out, it 18 said, a studv in dipsomania entitled ‘‘The Perverts ” 
Tt IS dedicated to Edgai Allan Poo, and is in part a jiistifica 
tion of that writer’s life 

An Impostoi —^It IS repoi ted that a certain “Dr Decker,” 
pioelaiming liimself a German, lias been borrowing money from 
physicians in Fort Dodge, Iowa, and possibly elsewhere, by 
working on tbeir sympathies with a talc of woe and of a rich 
uncle 

CANADA 

Smallpox—^Two deaths occurred from smallpox in St John, 
N B, Novembei 15 Fne new cases were reported, wducli now 
makes 51 cases in all, with 7 deaths 
Personal —Dr J D Laffcrty, Calgary, N W T , has been 
appointed Ecgistiar of the College of Plnsicians and Surgeons 
for the North West Terntones in place of Dr H U Bain, dc 
ceased 


Dr George T Orton, Winnipeg, died on the morning of 
the 14th inst He was born at Guelph in 1837, and icprcsented 
Centre Wellington, Ontario, in the Dominion House of Com 
mona from 1874 until 1890 


Osteopaths Orgamzing for Defense —As a result of the 
1 ecent trial in the Toi onto Police Court, and the action of the 
Ontario hledical Council, the osteopaths contemplate organising 
into a body, to be known as the “Ontario Osteopathic Council ” 
Alumni of the Toronto General Hospital bam elected 
the following officers Hon president, Dr J T Fotbenngbam, 
Hon vice pi esident, Dr Goldie, president, Dr F A Cleland, 
\ace president, Di A Chisholm, secretary treasurer. Dr J H 
Brent, committee Drs O’Brien and Curne 
McGill Medical Buildmgs—^JlcGill has just completed 
unexcelled laboratories for tbe study of bacteriology, physi 
ology and pathology They are fitted out watli all the most 
elaborate and scientific instruments, each student will be sup 
plied with a complete set of necessary appaiatus The Mcdicaf 
Faculty will hold the annual banquet on December 6 
Wholesale Poisoning in Montreal —At tbe regular meet 
ing of the Hygienic Committee of Montreal tbe Citv Analyst 
presented a rather startling report An entire family m the 
city had been poisoned through eating canned apples, an ex 
amination of the soldei revealed that there was ovei 70 pei 
cent lead therein An analysis of the apples and juice showed 
them to contain dissolved tin 


Compulsory V acoination —^The smallpox epidemic through 
out the province of Quebec has reached such a critical stagi 
that the Proiincial Board of Health now insists upon all mum 
cipahties within four days enforcing the regulations with re 
gard to compulsory vaccination, particularly applying to man 
ufactones and educational institutions, and a certificate mus 
be forthcoming that the pupil or workman has been successfull' 
vaccinated within the last seven years 

Vaccination —An order has been is 
sued by the Quebec Board of Health to the propnetors o 
shanties throughout the province of Quebec, calling upon then 
to haie all their men laceinated before undertaking the won 
era work m the woods The latest outbreak in the provino 
is at horel, wheie a number of peisons are affected Di 


Beaudry, chief inspector of the board, is in\cstigating at that 
place and making arrangements to have the regulations of tne 
board earned out 

New Hospital Wing at Hamilton —The Billings Memo 
nal Wing, a recent addition to tlic City Hospital, ^\n8 foi 
mftlly opened on the afternoon of November 12 The donor of 
the new wing is Mi John Billings, of that city, and com 
memorates the niemoiy of his Htc wife A new nuises homo 
IS also in contemplation of being erected, tbc gi ound foi wrlnch 
has aheady been purchased Tlic graduating exercises of the 
Tiaining School were held the same afternoon, when 8 nurses 
receiicd their diplomas 

Consumption of Liquor and Tobacco in Canada—^llio 
excise icturns for the official yeai ending June 30, 1901, gives 
an idea of the quantity of drink and smoke m Canada Beei 
IS the favorite bevetage, its eonsimiplion pei head of the popii 
lation being 4 737 gallons, ns against 7C3 gallons of spmts and 
1 gallon of wino 'ihis is an increase o\cr tbe preceding yeai. 
which was as follows Beer, 4 304 gallons, spirits, 701 gal 
Ions, Mines, 085 gallons Tbc consumption per head of to 
baeco was 2 404 pounds, as against 2 3 pounds foi the picnons 
ycai 

Grand Jury Presentment on Eddyism —In the present 
ment of the ginnd jury winch sened at the recent criminal 
assircs at Toionto, tbc following reference is made to tbe case 
of eddj isin before that com t ‘ The weakest point in this case 
appealed to be that tbc party most directly and morally re 
sponsible for the imposture—if it be such—is the dcmonstratoi, 
and, as tbc law stands he can not be held liable, therefore a 
change seems desirable, wbicli would prevent anyone not a 
legally qualified physician acting as a substitute for such aid 
tbc prescribing of medicine or other physical treatment should 
not be necessary to render the demonstrator liable to action ” 
Justice Ferguson complimented the jury on its presentment 

A New Maternity Hospital for Montreal —At the annual 
meeting of the Board of Directresses of tbc Montreal Maternity 
Hospital held last week, a new site for the purposes of a 
building, comprising 10,000 square feet, was purchased at a 
cost of $10,000 The new bunding will be constructed on the 
most approved plan, will have accommodation for 45 beds, and 
will cost between $30,000 and $40,000, oxclusiie of equipment 
riic physician’s report stated that there remained in the in 
stitution at tbe end of last hospital year, 7 patients, and that 
during the year there were 229 confinements, one patient had 
been transferred to the General Hospital, and 9 remained ih 
the institution at the close of the past v eai There had been 
27 applications at the Training School, 15 being accepted 
Eleven nurses were graduated during the yeai 


FOBEIGN 

Smallpox in Vienna—A dispatch to the pi ess, on Noiciii 
bci 19, states that Vienna is experiencing a smallpox epidemic 
on the 18th, 35 new cases were reported 

A Vegetarian Orphan Asylum—The municipal autlioi 
ities of Breslau hav'e taken the necessary steps to accept the 
Baron legacy of half a million marks for the foundation of an 
asylum for children, to be cxclusiv'ely vegetarian Tbe Icgacv 
was originally bequeathed to the city of Berlin, but was dc 
dined 

Passports Not Issued to Consumptives —Tbe AUg Med 
Gent Ztff of October IG, states tint Russia, Germany and 
Roumama have entered into a mutual agreement that in future 
no passpoits shall be issued to persons vvitb pulmonary affec 
tions 


Campaign Against Malama in Italy—Tie Red Cross Ins 
dations leady foi tbe campaign against malaria on tbe Roman 
Campagna Two stations are to be equipped for comparative 
reseaich One is to be amply protected with screens, and the 
inmates will be treated with quinm The inmates of the othei 
station will depend exclusively on Koch’s method of warding oft 
malaria by prophylaxis, with quinin for tbeir protection 
Deaths Abroad —^The death is reported of Dr J C 
Haentzebe, physician to tbe German embassy in Persia His 
mastery of Oriental languages was so pertect that he was 
summon^ every year to Berlin to conduct tbe examinations 

in the Oriental Seminary - The historian and editor of 

Sclmudt s Year Books, Dr J A Winter, has also recently died 
at Leipsic in his 86th year He has been librarian at the um- 

quite jeceutly-A prominent surgeon 

of Stettin, Dr C Sehuchardt, has recently succumbed to blood 
poisoning-—Munich has lost Dr G Naster, one of the 
pioneers m the battle of the clubs 
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Infected Antitoxin —Crinunal pi oceedings have been insti 
tuted against Belfanti and Leoni, the director and assistant at 
the Milan institute which made the diphtheria antitoxin that 
caused the death from tetanus of a number of children this 
year They are accused of criminal negligence in the prepara 
tion of the serum It was established that at previous times 
the antitoxin had induced anthrax and glanders and that it 
was not of standard strength The accused attribute the con 
tamination to dust from a neighboring structure which was 
being torn down at the time, but the court would not accept 
this explanation The case has been postponed for bacterio 
logical tests 

liONDOU LETTEK 
Plague in Liverpool 

Great Britain has been once more iisited by plague—in two 
of its great seaports, Liverpool and Glasgow It ivill be le 
membered that in the latter town a very severe outbieak oc 
curred last year At the end of September or beginning of 
October 5 or 6 cases of illness occurred in Liverpool which 
were set down as influenza tliough plague was suspected The 
patients were isolated, and two of them—little boys—died It 
has now been definitely ascertained that the disease was bu 
bonic plague On October 23 two brothers, aged 12 and 7 respec 
tively, were admitted to hospital as suffering from typhus 
fever On October 28 suspicions aiose as to the nature of the 
illness, which led to im estigation of the locality whence the 
patients came A woman aged 29 was found ill in a house in 
the rear of that wheie the boys li\ed It was also ascertained 
that her mother and sistei had died on Septembei 28 and 
October 3, after brief illnesses One of them was alleged to 
have complained of tender armpits The deaths were certified 
as influenza On October 18 a woman who had associated with 
this family died, and hei death was certified as due to apo 
plexy On October 26 two children, playmates of the family 
were removed to hospital suffering from plague The pa 
tients are well to do persons, and there is no connection of the 
cases with filth or squalor Fiom time to time during the past 
two years, cases of plague liar e arri\ ed at Liverpool, but ample 
precautions have been taken and averted an outbreak Three 
patients are now in hospital and are progressing favorably 
No fresh cases have occurred since October 26 (ten days ago), 
so that there seems reason to think that the disease has been 
restricted One theory as to the origin is that a policeman who 
lodged in the house ■where the first case occurred and had 
charge of a mortuary and handled the bodies of persons 
found drowned in the Mersey was the source He is now iso 
lated in an hospital 

Plague In Glasgo'w 

Several cases of illness occurred recently in a piomiiicnt 
hotel in Glasgow The patients were servants employed on 
the basement floor The symptoms were those of bubonic 
plague Three persons—^two men and a woman—wei e remo\ ed 
to hospital Bacteriologic examination has proved that the 
disease is bubonic plague One of the patients has died, an 
other IS seriously ill, and the third is progressing far oi ably 
On October 30 another female servant was iemo\ed from the 
hotel ill The disease is believed to have been due to the large 
number of rats in the hotel, which ha\e been drnen there bv 
the demolition of a number of houses A fourth case has oc 
curred in a barmaid who slept for a night at the hotel 
Twelve members of the staff of the hotel have been isolated 
and wall be kept so for fourteen days An actiie campaign 
IS being organized against the rats In two hours no fewei 
than 200 were killed in the hotel The hotel is one of the 
largest in the country and contains 400 bedrooms Two liun 
dred people were on the premises on the night of the outbreak 
The staff of servants imnibers 300 The hotel has been emp 
tied of guests and all the sen ants inoeulated ■with anti plague 
serum and placed under medical supervision 


Smallpox Increasing in London 

The number of cases of smallpox in London is still incieiis 
ing According to the last report there are 283 cases in hos 
pital A temporary smallpox hospital is being elected at 
Dartford at a cost of $250,000, and a permanent one at Hitliei 
Green at a cost of $1,500,000 As many as 29 fiesh cases 
have been notified in one day At present all the patients aic 
recen ed ®n hospital ships moored in the Thames The aiithoi 
ities eiidently expect that the relatively great immunity fioni 
the disease which London has long enjoyed lyill not be con 
tinned in the future It is expected that wntli the adient of 
the cold wenthei the outbreak wall increase The mortality is 


high and indicates a iiiulent type, which must be connected 
with the neglect of vaccination previouslv referred to in Tiil 
JoxjKNAL Thirteen persons hare died and 87 have been dis 
charged The re yacciiiation of adults is going on on a large 
scale In the streets and public places persons are to be seen 
with a band of tape aiound the arm The significance of thi- 
is now well knoivn It is a “danger signal” to prevent grasji 
ing or rubbing against tne vaccinated arm By command of 
the king all the servants in Marlborough House have been vnr 
cinated 

Death of a Great English Chemist 

Sii Edvvaid Fiankland, who recently died while on a vacatupii 
in Norway, was the subject of a memorial lecture at the Cbein 
ical Soeietj by Professor Armstrong, one of his pupils His fame 
lested chiefly on his discovery of the law of valency oi atom 
icity, and he probably ranks next to Da-vy in the roll of Lni 
lish chemists He was born in 1625, and at the age of 15 wa 
apprenticed to a druggist In 1845 he studied at the Musenin 
of Practical Geology in London under Sii Lyon Playfair Twi 
years later he was elected a Fellow of the Chemical Sooietv 
In 1853 he was elected FRS, received the royal medal of tin- 
Royal Society and was appointed lecturer on chemistry at St 
Baitliolomew’s Hospital A veiy important pait of his lifK 
vvoik was his study of water analysis and purification In 
1865 he was asked to continue Hoffman’s monthly analyses oi 
the met] opolitnii drinking vv ater, which he continued to do until 
Ins death He also investigated the pollution of rivers, the 
purification of sew age and domestic vv ater supply He was an 
intensely icticent and self contained man and np'cr played fni 
place 01 povvei 

Sir Henry Thompson on Diet 


Sii Henry Thompson, who until he relinquished active pun 
tice, was the foremost gem to urinary surgeon in Great Britain 
and vvoiked contemporaneously with Bigelow, is now hale ami 
hearty at the age of 82 He is not only a great authority on 
Ins own branch of siiigery but also on dietetics He ah' 
interests himself in the subject of cremation and is presidem 
of the English Cremation Society, whose objects he has dom- 
much to further with his pen He has just published a re 
markable book on “Diet in Relation to Health,” in which hi 
personal experience is a striking object lesson Thirty year 
ago, at the age of 62, he gave up alcohol For the sake ol 
experiment five oi six j ears back he tried the effect of a elarei 
glass of good wine at dinner ev ery day for two months Then 
the sick headaches and pains in the joints from which he hart 
suffered in early life came back until he abstained again 
Moreover, “after abandoning alcohol, the joints gradually lo'i 
their stiffness and ultimately became as supple and mobile a 
they were in youth and eontinue absolutely so to this day 
He adds “It may be fairly said that one example does noi 
prov e a case But it is not a single example, and really desig 
nates a very laige class of active men possessing a more or les‘ 
similar temperament of wdiicii a type is heie described” Halt 
our bodily ills are due, he believes, to improper feeding The 
necessitv foi diminishing the amount of nourishment taken m- 
one grow s older is not appreciated “The e'xtra glass of cordial 
the superlatively strong extract of meat” are mistakes Sir 
Henry diaws an alarming picture of the head of the faraih 
sinking to decay because his affectionate spouse plies him will' 
dainties he can not digest—the egg whipped up with sherrv 
the insidious calves’ foot jelly, the inopportune cup of coeoi 
She luges him to try patent foods which are so “nutrition' 
that his stomach can not stand them, and she imagines tliai 
even his drinks must have nutriment, forgetting that the 
piimarj’^ object of drink is to satisfy thirst, and that to tatf 
milk, foi example, with meat is one of the greatest dietie blun 
ders that can be perpetiated Even the dentist shares in In 
condemnation He gives the patient a set of masticators a 
efficacious as the originals, but he does not wain the patient 
that the body needs less food than in the heyday of life Though 
not a vegetallan. Sir Henry maintains that three fourths o 
our food should be vegetable This ensures a lighter and more 
active brain The light feeder, aftei his meal, has fresher wU 
and more cheerful temper He does not snoie in the armchair 
Dyspepsia is unknown to him 


Nitric Acid m Noma—^During a severe epidemic of 
following measles G Cavazzani cured 39 out of 60 cases, 
cauterizing the neciosed tissues with nitric acid on a pad 
cotton This proportion of 65 per cent of lecoveiies compar 
favoiable wath the 27 per cent lecoveiies obtained by o 
methods of treatment during an epidemic in the preceding yea 
—Gazzetia degh Ospedali, Oetobei 13 
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“Sanitary Sleeping car Accommodations” 

BlmrT^OTON, Iona, Nov 14 1901 
lo the Editor -The abuse of the sleeping car toilet room 
c3raplained of bj your correspondent and made the subject 
of cdilonnl comment m Tim of November 9, ahou d be 

a topic of interest to cicry one mIio has the health of the trav 
eling public really at heart 

[ rode in a sleeping cm once, and ivhile J was inucU more 
< omfortable than some folks might think possible, i atill feel 
that I might have had more for my inoncj Two dollars a 
night for a double berth three quarters wide is enough But 
when one has also to contribute an additional 25 cents towards 
the porter’s salary, get an indifferent brush and shine, and sec 
the wash basins used as described, there is loom for one to feel 
that he has been “buncoed" 

For that extra quarter one has a nght to imagine that the 
poiter should either furnish a special wash basin for each pas 
-enger, put the small supply usually on hand through a steam 
sterilizer, or make an inspection of the passengers indiv idually, 
to the end that the passengers hanng lunch counter i cmains in 
their mouths, sooty noses, hands begrimed with infectious 
lirt, and un Chcsterlieldian manners generally, may be do 
barred from the use of the basins altogether Or it imght 
answer the purpose if the basins were numbered and labeled 
thus No 1, wash hands only. No 2, foi faces only, No 3, 
lor mouths and noses, etc 


I am told that in England thev manage these things bettei 
I'here, every one is expected to bung his tub with him Years 
igo I heard an old hdy say to her son, who was starting out 
on his first long journev “My boy you should be content when 
vou get a clean bite, a clean bed, plenty of good water, soap 
and towels People who have these things away from home 
and complain, may be set down as not havang many comforts 
it home” But I think the old ladj had never traveled in a 
'lecping cai 

In conclusion I w ant to ndv ise erciT one to do as I did that 
time I was in the sleeping car Before using the basin 1 
washed it out carefully and dried it with a clean towel (as I 
always do when I have strange basins, and frequently those at 
home) Then I proceeded to forget every unpleasant thing I 
had seen, and when I got home I found that I had not caught 
anything Truly yours, H B Yotog MD 


TlTtscclIann 


A new X ray effect has been developed in the I vboi atory of 
the Bellevue Hospital Medical College, New York, which, as 
described in the current Elcctnoal lievtew, displaces the sil 
houette with the stereopticon By using two sources of x rays 
in the same tube of the apparatus designed for the purpose, 
ilic picture stands out disiinctiy vvitb the intervmning spaces 
of the objects viewed Tlie relations of the broken bones, etc , 
to their surroundings as thus indicated to the eye, it is ex 
pected, will be of great value as surgical and pathological 
_andes to diagnosis 

Trailing Dresses at Health Resorts—The authoiities at 
i ms placarded the walls at the beginning of the season with an 
■ippeal “In the interests of the public seeking health at this 
leaort, every effoit is made to pi event dust and to prevent its 
• tiffusion in the an during the div and hot season, as is urg 
I fitly required bj consideration foi affections of the respiratory 
organs The sticets and grounds aie kept sprinkled to keep 
down the dust as much as possible, and the feminine portion 
of the public would essentially contribute to this end if they 
would refrain from trailing then skirts at this health resort 
Plus IS especially desirable during the morning promenade to 
ind from the springs” The Deutsche Med Wochoitschrift 
•itifps that the appeal 1ms had no effect as ‘ might have been 


iinticipatcd fiom the cbaiactoi of tlic sex winch is certainly 
the wcnkei sex as fai, nt least, as the mandates of fa^uon are 
concerned ’ It adds that ns the matter is one that affects the 
gpiicinl public health, the central health authorities for the 
nnpirc should take steps to regulate it 

The International Sanitary Congress —At tbc recent Pan 
Vmciican ISIcdical Congress nt Havana, the organization of an 
inlci national snmtniy congress was rceogni/cd ns a necessity 
It has now been completely organized and will meet at Havana 
Feb 15, 1902 It is for the purpose of conferring on sanitarv 
matters affecting the various PanAineiican countries collec 
tnelj and indn idually Each country is entitled to three 
delegate-,, a pbj sicinn, in engineer and a merehant The duties 
lights and penalties of each country in respect to sanilai'V mat 
Ids will be discussed and the means to aid those nations with 
fiiit icsourtcs foi such measures for the public health The 
f'ongiess will also discuss propbjlactic measures in general 
and as applied to cicli particular port The greatest publicitv 
IS dcsiied and membership is open to all men of science, manii 
fictiiicis and merchants who apply to the committee of or 
gaiiization Hr riiomas V Coronado, of Havana, is seeretarj 
and Dr Juan Sant os Fernandez is president English, Spanish 
Poitugucsc and I'rencb are to be tbc official languages of the 
Congress Further paiticulars will be furnished on application 
to the secretary 

Loeffler’s Suggestion of the Treatment of Carcinoma by 
Induced Malaria —It is an old established fact that malaria 
his a favorable influonee on the course of certain preexisting 
diseases Hippocrates asserted that persons affected with 
quaitan fever did not become epileptic, and that quartan fever 
oituinng in an epileptic cured his epilepsy A Hungarian 
piofcssoi of anatomy published in 1775 the history of a case 
i>) mammarj cancer eiiicd in the course of a few weeks by an 
intcrcurrent double tertian fever laiefller thinks that these 
ind similar facts justify the attempt to cure carcinoma b\ arti 
iitially inducing malaria, which is a disease over which we 
(live effective control He suggests that possibly the increase 
111 e nicer in temperate countries may be due to the extinction 
of niahnn, and calls attention to the extreme rarity of caneci 
in the tropical, that is, the malnnal infested countries He 
urges physicians in the tropics to collect data in this line and 
cites Page!, wlio states that he can not remember a single case 
of cancer in ten years of practice in northern Borneo LoefI 
let concludes his communication to the Deutsche Med Wochen 
schrtfi, just received, wath the assertion that physicians would 
be justified in experimenting on an extensive scale to curi- 
'lucinoma by the inoculation of malaria 

Women m Medicine—Two important lustonca! works 
hue iccently been published in Pans on this subject, one bv 
Mclaiuc Lipinska, and the other bj Marcel Baudouin The latter 
w as undertaken in honor of the semi centennial of the admis 
Sion of Elizabeth Blackwell to the medical profession, Ian 23 
lf)49 Woman’s progress during the last decade has been re 
markable In Russia there has long been complete equality 
between men and women phjsicians, and women have rccentlv 
won their cause m Hungary, Austria and Germany, and the 
prejudices against the admission of women to the medical 
profession are rapidly subsiding even in Fiance Spain still 
lefuBcs to lecognize medical women, although two and three 
tentunes ago several Spanish women acquired some fame bx 
then practice of medicine Women physicians are now recog 
inzed in Belgium since 1890, in Italy since 1878, in Portugal 
-.ince 1886, in Jilexico since 1887, in Sweden since 1870, in 
Switzerland, Roumania, Bulgaria, m this country and Aus 
tralia Baudouin relates the histoiy of Heniietta Faber, who 
piacticed niedmne in Havana foi years, disguised as a man 
She niained in 1820 and was at once prosecuted and con 
denincd to ten years of impnsonment Medical women were 
iiumeious in ancient Greece and Rome, and in Italy during 
the Middle Ages 

The Scientific Investigation of Consumption Cures — 
There is a general feeling among the public that methods of 
treatment of consumption which are not brought forward 
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througli the ortnodox channels are systematically boycotted by 
the medical pi ofession The argument is one, moreover, which is 
put forwaid by irregular practitioners who lay claim to having 
discoieied a “cure” for this too prevalent disease It will be 
news to many of our readers that provision at the Brompton 
Hospital foi Consumption for the investigation of remedies 
for consumption was made nearly half a century ago, and is 
still available According to a letter from Dri J E Pollock, 
which was published in a recent number of The Times, the 
medical officers of that institution are authorized by the com 
inittee to avail themselves of anj iioiel method of treatment 
which offers a leasonable prospect of usefulness The only 
condition is that the nature and preparation of the proposed 
leniedj shall be made known to them in writing The authori 
ties e\ en go the length of admitting the person pi oposing such 
lemedy to the hospital to obseive its effects A very large 
numbei of remedies and methods of treatment have been tested 
—and found wanting—in virtue of this permission, but it is a 
significant fact that no secret or other remedy has evei been 
submitted by outsiders on these conditions not even the at 
present notorious Lachnanthes Of course everything would 
turn upon what the medical officers considered “a reasonable 
prospect,” and this, it would seem, has not been put to the 
test for the simple reason that quacks and men of the Alabone 
type prefer to compile their own statistics, and carefully steer 
clear of any scientific control —Medical Press and Circular 

Old Pashioned Pees—Dr John Bndclifle (1650 1714), a 
Yorkshiie man by birth who lemoved in 1084 from Oxford to 
London, has come dowui to the present generation with the 
ci°dit of an exceptional recipient of large fees He has been 
described as a brusque, witty, somewhat dictatorial physician 
who caught the fancy of royalty almost from the start His 
stiictuies upon the feeble pharmacy of his competitors have 
been mentioned as contributing to his success as a treasurer 
of honorariums For attendance on William III, during the 
first eleien yeais of his reign, he had on the aierage moie 
than 600 guineas per annum and was once “ordered 500 guineas 
out of the prii'y purse for the cures of M Bentinck and M 
Ziilestein ” On another occasion, having been sent to Namur 
to cure Loid Albemarle, after a week’s lesidence in the camp 
abioad, his majestv gave him a treasuiy Older for £1200, 
and the patient wath a rare gratefulness presented him with 
400 guineas and a diamond ring of “envious glitter ’ Dr Gib 
bons, Radcliffe’s neighbor, profited bv his oierflow to the extent 
of more than £1,000 per annum and a certain apothecary by 
recommended patronage died worth £50,000 Allowance, how 
ever, must be made for high expenses and the depreciation of 
monev values since Dr 'rhomas Young (1773 1829) was wont 
to say that no one should attempt to establish in London who 
had not a private foitune of £500 oi £600 a year As a whole, 
the present is a practical age abounding in competitors on the 
one hand and capricious patients on the other In tins fan 
land there are many rumors of fortunes made during the hours 
of sleep, but somehow the statistics are not all on hand, oi else 
popular faith may be awry At all events, many like John 
Huntei hare been peevish over a guinea when w'on at the ex 
pense of an interrupted investigation, and let it be lemembered 
that iilnsicians aie spasmodic accountants 

Annual Convention of the Nation’s Doctors —One of the 
most important conventions to be held in Saratoga in 1902 is 
that of the American Medical Association, which is dated foi 
June 10 to 14, inclusive Last week Dr John A Wyeth, of 
New Yoik, president of the American and State Medical asso 
ciations, and the secretary of the American Medical Asso 
ciation, were in Saratoga to meet the local physicians and 
discuss plans foi the convention The officers c ime up from 
New Yoik, and were accompaniea by Dr George F Comstock, 
of Saratoga, chaiiman of the hotel committee of aiiangements, 
who had been in New Yoik in attendance upon the meeting of 
the State Medical Associ vtion The meeting of the Saratoga 
physicians was held in the pallors of the Worden hotel, those 
present being Drs Comstock, Hewutt, Church, Ressegme, 
Hump’ rev. Fish, Van Arnam, Varney, Moriaita, Ledlie, Downs, 
ihomp-,on, Deuell, and J R Swanick President Wyeth ad 


dressed the meeting and told the plans the State and Ameiicm 
associations had for making the conv ention a success, and said 
that it would be his aim to make the meeting, scientificillj, 
the most important of any ever lield The secretarj foi' 
lowed and spoke enthusiastically of Saratoga as a comentioii 
center He then outlined some of the work necessaij foi the 
local committee to do dunng the ensuing inontlis in piepaiatioii 
for the convention Following the meeting, those pieseiit wcie 
entertained at dinnei at the Worden by Di Comstock 
The American Medical Association will bring together 
about 5000 delegates, togethei with their wives and other mem 
bers of then families 'Die geneial meeting will be held in 
convention hall, while at the same time theie will be sessions of 
specialists in the smaller halls A featuie of the convention, 
and one fi om which no little i ei enue is deni ed, is the evhibit of 
the supply men The exhibit will be in the bottling room of 
the Hathoin spring, which even at this early date has been 
secured for that purpose—Glens Falls (N Y ) Times, Oct 30 


ITTarncb 


EDGE^E J Gax, MD, to Miss Blanche M Slade, both of 
Algoiia, Iowa, Octobei 30 

CiiAELEs M FR^FMA^, MD, to Miss Maiy E Wilkins, at 
Metucken, N J, November 15 
Arnold B McCArTX, MD, to Miss Lillie Bell Millei, both 
of Owensboi o, Ky, November 6 
AKTUtiB Gallmar, M D , Baraboo, Wis, to Miss Blanche 
Guertin, St Anne, 111, November 9 
Edward Dana JIitchell, MD, to Miss Annie Bogardus 
Tracy, both of Memphis, Tenn , Novemboi 6 
Henrt F Airtji, MD, to hliss Bessie Poiter both of Live 
Oak, Fla , at Jacksonv ille, Fla, Nov embei 7 
Hubert Asnsr Roister, MD, Raleigh, N C, to Miss 
Louisa Page, at Princess Anne, Md, November C 
James Carpenter Cobex, MD, Fiostburg, Md, to Miss 
Elizabeth Kownslei Eaile, Milldale, Va, November 14 
James Walter Rendllmvn, MD, East St Louis, III, to 
Miss Mai le Elizabeth Pai k, St Louis, Mo , Nov ember 5 
Hajiline Nickleson Deem, M D , Tyner, W Vh, to Jhss 
Edna Ellen Ranisev, Blenueihassett Island, W Va , at Mn 
netta, Ohio, Nov embei 9 


Deaths an^) ©bttuaries 


Albert Leary Gihon, MC D , Philadelpbia College of Medi 
cine and Surgery, 1853, Commodore U S Navy (retired), died 
Nov^ember 17, at Roosevelt Hospital, New York City, after an 
illness of tliiee days, fiom apoplexy, aged 68 Dr Gihon was 
a native of Philadelphia, and theie received his education 
The yeai after liis graduation he was appointed professor of 
chemistry and toxicology in the Philadelpbia College of Medi 
cine and Surgery On May 1, 1855, he entered the Navy as 

assistant surgeon His fiist foreign service was on the sloop 
of war Levant, on the East India station He participated in 
the engagements winch lesulted in the capture of the Barrier 
Foits on Pearl Rivei, near Canton, China He also served on 
the Dolphin during the Paiaguay expedition in 1858 and 1859, 
and on the Prehle on the Coast of Cential America an 
Panama He received liis grade as passed assistant siiigeon May 
1, 1860, and was on diitv at the U S Naval Hospital, Brookhn 
in 1861 He was promoted to suigeon on August 1, 1801, in 
fiom 1802 to 1805 was on special dutv on the St Louts on the 
Euiopean Station, and ciuisiiig along the Atlantic Islands attei 
Confederate privateers In 1864 lie participated in the block 
ade of the coast of South Caiolina and fiom 1865 to 1868 was 
seiuoi medical officei at Portsmouth, N H, Navw Yard, from 
1808 to 1870 be vvis attached to the stoie ship Idaho, which was 
stationed at Nagasaki as hospital ship of the Asiatic squadron. 
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nnd vmccIvC.I dmiiig tlic mtniomblc tM)lioon of Scpl 21, 
1809 In 1S70 lie w i^i on spccinl dnU at Biookhn, N \ , \vfts 
then nttnchcd to the Jlnnue Kcudc/\ous, Wiiladclplim, and 
htci ^\as a nicmlici of tlic Ninal Jfodicnl lioaid of EMniineis 
On Nov 7, IS74, lie « ])ion)Otcd to medical inspector and 
eai on duty at the Bnuaii of Jltdinno and Snigeiv of the 
Afcdical Nepal tment, and Intel nas oideicd as snigeoii of the 
fleet to the fhgdiip abash, on (he ISuinpean stilioii He 
seiied m the expedition of 1874 at Kc\ West, Fin , letiiuiod to 
the Euiopeaii station as suigcoii of the Heel on the llngship 
I ,an1 hn m 1874 1875 Fioni ISIl to 1880 he was head of the 
medical depaitnient at the U S Isaial Academj, Annapolis, 
and during this tom of duU designed ind siiiici intended the 
constincUon of the incdicnl hospital ship foi the tentcnnial 
Exposition at Philndclphin in 1870, wheic lie also exhibited 
his “ainbulance cot,” which was appioied and adopted lor 
the use of the Nae-j the next jeai lie was appointed inspec 
toi of lecuiits and leeimling stations in l87'i, was eoinmis 
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sioned medical diiector Aug 27, 1879, and placed in chnige of 
the Naial Hospital at Noifolk Va , the ensuing jear From 
1880 to 1883 he was a meinbci of the Board of Inspection of 
the Nan , m ehaige of the Na\a.l Hospital of Washington, 
D C, fiom 1883 to 1S8C, at the Hospital at Alaie Island, Cal, 
tiom 1S8G to 1888, of the Naial Hospitil, Biooklyn, N Y, 
fiom 1888 to 1892, on special duty fiom Eoieniber, 1892, to 
1893, and was again placed in charge of the Naial Hospital in 
Washington fiom 1893 to 1895 On'llai 1, 1805, he attained 
the rank of Commodore, having then been forty jeais in the 
naval service He was retned from active seivice on Sept 28, 
1805, bj the constitutional limitation of age Since 187C Dr 
Gilion has lepicsented the medical dcpai tment of the Navx in 
piomincnt medical, samtaiv and climatological associations 
and inteinalional medical congiesses, and has been lionoied 
bv election to high olfice' He was a member of the American 
Medical Association, fellow and cxpicsidcnl of the Ameiican 
Acidemv of Medicine piesidcnt of the Ameiican Health As 
socntion, ISSl, vat pi evident of the Association of Military 
Smgeons of the Cnited & atcs in 1895, and a inembei of numer 


our American and foreign medical, liistoncal and saentibc 
societies Ills special work was naval hygiene, and 1871 
he published a work entitled “Practical Suggestions in Naval 
Iljgicne,” which was a pioneer in that department of science 
He contiibuled numcious articles to the literature on naval 
hvgitne, public health, sanitaiy icfoim, state medicine, highei 
medical education, vital statistics, medical demography and 
climntologj, and was for six years one of the editors of the An 
nual of the Universal Medical Sciences He was the orig 
inatoi, and foi several years one of the most active promoters 
of the project to erect a monument in Washington to Dr Bon 
jamin Rush Dr Gihon was mairicd in April, 1800, to Miss 
Clara Montfort Campfiold, .Savannah, Ga, who survives him 
His two sons have attained Jiigh rank among the youngci 
American artists in Pans -He was made a Nniglit of the 
Mihtarj Order of Christ bj the King of Portugal, and also re 
celled the thanks of the Biitish and French governments foi 
distinguished servwce rendered 

Wilham Fisher Noms, M D , Dmversity of Pennsylvania, 
ISGI, died at his home in Philadelphia, November 18, from 
pneiiinonia, aged 03 Dr Non is was a native of Philadelphia, 
was educated at the Univerbitj of Pennsylvania and took liis 
medical degree at that institution, immediatelj upon gradua 
tion he was appointed resident phjsician m the Pennsylvania 
Hospital In 1803 he entered the army as assistant surgeon, 
seivcd foi one jeai, and in 1804 was placed in charge of the 
Douglass Hospital, Wasliington At the close of the wai 
he icsigncd his commission and established himself in practice 
in Philadelphia, making a specially of diseases of the eye In 
1870 he was oppoinlcd Professoi of Ophthalmology in the 
Unncisitj of Pcnnsvl'ania He was on the surgical staff of 
tlic W'llK’ Eye Hospital, Vice president of the Philadelphia 
Pathological Society, Fellow of the Philadelphia College of 
Physicians, member of the American Medical Association 
and of the American Ophthalmologic Society and Fellow of the 
Pcnnsyhania Academy of the Natural Sciences flis con 
tnbutions to opbUialmological literature have been frequent 
and impoitant His best known work was done ns editor of 
the “System of the Diseases of the Eye,” in which lie w as assisted 
by Dr Charles A Ohvci This is a collection of monographs 
by the most distinguished ophthalmologists in this country 
and abioad It is comprised m four large quarto volumes 
constituting the most complete study m the English language 
of ophthalmology' in all its hnnehes and relations Dr Norris 
wrote foi this textbook the article on “Cataract and Othei 
Diseases of the Lens ” 

Barton W Stone, M D , died in Louisville, Novembei 13 
from pneumonia complicating rheumatism after a short illness 
Dr Stone was born in Fulton, Mo, in 1844 He was grad 
unted at Westininstei College, Fulton, and shoitly afterwaid 
came to Louisville and studied medicine under Di J M Hoi 
loway graduating at the Kentucky School of Medicine in 
1807 Ho began practice in Louisville He was appointed 
assistant phvsician at the AVestern Kentuclcy Asylum, Hop 
kinsviile, in 1869, undei Di James Rodman and leniained in 
that position until 1889, when he was appointed supenn 
tendent by Gov S Bucknei, and was reappointed bv Gov 
John Young Brown He resigned Jan 31, 1890, and went 
abroad to study asylum methods in Euiope with a view of 
opening a private institution foi the treatment of neiwous 
diseases In 1890 he associated himself with Di S S 
Crockett m the Morningside Sanitarium near Nashville, lonn 
He afterward became the piopiietor, but moved to Louisville 
in June, 1899, when he opened the Beechhmst Sanitaiium 

J Marcus Rice, M D , Castleton (Vt) Medical College 
1853, surgeon of the Tw enty fifty Massachusetts and ^^61 
medical director of the Eighteenth Aimy Corps, in the Civil 
wai, for 47 years a practitioner in Woicestei, a member of the 
Massachusetts Medical Society and at one time president of the 
Worcester Distnct Medical Society, died at liis home in 
Worcestei, Novembei 11, Horn valvular heart disease, aged 74 

Jarvis S Wight, M D , Long Island College Hospital, N 
1804, aged 66 years, died at his home in Biooklyn, N 4 , Nov 
embci 16 During the latter part of the Cnil war he was in 
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I lie medical seivice and all thiougli his piofessional life he 
maintained close lelations Math the college named He was a 
membei ot the leading medical societies, an authoi and an 
I in enter of certain surgical devices 

Hervey hlcDowell, hi D , Missoun >iedic<il College, St. 
Louis, 1S5S, prominent as a practitionei in Hairisou Comity, 
Hi , lieutenant colonel of the Second Kentuckv (Confederate) 
Infantrv in the Civil nai, a membei of the Ameiical Medical 
\ssocntion, and president of the Boaid of Education of Cyn 
1 hiana, diea at his home in that place, November G, aged 65 

Charles hlagall Smith, hi D , Universitj of Pennsylvania 
Piiiladelphia, 1S47 a resident of Franklin La , for more than 
iiftv leais surgeon in the Confederate sernce during the Civil 
'\ar, since ISTh president of St hlaiVs Parish Board of Health 
ind Coroner, died at his home in Franklin, November 7 after a 
'hort illness, iged 75 

William Seward hlillener, hi D , Queen’s College, Kings 
ion, Ont , lSO-1, then an assistant surgeon u S Army, later a 
practitioner in Adam’s Basin and the West, and a resident of 
Spencerpoit N Y , for more than thirty vears, died at his home 
in that place, aged 58 

Thomas Flavin, hLX) , Lniversiti of lesa®, Gaheston, 
1892, a member of the first class graduated from that college, 
and then demonstrator of anatomy, recenth piactieing at 
iraheston, uied at Houston after a long illness Noiembei 5, 
Iged about 50 

Hobert S Hamilton, hi D , Jeffcison Medical College, Phil 
adelphia, 1857, one of the oldest phvsicians in Augusta Countv, 
Fa and at one time superintendent of the Western State Hos 
pital Staunton, died at liis home in Lone Fountain, Xovem 

^^Hrace P Woodward, hi D , Lniieisiti of hlichigan, Ann 
^Boi 185-1, foi mam jeais a practicing phvsician of West 
P^i eland, Kan, and latei a resident of Escondido, Cal, died 
^it his residence in that place, October 28, aged 77 

Harvey Putnam Tolman, hi D , College of Phvsicians and 
Suigeons, N Y , 18-18, of East Onondaga, N Y , died there, aged 
78 vears He i\as much interested in public affairs, and in 
1805 ms a member of the asscmblv 

Helen TJpjohn Kirkland, hi D , Umveisiti of Michigan, 
\nn Arbor, 1872, who practiced medicine in Kalamazoo until 
1889, died at her home in that city from Bright’s disease aftei 
I long illness, November 5, aged 63 

John P Bishop, hi D , College of Phvsicians and Suigeons, 
Baltimore, 1886 a prominent physican of Charlestowai, M Ya , 
and a member of the American Medical Association died at his 
home, Noi ember 5, aged 42 

Gustavus F Sargent, hi D, Medical School of Maine, 
Brunswick, foi several i ears a practitioner of Bangoi Maine, 
and Cambridge, Mass, died at his home in Dorchestei, Mass, 
Voi ember 2 aged 79 

David A Gihhs, hi D , Neii koik Lnnersitv 1847, who 
li id practiced in Social Circle, Ga for more than half a 
.entum, died at his home in that place from paralvsis, No\ 
imber 8, aged 76 

H Bohertson Bohn, hi D , Tulane Umieisitv New Or 
leans, 1893, one of the leading phvsicians of Biloxi, Miss , died 
it his home in that place Noiember 8 otter a long and painful 
illness, aged 31 

Howard W Shaffer, hi D , Kentucky School of Medicine, 
Louisiille, 1891 a pnctitionei of Ponca, Okla , died at his 
home in that place from an overdose of chloroform, Noiem 
her 14 

David J hlaUery, hi D , Geneia (N V ) Medicil College 
1847, died at liis home in Bristol Center N Y, where he had 
pr ^cd medicine for 42 rears No\ember 7, aged 78 

hi D , Umi ersitv of Naslmlle Tenn 
jg,), Texas dieil at San Antonio 

Yoi c 
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Iit-VCTILII SuiiGLi 1 .4 Fork for the General Practitioner Bv 

Nicholas Senn M D Ph D I.L.D Professor of Snrgerv Rush iled 
leal College Chicago Handsome Octavo 4 olnme of 1133 Pages irltt 
650 Illustrations Manv in Colors Cloth $6 00 net ^hllaaelDtll^ 
and I ondon W B Saunders i Co 1001 

This, the latest production from this wellknoivn author 
prolific pen, does not pretend to coier the whole field of sur 
gen but dells particuliih with einergencv and intestmil 
suigen Much of the iiork has alieadv appe-ired in the shipe- 
of inonogiaphs b\ the iiithoi dining the jiast fifteen teaix 
The eaih chapteis aie devoted to anesthetic-- hemorrhage and 
iiotiiids in genei il especnl attention being gnen to the an 
thoi s expel lence during the late Spanish American war Con 
siderab’e space is deioted to fractures and the chapter on 
fraetuies rf *hc iippci end of the femui desenes particulai 
mention is one of the be-t in the book Lnder dislocation 
onlv tho-e of the hip shoulder and elbow ire briefiv considered 
The lutlioi s elaborate multiple’ classification of pentoniti-' 
IS too ciicumstantial and tends to contusion Under intestinal 
snigen considerable repetition i-- lound ind much space occu 
pied in detailing eailv experiments wath bone-plates, rubber 
rings etc methods now of practical'v historical mterest con 
ccrning which the authoi himself savs -t more esten-iic 
expenence with needle ind tin cad has gieatlv modified mi 
news The laiioiis foini« of intestinal obstruction are well 
de'Ciibed and the chapter on Ttibeiculosis of the Intestine i- 
particulailv full ol interesting ficts The work closes with < 
chapter on resection and the standard amputations Tht 
iiithoi s well known ngorous and impressive stvle is still 
furthei cinphasizc-d bv the frequent use of italics Manv oi 
the illustrations are new and origin il and well selected to aid 
the text 


Diseases oi mii. Stomach axd liicir StRon-aii. Theatuent 
B\ A W Mavo Robson F I, C S Member of Council and Hnnteriar 
Professor Royal College of Surgeons of England and B G -a 
Movnihan M S Lond F R C S Assistant Surgeon Leeds General 
Infirmarv Cloth Ip 30S Price SS 30 New Tort Williar 
Wood «. Co 1001 

Tins work IS an outgrowth oi the Hunterian lectures bv 
Mavo at the Roval ColTcge of Surgeons in England, in 1900 
and he has called in to his aid Dr Movnihan his associate in 
hospital work for manv vears The book in its wav fills a 
place in our literature that while not vacant nevertheless ha'- 
not had so manv svstematic monographic works upon it as some 
of the other subjects oi regional surgerv The subject ot 
--toniach and gastric surgerv has added interest to us at the 
prestmt time on account of the recent discussion or the subject 
in President McKinley s case, and it is mteresting to know 
that an immediate operation in such cases as that of our late 
President is entirelv in accordance with the recommendation'- 
and teachings of the authors MTiile the small cahber bullet‘ 
aimed at high lelocitv pass through the stomach and recoverv 
IS possible without operative interference as has been shoim 
in the recent South Africau expenence gunshot wounds of the 
abdomen we meet vnth in ciiil practice are inflicted generallv 
by a rougher elass of weapons are more ragged and contused 
and do not heil spontaneouslv Tie work is elegantlv printed 
and illustrited and wall proie a \aluable addition to the 
literature 


Ox THE OPEiariiE Sii CLi r or Maligxixt Disi_vsi_ Bv lleW' 
r Butlin F R C S D C I Surgeon to St Bartholomew ^ Ilo-pital 
With the Co-operation of James Berrv (on the ihvrold) B Brno 
Clarke (on the kidnev) Alban Doran (on the ovarv and utenis) 
Pe'cv I iirnlvall (on the stomach intestine and rectum) Waltei 
Jtvoop (on the eve) and H J Waring (on the ilver and gall 
bl-dder) Second Edition Cloth Pp 42G Price $4 30 Phll'i 
delphia P Llakiston s Son S. Co 1*100 

Notwithstanding its merits this work his waited twelve 
teais for its -ccond edition which suggests a hitherto limited 
reiding though one would think that there would be surgeon- 
enoiigli that would find it a convement and \ aluable addition 
to their librarv shelves It is a composite work, fullv one-half 
being bi the co-operation of the aboi e-mentioned nutlionfaes 
whose names are familiar to readers oi the subjects of which 
thev treat The work is thoroughlv up to the present state of 
our knowledge on it- subject though there are some points, 
--ndi 101 in-tincc as ippertain to the proctologic specnltv a- 
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4c\elopcd m tins coi.ntn, timt a.c not fully notitc.l Tj>e 
juilliois seem to lune pt\cn considciablc aUcutiou to the 
imcDcan htcrat\iTC of tlic subject, sUll there aic uuiuj 
hiatuses, ^^lneh is not to be wondcied at considcnng the 
<rreat mimbci of jouinals in uhich the surgical liteintuie of 
this country is published Tlic book mil be a seniccnble one 
to cierj surgeon What it has to saj is to a laigt e\tent 
autbontatnc, the aiilhois being iccogni 7 cd Icndcis iii this Iiiio 
of practice 

lUNOALOT TUI Him 'SIS oi Hii I II 1«1 Students and btn 
tal I’rnctltloncrs with dTS Oilclnn! Illustrations, Including Jt. 
Wlored I n Maj, M D , Chief of Clinic mid 

Instructor In Oplitlmlinologi lie Department Col ege of I hjal 
clans and burgeons Atedicni Dcpnitmcnt. Coinmbln 
New tork becond I dltlon ItLilsed I’llcc, i!2 00 Non toik 
l\ llllam Wood A. Co 1001 

Di lifaj 3 book, as he sij'i lu the lust wold of the title page, 
is a iiniiual foi students and geiicial piuctitioiicrs the fact 
that a second edition of this woik is demanded witluii eight 
moiitlis nftei its fust appeiiaiice is picsumptno eiidoncc that 
it IS iiieeting with appioial IIil mine held of diseases of 
the LjL IS coieied, ind tVe subjetis aic wcU subduidcd the 
luthoi giios undei each disisioii a dcscuption of the auatono 
of the parts, this is a most lahiahlc addition and icmiuds one 
of the desciiptions of the iiiatoinj which Fuchs' woik tontains 
Indeed, Dr May’s book show s iinin indications of inllucnce fioni 
iuchs’ book This IS not euticism, it la prusc In this ton 
uection, the renew ci is leiiiiiidcd of i letter that ho once saw 
wiitten to a young medical student by hia pvcccptoi Tbc 
student had wiittcn to his pieceptoi that he was dissatisfied 
with his instructoi in aiiatomi, and said that the instructoi 
only gate what was contained in Grai To which the doetoi 
answcied 'If aoui instiuetoi gnos what is in Gray, stick to 
him, he la all light 


Selfct Methoos in loon Amiisis Hv Ileniy Loltmann A Al 
A1D Professor of CUemlstiy and ToNlcology in the Woman s Metll 
cal College of I’eniisilinnla and Mllilam llcam, AM, MD I oi 
merly Chief Chemist Baltimore A Ohio llallioad Mlth 51 Dlusirn 
tlons in the Text 4 I ull page Plates and Atnny Tables Cloth Ip 
1S3 Price a2 lO 1 lillndeiphla P Blaklston b Son A Co 1901 
This work IS intended ns a concise summary of analytic 
methods for the use of practical analysts and students, and 
contains a large amount of matter which wall be laluablc read 
ing for ana physician whether he is a chemist or not The 
autiiors do not go into the effects of adulteration to any cn 
tent, but that is hardly ncoessaiy That is more particularly, 
as they consider it, the physician s business than that of the 
analatic chemist The special methods for detecting adul 
terants, preservatives and poisonous metals are particularly 
show 11 in the tcNt and the work, is one w Inch should be in the 
hands of eierv saiutaiian and health officer, and would not be 
amiss as an addition to the libiary of every general practi 
tionei and all thoae who have not at once available recourse to 
laboratories, etc 


Patiiologicae iiLiiMyi 1 V Piactlcal Atauual for Woikcia lu 
Pathological IlistologA and Bacteriology including Dlicctlons foi 
the Performance of Autopsies and foi Clinical Diagnosis iu Lab 
oratory Methods By hnnk Burr Mallorj A AI, AID Assistant 
Professor of 1 athology Harvnid TJnhersity Aledlcal School I list 
Assistant V isltlng Pathologist to the Boston Citv Hospital I ntliol 
ogist to the Children s Hospital and to the Carney Hospital and 
lames Homer %\light AM M D Director of the Cllnico I’atholog 
leal Laboratory of the Atassachusetts General Hospital Instiuetoi 
In Pathologs Hnivard LnUersitv Medical School Second Ldlllon 
Revised and rnlarged With 137 Illustrations Philadelphia and 
I ondou M B Saunders A Co 1001 

The new edition of this valuable woik keep-, pace with the 
leeent adiances ui pathological technique, and will continue 
is a most useful guide to the Inboiatoiy woikei, whcthei 
student, piactitionei oi pithologist As a piactical manual 
of histologic and pathologic methods in the study of pathologic 
mateinl, no mattei vvhethei flora the chnic oi fiom the post 
iiioi tern 1 ooiii, this oook liUs its place admii ablv Many 
changes and adoilions hne been in ide, and new methods and 
new illii'ti itipiis intioducj 


'> ' laUHiil Manual foi Stiidcnl 
Ihyslclans and Healtli OfTieei"! Bv D H Beigev AM MT 

of H'kiene UnivLisltj of Pennsi 
\ania Illustrated Cloth Pp 405 Pi Ice S3 00 net I hlladi 
pbla and London VV P Saundeis A Co 1001 


The general piinaplos of livgienc aic biought togethei in 
fins work in a convenient foim foi the medical student and 


physician and tlic autlim lias tamed hi9 woik more particu 
laily to mattcis of school, military and naval hygiene than was 
pci Imps formerly the custom m works of this kind The 
tioatmcnt of the subjects is necessarily latbcr concise, but the 
facts nic clearly stated In a general way we can say that 
the woik IS one that possesses decided advantages for the Amen 
can physican and student He giyes quite a lull reproduction 
of the quarantine laws of the United States and also of Penn 
sylvania quarantine legislation A brief and useful appendix 
giving a convcision of the different weights and measures into 
the metric sy stem, and quite a full indc\, add to the value of 
the work 

MvTiiims Jiiisjci'Nb' Bill Book A Complete Medical and 
Surgical UcfclNtcr of the State of Missouri, containing Lists of 
l‘liislclnns and Suigcous with Scliool and Acar of Graduation and 
r 1st of Specialists Classined Alphabetically by Towns Showing 
Population Also the Various Hospitals Sanitariums, Colleges and 
ilthci institutions State Board of Health, Societies Journals, etc 
and the Late Medical and Pharmacy Laws 19011002 Cloth Pp 
175 I'rlcc 1:2 00 net St Imuis Lewis S Matthews & Co 1901 ' 

This dncctory contains a list of the physicians of Missouii 
aunngcil alplnbtfleii’lv according to towns, those of St Loui*- 
hcing gioupcd together at the end of the hook The name oi 
the college and date of graduation is given, and occasionallv 
iitlici facts relative to the individual 'The pages aie marred 
by hctivv, black faced type, evidently to indicate those win 
have subscribed for the book Besides othci information, it 
contains the law icgarding the practice of medicine in Mis 
soiiri, and the iciiscd phaimacy laws, the medical journals 
medical tollcgcs, hospitals, sanitaiiums, dispensaries, chant 
ible institutions, and medical societies of Missouri arc enu 
mciatcd, togethei with a list of counties of the state 


I Dell I SSI 1 r/lologla PnthogenesI Curo Ly Dottor Paobi 
Plnl Cloth Pp 277 Milano Dlrlco Hoepll 1902 

Tins little work has certain decided merits Although a 
oompilation it is rather unique in its plan, and can hardly be 
well compared inth any other work of its scope and kind on 
the subject It is not a inonograpliio account of the disease, 
ns its title might unply, but rather a critical scientific rfisumf 
of the various methods of treatment and the theories on which 
they are based The specialist in nervous disorders, or any 
one with much practice among epileptics, will find the little 
volume a convenient rCsumC of facts, judiciously stated Its 
up to date character may be estimated by the fact that the 
author reproduces in full as an appendlv Gem’s article on 
blood tONicity and serum therapy in epilepsy, read before the 
Italian Congress di Ficnatna in October, and which has just 
been awarded the Craig Colony prize 


A Tint Book op EiiimiOLOor By John C Hclsler AID Pro 
tessor of Anatomy In the Medico Chlrurglcal College PUUadelpUla. 
Second l dltlon Tborougbly Uevlscd Illustrated Cloth Pp 405 
Price ?2 50 Phlladelphln and London W B Saunders A Co 


It IS not very long since we noticed the first edition of this 
work and expressed our opinion in regard to it TTie author 
has m the present edition attempted to make some additions 
and alterations as the piogiess of scientific embryology should 
demand and to correct so far as they exist whatever errors 
there might have been in the earlier edition Tlie most exten 
sive changes aic those in legaid to the formation of the 
placenta as it is demonstrated by the recent works of Peters 
and Webstei This chaptei, therefore, lias been entirely re 
wiitten New illustrations have been added, and in other re 
spects the book has been brought up to our piesent knowledge 
of its subject “ 


uispysES 01 rUE Imesiim b By Di 1 Boas Snecinllsl fm 
Gnstio intestinal Diseas'-s in Beilin Authorized Translation from 

Special Additions by Seymoui 
?na sr no Illustrations ClotU^ Pp 

oG« Piice *55 00 New lork D Appleton A Co 1901 

This work, winch has enjoyed a wide populaiity in its ow'ii 
country and intioduced to American readers in this translation 
by' Basch, is intended as an aid to the general practitioner and 
suigeon The translator has done a sen ice to American read 
CIS by his notes, vtIiicIi are inserted in biackets throughout the 
text In some particnlai parts, especially Ins statement of 
Amencan ideas and references, is decidedly of service It is 
probably impossible foi a continental European writer to keep 
fuBv np to Amencan work in tins lino, and, in most cases the 
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American reader will have to supplement his work hy the con 
tributions of his own countrymen In the present edition tne 
translator has met this need to a considerable extent 

Electiucity in Medicine and SuRGEnY By William Harvey 
King M D of New Aork With a Section on Electro Physiology 
by W Y Cowl M D, of Berlin, Germany, and a Section on the 
Bottlnl Operation by Alfred Freudenberg, M D, of Berlin, Gei 
many Pp 504 Illustrated Price, $3 60 net 

This work is divided into Part I, having pages 1 to 250, and 
Part II, with pages 1 to 296, which method of paging appears 
awkward to the reader A large amount of information is 
gathered together, but the negligent proofreading is “an eye 
sore ” For instance there occur in Part I the following 
Drgamc, p 15, portible battery, p 59, seperate, p 73, ae 
cumilator, p 79, vacuua, p 97, ulnei nerve, p 127, in Part 11, 
lemoderma (leucodermatj, p 259, hut lemorderma in the in 
dex, pruritis, p 260, lumpus vulgaris, p 263 It contains a 
detailed account of the Bottim operation for prostatic hyper 
•j trophy 

Diseases of the Nose and Throat By F De Havllland Hall 
M D FRCP Bond, President of the Laryngologlcal Society of 
London and Herbert Tilley MD BD (Lond ), FRCS Lng, 
Surgeon to the Throat Hospital, Golden Square Second Edition 
,wlth 2 Colored Plates and SO Illustrations Cloth, Pp 606 Price 
$2 75 London H K Lewis Philadelphia P Blaklston’s Son 
& Co 

The second edition of this work contains an increase of 
about 50 pages over the first edition The subject matter is 
of uniform excellence Treatment, both medicinal and surgical, 
IS fully and thoroughly described The various articles on 
diseases of the accessory sinuses have been revised, brought up 
to date, and gone into more in detail than in the first edition 
The illustrations number 80, and two colored plates In ap 
pearance the book is about the same as the first edition 

A Manual or Bacteriology By Herbert IT Williams M D, 
Piofessor of Pathology and Bacteilology In the Medical Depaitment 
of the University of Buffalo With 89 Illustrations Cloth Pp 
290 Price $150 net Philadelphia P Blaklston s Son A Co 
1901 

This little work gives in the smallest possible space the lead 
ing facts in bacteriology that the physician would need and a 
little more which he may learn if his needs and inclinations 
lead him to go further It is a condensed manual of medical 
bacteriology and as such will continue to prove useful to many 
active physicians who do not feel inclined to go more deeply 
into the matter and study larger and more exhaustive text 
books The fact that it has passed through two editions within 
three years shows that it has met a want 

The Medicai News Visiting List 1902 Thirty Patients pei 
Week Pp 192 Seal Grain Leather Price SI 25 Thumb lettei 
Index, 25 cents Extra Philadelphia and New loik Lea Brothers 
A Co 1901 

This visiting list for 1902 just received is gotten up in the 
excellent manner that has characterized preceding issues 
The work includes the usual large amount of practical infor 
matron, tibles, etc It is printed on fine tough paper, durably 
and handsomely bound, with a ready reference thumb letter 
index 

Physician's Pocket Account By J J Taylor, M D Book 
and Leather Case Pp 208 

This convement and complete account book consists of pages 
foi index, balance due brought forwaid fiom former book, 
account of professional semces rendered, record of births, 
vaccination, etc, cash account Each page has 31 to 36 lines 
It IS not limited to any particular months or year, and can be 
begun or closed at any time 


Societies 


COMING MEETINGS 

Indian Territory Medical Association Muskogee Dec 3 4 1901 
Western Surgical and Gynecological Association Chicago Dec 

IS 19 1901 _ 

Cass County (Texas) Medical Associataon —The physi 
Clans of Cass County met at Atlanta, Novei^er 9, Md OTgan 
ized this Association with the following officers Dr O M 


Connerlej, Atlanta, piesident, and Di R L McClung Athnti 
secretary ' 

Vermilion County (Ill ) Medical Society—The anmnl 
meeting of this Society vv as held in Dam ille, Nov ember 8 Di 
J Milton Guy, Danville, was elected president. Dr Bufoid 
Taylor, Westville, vice president, and Di Elbert E Clark 
Danville, secretary treasui ei ’ 

Henderson County (Ill ) Medical Association—This 
Society met at Oquavvka, November 5, revised the countj fee- 
bill and elected Dr Isaac F Hartei, Strongluirst, president, 
Dr Coleman J Eads, Oquavvka, vice president, and Dr Wil’ 
ham D Henderson, Biggsville, secretaiy 

Hartford (Conn ) Medical Society—At the meeting of 
this Society, Novembei 4, resolutions were passed of apprecia 
tion of the character of the late Dr William Hudson, of giiof 
at his death and of condolences for his family Dr Nathan 
Mayer was elected v ice president to succeed Dr Hudson 

Mahaska County (Iowa) Medical AssociatloiL—Ilie 
third efiTort of the physicians of this county to organize a 
medical society was made, Nov ember 6, at Oskaloosa, when Dr 
Joseph P Coveny was made temporary chairman, and Dr 
Lewis A Rodgers, teniporai-y secretary, both of Oskaloosa 

Students’ Obstetrical Society of the Loiusville Medical 
College—This Society was organized, October 31, at the rcsi 
dence of Dr Waltei B Gossett The intention is to hold 
monthly meetings at each of which a paper wall be read and 
discussed Di Walter B Gossett was elected president, C V 
Ryan, vice president, M A Gantt, secretarj, and W F Bur 
nett, treasurer 

East Los Angeles (Cal ) Physicians’ Club—At the recent 
meeting of this Society foi oigamzation, the following vveie 
stated ns its object Mutual improvement, the encouragemcnl 
of social intercourse and harmony among its members, the ele 
vatioii of professional character and the adoption of a uniforui 
fee hill Dr Eber S Carlisle was elected president and Di 
Robert C Dundas, secretarj and treasurei 

Bucks County (Pa ) Medical Association —At the an 
nual meeting of this Association, hela at Doj lestown, Novembei 
C, the followang officers were elected Dr Howard A Hellycr 
Penn’s Park, president, Drs Heniv Lovett, Langhorue, and 
Alfred E Fretz, Selleisvalle, vice picsidents, and Dr 4 1 
Myers, Blooming Glen, secretary and treasuiei the ne\l 
meeting will be held in New town in Februan next 

Medical Society of the City Hospital Alumni, St Louis 
—^Tliis Societj held its decennial celebiation November 4 
More than one hundred sat down to a lepast at Faust’s Be 
sides the active local members of the Societv, there were in at 
tendance. Dr E H Gregoiy, one of the Nestois of the local 
profession, Di Julius Kohl Bellev ille. Ill, the oldest inemhei 
of the Society, and Di T Holland, Hot Springs, Ark Brief 
addresses were made hy Drs Gregory, Ko’ 1, Tuholske, Grindon 
and Lewis 

Grundy County (Ill ) Medical Society—The phj'sicnn' 
of Grundy County met at Moins, Novembei 1, and organized 
this Society as a branch of the State Medical Societv vvith the 
following officers Di Austin E Palmer, Morns, piesident, 
Dr John E Block, Coal City, vice president, Di H Mdton 
Ferguson, Moms, secretaiy, and Dr W E Walsh, Mom' 
treasurer Drs John J Brinckerhoff, Minooka, Finnk 4 
Palmer, Gardner, and 0 Prescott Bennett, Mazoii, "cie 
selected as a board of censors 

Franklin County (Pa) Medical Society—This Societv, 
at a meeting held at Mercersbuig, elected the following offlcei 
Dr P Brough Montgomery, Chanibeisbuig, president, Di' 
Ohvei P Stoey, Roxburv, and J W Cioft, Wajnesboio, vioe 
piesidents. Dr John J Coffman, Scotland, lecoiding secretarj, 
Di H C Devilbiss, Chambersbuig, coiresponding secielai' 
Dr David Maclay, Chamhei shurg, tieasuiei, and Di H G 
Chritzman, Welsh Run, censoi After the business and scien 
tific meeting a banquet was given at the Mansion House 

Medical and Surgical Faculty of Maryland —The Section 
on Neurology and Psychology was inaugurated, November ^ 
vvath Dr Henry M Hurd as chairman, and Stewai t L Paton a' 
secretarj' Dr Paton showed a case of dementia piecox, i 
Geoige J Preston, one of combined sclerosis of the cord, an 
Di Homy M Thomas, one of lead paralysis with double wri' 
diop The Section on Clinical Medicine and Surgery was sue 
cessfully inaugurated, Novembei 1, vvath Di Louis Mc 
Tiffanj as chairman and Dr John Ruhrah as secretary * 
William Osier exhibited a case of scurvy, and Dr RuhnCh ga 
some lantein demonstrations of sjringomyelia, etc 
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Medical Grndvintes’ Society of Blsliop’s TJnlversity, 
Montreal—At Uic meeting of tins Society, held in Monti eal, 
No\ ember 7, the following oiriccrs were elected Di Francis U 
Campbell, Montreal, honorary piesidcnt, Dr George bisk, 
Montreal, president, Drs F J Hnckctt, Jlontrcal, and Dr 
Grosicnor L T Hajes, GranitcMlle, Vt, mcc pres^ents. Dr 
William Bui nett, Montreal, secrctnrj treasurer, Drs F H 
England, Iloilo Campbell, J J Bonny, George Hall, .1 M 
Jack and F 0 Anderson, resident council, and Drs Charles 
D Ball, Santa Ann, Cal, Albert P Longenay, Great Falls, 
Mont, Robert A Walker, Menominee, Midi, Dr E E Bron 
storpli, Jamaica, W 1 , Dr Rollin C Blnckmer, St Louis, Mo , 
and Dr Casey Wood, Chicago 

Lena-wee County (Mich) Medical Society—The first 
scientific meeting of this Society was held Nor ember 5 at 
Adrian, at nliicli papers nere read by Dr N D Yale, Deer 
field, on “Progressue Pernicious Anemia,” and Dr C Kirk 
Patrick, Adiiaii, on “Pneumonia” Permanent officers were 
elected as follons President, Di Daniel Todd, Adrian, vice 
piesident. Dr George Howell, Tecumsch, secretary and treas 
iircr, Dr Darid L Treat, Adrian Lenawee County has a 
population of 60,000, with nearly 76 physicians, and yet this is 
the first medical society eiei oiganircd in the country It is 
the result of the efTcctiie work of the president of the State 
Society, Dr Leartus Connor, and the secretary. Dr A P 
Biddle, through the local aid of Dr David L Treat 


Ohio Society for the Prevention of Tuberculosis —Under 
the auspices of the State Board of Health, Di C 0 Probst, 
its secretary, being the prime moicr, this society was 
formed at Columbus, Hoi ember 15, by 150 physicians and lay 
men This Society is formed to fight in every known and 
feasible way the disease that kills 0000 people in Ohio yearly 
An early more is the establishment of a State Hospital foi 
Consumptiies This will be used for all eases in which theie 
is a possible chance for cuie An isolation hospital for in 
curables is to be built in erery county A subordinate society 
is to be formed in ercry county Free Icotuics are to bo given 
in colleges, schools, and to the public generally on the danger of 
contagion from consumptuc patients and on the care of con 
sumptive patients Consuniptii cs are to be separated from 
othei inmates in public institutions Efforts will bo made to 
establish an anti spitting crusade Dr Byron Stanton, Cm 
cmnati, presided at the fust meeting Dr C 0 Probst lead 
a paper on the aims of the society, after which it was organized 
by the election of the follow ing officers President, E\ Con 
gressman Joseph H Outhwaile, Columbus, nee president, S 
S Knabensluie Toledo, treasurer, R M Rovvnd, Columbus 
secretary, Di A Tinibciman, Columbus, financial secretary, 
Dr B F Ly le, Cincinnati, board of directors for three years. 
Dr Byron Stanton, Cincinnati, Dr C 0 Probst, Columbus, 
Dr H C Tobey, Toledo, for tw o years. Dr G A Doren, Colum 
bus, Judge Gilbert H Stewart, Columbus, Dr A H Freiberg, 
Cincinnati, foi one yeai, Di P M Foshay, Cleieland. Dr W 
J Conklin, Dayton, Prof Cady Staley, Cle\eland The an 
nual meetings of the Society will be held in June 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

I’owtccnth ■innual Meeting, Eeld in Richmond, Fa, Nov 12, 
13, 111, 1901 

Piesident Di Manning Simons, Charleston, S C, in the 
Cbaii 

First Day—^MoRMaa SESSlo^ 

Laceration of the Cervix and Its Consequences 
Dr E S Lewis, New Orleans, said that lacerations of the 
cervix weie pioductive of more functional and organic disturb 
ances than had heretofore been supposed The fascination of 
abdominal suigery and brilliant results achieied and the in 
Cl easing scope of this work had, in a measure, diverted atten 
tion fiom these minor injuries which, when neglected, pioved 
most serious, and had an impoitant bearing upon the health, 
liappiness and life of women The author’s intention was simply 
to awaken attention to the importance of the topic which had, 
m a mensuie, been lost sight of, and to emphasize what had 
been so emphaticalh and graphically described by Fmmet 
fheie was no question as to the course to be pursued by the 
accoucheur in lacerations of the perineum, althougb of less 
significance than tcais of the cenix as to final results In 


model ntcly iccent eases the classical Emmet opcintion could 
not be iinpiovcd upon, yet m certain long standing cases, 
wheio the totvix; Iiad become thickened cnoimously from liypci 
plasm the Emmet operation would fail to afford relief In 
such cases be bad used the Schroeder operation or a modifica 
tion of it with gratifying results 

Vaginal Puncture or InciBions for Puriform Disease or 
Exploratory Purposes Are Unsurgical Procedures 
Dr Josern Price, Philadelphia, rend a paper with this 
title He had been asked frequently during the past yeai to 
sec and reoperate on patients upon whom vaginal incisions oi 
puncture methods had been practiced In three very lecent 
operations for the removal of pelvic contents puncture and 
vaginal incisions complicated the sections that would have 
been otherwise comparatively easy Tlie vaginal fixation, 
closure of the openings, refilling of punfoim or scious sacs, 
were only local complications, the general condition of the 
patient became rapidly unfavorable for lavorable abdominal 
woik He was satisfied that the ancient methods of cvacuat 
ing punfoim accumulations, that of cautery oi caustics, was 
much more scientific than the present methods of vaginal 
incision Operators, who practiced vaginal incisions nevei 
know the precise pathological conditions, they punctuie oi in 
CISC a punfoim accumulation and guess at n name, ovainii 
abscess, pus tube, oi pelvic abscess, if the fluid evacuated was 
'crous in nature, they called it encysted serous effusion The 
probabilities were that it was a dropsy of the tube oi by die 
salpinx Puriform tubes as large and tortuous as one’' 
fiexed thumb should never be overlooked or punctured The 
error of puncturing an ovarian abscess, oi small dermoid, two 
conditions verv commonly found, and both easily enucleated, 
should never be made He bad never known a patient cured 
by the methods referred to The general condition of patients, 
the rapid restoration to health following clean extirpations 
from either above or below were striking when coinpaied with 
the patients traveling around, seeking lelief and health, nftei 
the timid, incomplete procedures under discussion 
Dr George H Norle, Atlanta, stated, as a contiast to the 
experience of the essayist, that he had treated six cases by 
vaginal incision and drainage, with very good lesults, but 
favored operating through the abdomen and of doing moit 
complete operations wheie the conditions of the patients pei 
nutted 


Dr Ruitjs B Hall, Cincinnati, Ohio, said he had piacticed 
vaginal puncture and drainage in cases m which it was not 
prudent to do moie radical opeiations on account of the des 
perate condition of the patients He had always emphasized 
the fact to the patient and friends that this (;|geration was not 
done foi curative purposes, that it was a rmkesbift, and that 
a moie radical opeiation by the abdomen would have to be done 
Ktei to afford permanent relief It was his experience that a 
large majority of such women returned for radical operations 
soonei 01 latei 


dr \v D Haguard, Jr, Nashville, said there were patients 
who completely lecoveied from vaginal incision and drainan-e, 
and cited an luteiesting case in point He fully expected to do 
an abdominal section m this case to remove a diseased tube and 
ovary, but apparently the disease had expended its course 
Dr Lewis S McMurtry, Louisville, spoke of the gieat 
change that piofessional opinion had undergone of late years 
in regard to the operative treatment of pus in the pelves .f 
women He referred to the early history of the vaginal open 
tion and its gieat popularity for years, but now Fieneh and 
Geiman operators were resorting to the suprapubic loute in 
dealing with puriform collections in the pelvis These opera 
tors were compelled to adopt this route as their patients only 
partially recovered from vaginal incision and drainage 
Dr Edwin Ricketts, Cmcmnati, did vagmal punctuie in a 
case in 188G After her first delivery the woman had a severe 
pelvic inflammation with pus, and her condition was such as to 
contraindicate an abdominal operation She recovered and 
subsequently bore four children When patients did not m 
well from vaginal puncture and drainage, the abdomen should 
be opened and the diseased appendages removed 
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Db Geohge S Brown, Biiminghain, held that \aginal punc 
ture and drainage in some cases should be practiced as a life 
saving measure He mentioned six cases that he had in the 
last four or fire years in young oi lecently mariied women of 
gonorrheal infection of the tubes In these he lesoited to 
vaginal puncture, most of the patients were treated as eiiieig 
eney eases, and so fai as he knew, onl 5 ' two oi three of them 
had been reopeiated 

First Dat—Aiiernoox SEsbioa 

Treatment of Pelvic and Abdominal Tumors Complicating 
Pregnancy, with Beport of Cases 

Dr Rufus B Haul, Cincinnati, read a papei with this title. 
The conclusions arrived at from the four cases narrated may 
be summarized biiefly, as follows In the very small percent 
age of cases in which malignant tumors are the cause of the 
obstruction, they should be dealt with according to the well 
established principles of modern surgery The opeiation should 
be made at once without any reference to the child, if by so doing 
there is any additional chance of sav'ing the life of the mothei 
If the ovarian tumor is thin walled, of large size and rapid 
growth, and the patient is not near her full term of gestation 
an operation should be advnsed, even if the uterus is below the 
tumor If the tumor is thick walled and of slow growth, is 
not causing much, if any, inconvenience, and iides abov" the 
enlarged uteius, an operation is not urgently demanded If 
the tumor is small in size, is situated below the uteius, and is 
fixed either by adhesions or impaction an immediate operation 
IS demanded Tapping the tumor for temporary relief should 
not he done In fibioid tumors of the uterus associated with 
pregnancy, where there are but one or two large nodules, and 
they are located in the uppei half of the uterus, an operation 
should be advised only in rare instances These patients can 
be delivered safely and be operated later, if necessar 3 If the 
tumor IS below the piegnant uterus and a laige nodule blocks 
up the passage, an opeiation should be advised and made eailj 
Myomectomy is usually not to be considered in these cases on 
account of the increased blood supply The wiitei would ad 
vise it only when an exceptionally favorable tumoi for this 
method IS eneounteied 

Db Virgil 0 Hardon, Atlanta, said that his eonclusioiis 
were essentially the same as those enunciated by the essayist 
He mentioned two cases of ovarian tumor complicating preg 
nancy in which he thought it advisable to operate These cases 
were singularly alike, both were pnmipaias, and during the 
fourth month of pregnancy The tumors were removed, the 
women recovered, went to full term, and the children are liv 
ing He had seen many cases of fibroid tumors complicating 
pregnancy, but where the fibroid is so situated as to exert no 
pressuie on the uterus and thereby not interfere with preg 
nancy, he thought there was no indication for operation in 
such cases until piegnancy has been completed 

Dr George H Noble, Atlanta, said that removal of a fibioid 
tumor complicating pregnancy should be based upon mechani 
cal obstruction to labor Ordinarily, of course, there were 
exceptions, as a twisted pedicle infiammatory conditions, etc 
then the tumoi should be removed If the tumor or turaois 
were in the lowei segment of the pelvis in advance of the 
fetus, it was iiecessarv to remove them or the uteius must be 
evacuated, and as these tumors can be removed with considei 
able safety and with a chance of saving the life of the child, 
it w as a feasible operation Di Noble narrated cases in point 

Dr W D Haggard, Nashville cited a case which he saw 
with Di Fort in which a mvomectomy w as done The patient 
was a colored woman, who had been married ten years, and 
was steiile She was thiee and a half months advanced in 
pregnancy, and had two subseious fibroid tumors, one about 
the size of an oiango on the light side on the anteiioi face of 
the uterus, the othei one about the size of a baby s head on 
the left side, neai the fundus Both tumoi s weie lemoved 
easily without anj dcleteiious cfiects, the woman was siibse 
quentlv delivered of a full giown, living child 

Unique Case of Extiauterine Pregnancy 

Dr H Tuiiolske, St Louis, Mo, contiibuted a papei with 


this title The following is a iChUiiiL of the case lubal pic'> 
nancy (ampullai) of the light side Tubar abortion with com 
plete extrusion of the gestation sac, uniuptured and contain 
ing fetus, hemorrhage and position cairied thq sac up to the 
diaphragm between the light lobe of the livei and upper end 
of the kidney Implantation in the parietal peiitoneum of the 
diaphiagm as fai forwaid as the attachment of the coronan 
ligament and in the livei fiom its upper border to the trans 
veise fissuie, down the diaphragm posterioilj and in the uppci 
end of the kidney Establishment of placental connections 
allowing the dev elopment of a well grown living child and 
pushing the Iivei in its giowth towaids the left and turning it 
upon its axis, with the eoionaiy ligament as a fixed point until 
the light maigin of the livei became the antenoi Histological 
examination showed oiigiiial implantation in the ampulla of 
the light tube and the foimation of a placenta by efhcieni 
tiansformation of the peritoneum and the liver tissue adjacent 
The diagnosis of tlie case from its history was confirmed In 
ilinical, opeiative, pathological and histological evidence 

The Surgical Treatment of Painful Menstruation 


Dr Henri D iri, Washington, D 0, in this paper stated 
that pain should not occui at the menstrual period in ii 
healthy woman with healthj pelvic organs This dual relation 
between the genei al health and the generativ e organs must be 
constant!kept in mind As these suffeiers aie nearly ahraye 
voung gills or unmnnied women, the indications must be 
cleaily manifest The character and seventy of the pain, it 
duration and the condition of the patient during the inter 
menstiual period must be considered What results can be 
expected fiom surgical treatment’ In the discussion of thi- 
subject befoie the last meeting of the American Gynecological 
Society, the reflected opinions presented a gloomy picture for 
the woman His object in pi esenting-this paper is to protest 
against that veidict lather than offer any original method 
His experience has been just the opposite Failure to give 
lelief has been due, as a rule, to some complication the removal 
of which subsequently resulted in cure The line of treat 
ment followed with such satisfactory results is that pointed 
out m the mam by Gill Wylie First, thorough dilatation of 
the cervical cvnal, then the endometrium is gone over carefullv 
with the sharp cuiette, irrigation and often a second curett 
age, the application of pure carbolic acid, irrigation and diln 
tation repeated, if necessary A Wylie drainage plug as large 
as will readily pass is inseited into the cervical canal and kepi 
in position by a Smith pessary Poi a numbei of years he 
was accustomed to leave the plug in situ six days, but follow 
mg the suggestion of Wylie, he now allows it to remain from 
thiee to SIX weeks He usually keeps the patient in bed two 
or thiee weeks after the operation and if no discomfort be ex 
perieiiced, permit hei to get up and go around wearing the 
plug several weeks longer He behaves the use of the hard 
lubbei plug does much to aid in the permanency of the relief 
obtained It causes the formation of a cicatricial iing of tissiu- 
at the point of constiiction which insures patulency He had 
not seen any bad lesults follow its use In a few cases it 
causes pain, and on that account must be iamoved sooner than 
the time mentioned He attiibutes the failure of those vvlie 
deplore then results to the omission of some important poini 
m the technique of the operation For instance, they siinpb 
dilate the cervix or dilate and euiette Foi all necessary pui 
poses dysmenorrhea can be divided into two classes, simple aii<l 
complicated The simple compiises about SO pei cent of tin 
cases, and the treatment described cures oi greativ relieve^ 
thiee out of every four The conditions usually found oii 
examination aie as follows The external genitalia are unde 
Veloped, the vagina, cerv'ix and uterus are small There i‘ 
stenosis of the cervical canal and endometiitis The uterus i 
iioimal in position oi one of exaggeiated anteflexion, it i‘ 
movable and the appendages me healthv The accoinpanviii- 
endometiitiB is chionic and due to deficient diaiinge of the 
ceivix uteri in consequence of stenosis of the cervical cam 
The undeveloped condition of the genentive oigans in younp 
women is veiv common and parallel to deficient growth of the 
niamman gland and its consequent failiiic to perform the 
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tuiiaioii ol liiLtiition lln- M^coiul class (.oiitpi ists the casts in 
tthich some complicfilimi . \ists 11 ma^ be displacement, 
-nmll fibiouls in the bodv of the ulcuis, oi disease of the tube 
Ol manes Tlicse complications must be letogniyed and coi 
looted In a \cij small propoition of cases, as in ciiiliotic 
oaiies, opciatois aio dincn to produce tlie menopause aiti 
tieially In such eases he belietcs it advisable to amputate the 
iilenis at the same time, as the subsequent reflex ncrcous 
'jinptoms nip dnuiuislicd and the period of Buffenng shoit 
oned 

Repaii of a Complete Laceration of the Peiineum in a 
Gill of Wine Years 

Dn 11 lloibTrii, Kalcigh, N C, icportcd tins t iso Ihi 
hiccrution was inoduced hr the finger of the obstetrician at 
tlie patient’s bntli The patient w is a well iiouiishcd giil of 
I 3 ears At liei biitli hci pcimcum was loin completel 3 ' 
through the recto t igiiial septum, and the explanation of tins 
.ccurrcnce is stated to bo ns follows Tlie child’s grandfather, 

1 icry aged plysicmn acted as aecoucheui Owing piobahl 3 to 
limmcd e 3 e 8 ight and infiimit 3 a bieech picscntation was 
iidenlb mistiKcn foi a rertex position and tlie obstctiiemn 
intioducing his fingci into what ho thought was the child s 
mouth, but which was icalh its cagiiia, excited traction and 
the lesult was a complete laceration of the bab 3 s perineuni 
So immediate haim came fioni the accident, ind it was re 
oUod not to attempt a ic'-toialion ot the injuicd logion until 
I he girl was considciably older Duiiiig the lutumn oi 1900 
'he came first undci the ohseiration of Di llnbcit Harwood 
who related the aborc ficts and icferred the patient to the 
■‘peaker for operation Tho paits on examination shorrod a 
piantity of dense sen tissue the tevr extended into the 
vagina to the depth of a half inch, and the splnnetei ends rrcie 
plainly seen on eitlici side ’So incontinence of feces bad oc 
nirred On Nor li 1900, undoi chloroform anesthesia, a 
tmtterfl) shaped denudation rr is made in the lagina, and the 
exposed edges of the rectum paiod, taking pains to disscit out 
the torn sphincters llio lectal loir was then united with 
latgut sutures, which were tied inside the bowel and cut shoit 
sillmorm gut was used for closing the raginiil surfaces and 
bringing together the ends of the sphiiictei muscle Perfect 
rpposition was obtained and rigid asepsis ohserred in all the 
iletails of the technique In spite of those ])iocaution3 onh 
paitial success lesulted, dire to the fact that the piticnts 
horvels became unmanageable just at the beginning of the 
operation, and the denuded aioa was constantly and unaroid 
ablv bathed by a stieam of feces Ihis unlookcd for disastci 
IV IS brought about bv faulty piepnation of the patient before 
admission A purgative had been administered the day befoit, 
tnd on the morning of the opeiation an enema was gnen, with 
the report that the bowels had been thorouglil 3 emptied The 
ontinual dischaigco were a source of much annorance, but 
haring begun it was considcTed best to complete the opeiation 
Vt the end of trvo rveeks it w as found that the external sutures 
hd not hold, altlioiigli union of the iippei part of the denuded 
[issue was seemed A second operation was attempted Apiil 
IS, l')0] The same method of piocedure was employed, but 
modified to suit the changed leUtions The child was picpnred 
under direct personal supervision, and no fecal conlauiination 
lecuircd The parts healed promptlj', and the lesult was pei 
rect The authoi could find no parallel to this ease in the 
hleratiire of the subject 

[To he continued ] 

TJUriVERSITY OF CHICAGO MEDICAL CLUB 

I irtt Jicqular Meeting, held in the Hull Phtjsioloqtc Lahoi 
aioig Oct 21 - 

Di H H Donaldson was elected president, and Di Pieston 
Ivycs, secretarv foi tlie ensuing year 

Influence of the Valency and Fossihly of the Electric 
Charges of Ions Upon Their Toxic and Antitoxic 
Effects 

Dn Jacques Loeb stated that together wath liis colleagues, 
he had shown that sodium ions are absolutely essential for the 


piudiiUion of ihrtlimiL Loatiiu lions in sliijied muscle oi in 
the sw iiiiiiung bell of a jelly fish oi the hcait, and yet that a 
piiic solution of sodium chloiid is poisonous, further, that 
the poisonous cllccts of a pure sodium chloi id solution can be 
ovLKOiiit by adding a tiace of an 3 soluble calcium salt While 
smut uuUtois had drawn the conclusion that calcium is the 
stimulus foi the heart beat, the speaker had proved by a scricv 
of expel inicnts on the development of the eggs of a marine 
lish, Fuiidiilua, that tins interpretation of the role of calcium 
III tilt Imirthcat can not possibly he conett 'Jhe eggs oi 
I undulus develop in sea vvatci, which is thicfiv a solution oi 
bodiiiin chlond and whith has approximately the toncentni 
turn of V Inc eighths normal NaCl solution The same eggs 
liorrorci, dtrelop in distilled water and tvon in redistilled 
rr rtci, thus showing that no ions of any kind ait nectssai 3 foi 
Ihtii dtrtiopmtnl Yet if these eggs art put into a pur< 
NaCl solution of the strcngtli in vvliicli tliey develop nor 
inallv 111 scarvntci, not a single egg can form an einbrjo H 
horrtrei, i soluble calcium salt he added, all the eggs form 
emhijos and the ombrjos dermlop This piorea tontlusivclr 
tint tilenim can not he considered a stimulus for the dcrelop 
mtiil of the tggs, ns the eggs dcrelop just as rvtll in distillevi 
rratci the calcium ions can onl 3 '’ perform the function ol 
iintngoniring the poisonous effects of the sodium ions 

It occurred to the speaker that tins fact might be only k 
H pcenil cist of a moie gencial 1 irr Sodium ions aie umval 
I nt, while calcium ions arc biv ilcnt He tried to determine 
whothei Ol not lit could produce the same clTccts by the addi 
turn of any othei biralent ions besides calcium lie found 
indeed, that the addition of a trace of anj of the follorvinj. 
ions—strontium magnesium, barium, zinc, iron, cobalt and 
lead—acted in the same way He found, moreorci, that the 
iiddition of a trace of a tiiraleut metal ion had also iinti 
toxu ellcots I'oi instance wlicn a small amount of alumin 
nun chloiid or chromium sulphate was added to a fire eighth' 
iioimni sodium chloiid solution, a number of eggs were able 
I Cl form cmhrros 

IJiit not only a pure sodium chlond solution of ii certaiii 
. oiieentration w is poisonous, but a pure solution of any sail 
w It, found to be poisonous Foi instance, a pme solution oi 
litiniiin chlond, ninmoniiini chlond and potassium chlond ol 
i ccitiin sticngth was also poisonous It was found that « 
solution of any of these salts which prereuted the dereJop 
mciit of an egg could be rendcied harmless by adding i small 
amount of all or sonic of the biralent metal ions mentioned 
ibove A pure solution of iiiy of the salts of a bivalent, e g 
( aCl. JIgCl etc, was also poisonous Such solutions could 
be lendeied harmless by the addition of a comparatnely larjje 
quantitv of a univalent metal ion or a very small quantitr 
of another hir alent or tnvalcnt metal ion While the poison 
ous qualities of a solution of any salt could be annihilated 
bv the addition of small quantities of a tuvalent or bivalent 
metal ion oi large quantities of a univaknt metal ion the 
■iiiioiis were found to have no antitoxic effects whatsoever 


So fai as the interpretation of these phenomena is ton 
ttined the speakei pointed out the fact that such an in 
ilucnte of the quantity and sign of the electrical charge ol 
tons has been found by physicists in connection with the phen 
omena of coagulation and the viscosity of colloidal solutions 


uitvv aii,em.jon lo me lact that trom the point ot 
now of the pathologist these expeiiments aie of special inter 
cst as some of the observations are very' analogous to the 
observations made by Ehrlich and his pupils in “then studr 
of antitoxins and immunity Two facts of this chaiactei mav 
be mentioned 1 There is a numencal relation between the 
NaCl used and the amount of Ca ions needed to counteract 
the poisonous effects of the sodium ions The gi eater the con 
eentration of the sodium salt present, the more calcium is 
leqiuied to lendci tlie solution of the sodium salt harmless 
2 In some cases the calcium (or strontium, etc ) can only 
p.odu^ Its antitoxic effects if'a trace of a second class of 
ions (for example, potassium) is present This proved to 
be the case in experiments on the eggs of the sea urchins 
xNcithei the potassium alone nor the calcium alone were able 
o counteract the poisonous effects of a pure NaCl solution 
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but both togethei ueie eftectne The potassium ions act in 
this case like the “immune body” in Elirlich s expeiiments 

A Case of Myiosis Intestmalis in Man 

Db Ai-bebt Peacock reported this case The patient, who 
came in from the countij, complained of abdominal distension 
and excessive appetite The existence of tapewoim was sus 
pected On examination of the feces the tty larv'e were dis 
covcied Specimens of the laiwie uere placed undei the micro 
'Cope and demonstrated to the Club 

Db L F Bapkeb said the case reported is of unusual inteiest 
on account of its laritj Iniasion cf the human body by 
laiia* of insects has frequently been lepoiLed, the nasal 
pharynx, the external eai, the skin and open uoimds and 
ulceis, aie most fiequentlj' involved The existence of laiix 
in the stomach and intestines of human beings oceius, bow 
evei, much less frequently 

Iniasions of the body by fly-laive aie most common in hot 
countries, and it is in the textbooks of tropical diseases that 
we find the fullest accounts of them Seheube in the new 
edition of his work, distinguishes three principal varieties 
I, those due to laivre of Lucilla macellaiia, so called “screw' 
woims”—these appear to be allied, if not identical with the 
Musca anthropophaga and the Sarcophila Wohlfahrti of other 
luthois, 2, Dermatobia noxialis, oi so called beef worm, 
identical, in all probability, wath the Oestius Guildingi of 
Hope—these give use to boils in the skin, 3, Ochiomyia an 
tliiopophaga, the laiv£e which so often affect the akm of na 
"tires m Senegambia 

Sandahl of Stockholm has leraewed the bibliography' of 
iiiMosis intestmalis with special leference to the eases occui 
ling in the Swedish literature He finds instances lylieie the 
iarite are those of flies (myiosis), others where the larv® 
aie those of beetles (canthariosis), and again others where 
the Ian® aie those of butterflies (scolcchiosis) He lays 
most emphasis upon the case caiefully lepoited by Lampa in 
IfeST In this instance the patient on July 4 discorered cicep 
mg lin'e in the stools, which were lecognized by Dampa as 
inscet laniD They weie w'ashed m water, put into a box 
containing some earth and gnen food Two weeks latei se\ 
oral adult flies deieloped, and these were lecognized by' Holm 
gien lb belonging to the species Aiicia (Holinalomyia) scala 
us and A manicata ]>mpa beliered that the laiv® h d 
then origin in the eggs deposited by Ihes on cold food which 
had been insufficiently protected and which was eaten with 
out le cooking 

Cue must be taken to distinguish tiue my'iosis intestmalis 
tiom instances where fiaud has been peipetiated In the 
oldei liteiatuie sereial lemarkable instances of the latter 
lype aie lecoided Thus Acrel, in ITOh, lefeis to a woman of 
50 who, during two reals, voided no less than 130 Ascaiis 
lunibi icoides, pieces of Tamia solium, and mnunieiable Ox 
rules reimiculaies, in addition to 203, paitly hrang, putlr 
deid, Staphylinids of raiious kinds and sereial lairic, amoiiw 
otlioib, those of Tenebrio mohtoi 

Ihc specimens piesentcd by Di Peicock show some elcreii 
-eg nents, and at one bordei of each segment theie is i muon 
Liiticiilai baud corered rnth minute but reir simp thorns 
■Vn attempt is being made to secure some ot the hr mg 
lure and to bring them to development in oi dei tint the 
-pecies here concerned mar bo determined Some idci of the 
war in rrhieh the parasite enteied the body may then be gaiiieil 
Uegulai meetings of the Club will be held the hist and thud 
Moiidar eremngs of each month 


CHICAGO ACADEMY OF MEDICINE 
Regular Meeting, held Oct 11,1^01 
Di De Xaskie 3Iillei m the Chair 

Eractuie of Iniler Occipital Table 

Dr \\ G SrEATXS reported a case of “Fnctiiie of the Inner 
iable of Occipital Bone, with Cerebral Concussion and Con 
tusion, Imolring the Base of the Temporo Sphenoidal and 
[lout'll Lobes” An obese, well noiiiished man, 40 veais or 


age, was admitted to the Sainaiitan Hospital with the Inston 
of having been thiown backwaids fioni a cable car, stnlan" 
his head on the pareinent He was semi conscious, but easilr 
aioiised uid talked connectedly He recognized friends, but 
had no knowledge of the accident The scalp was cut one half 
inch below the junction of the occipital and parietal bones in 
diicct line with the sagittal sutuie, exposing the torn epi 
cianium The pupils reacted sluggishly, the left pupil was a 
tiifle less conti acted than the right There rvas no loss of 
porr e" in the limbs, and the reflexes rr ei e normal There rvas 
intense pain m the fiontal region from the time of injury, and 
peisistent romiting continued foi forty eight hours, when he 
was removed from the hospital For a weeic after the injury he 
was in a dazed semi conscious state, and often complained of 
severe headache As he regained consciousness, aphasia and 
amnesia became evident Theio was much iiritabilitv and 
sonic incoherence He was admitted fourteen days after the 
injurj to the Oakwood Sanitarium, where he was found to be 
extienieh lestless, with giandiose ideas and speech Hw 
incmoiy foi lecenl events was defective, and his answers were 
not leJeinnt until questions tieie seieiil times repeated Eic 
gait was reeling and unceitam His handwriting showed fre 
quent substitution of letters, but no tremor This condition 
continued until the evening of the sixteenth day after the in 
juiw He died on the moinilig of the seventeenth day aftci 
the injuiy, and was found lying on his left side, left leg, thigh 
elbow, vv rist and fingers being semi flexed and flexed 

•is the patient was carrying large amounts of accident ni 
uiance, a necropsy became necessary, and was made by Drs 
Stearns and Kieinan This levealcd a thin paitinlly organized 
clot loosely adherent to the inner surface of the dura over the 
convexity of the left frontal lobe, and extending downward 
antciioily Upon remov'ing the biain this clot was found to 
extend dovvnvvaid, covering the entire left middle fossa, and to 
he fiom one eighth to three sixteenths of an inch thick in its 
thickest portions A similar clot was found covering the flooi 
of the left middle fossa, and another covering the upper surface 
of the left tentonum Slight mottlings of similar but much 
thinner clots w ei o found in the i ight middle and anterior foss'c, 
and a few wcic also found in the posteiior foss® The cerebro 
spinal fluid was model ate in amount and bloody The pia wn 
slightly opaque ovei the convexity, and the median portion of 
the basal surface It strips fieely except ovei areas of soften 
ing, where it is adheient The basal aiteries and the cramil 
neivcs aie noimal The coitex piesents vn aiea of softening 
on the anterior tip of each fiontal lobe extending backwards 
ilong tlic basal suiface, including tli it poition adjacent to the 
longitudinal sulcus The lesion is daepei and more extensive 
in the left lobe Also au aiea of softening along the antenoi 
portion of the basal suiface of each of the temporo sphenoidal 
lobes Convolutions deep and otbeiwise noimal The fluiil 
of the ventncles was imdei but slight piessuie and was blood 
stained Ependvma noimal throughout All fiber tracts, 
basal ganglia cei ebellum, pons and medulla normal On 
stiipping the dm a fiom the h ise of the skull there was found a 
lineal fiactuio of the innei table, beginning at a point one-half 
inch to the left of the median line ibout two and one-half 
inches above the toicula, extending downwaid and to the right, 
iiossing the median line at a point midwav between the torcul i 
ind the foramen magnum, teiminating in the loramtn niagnuin 
)iist to the light of the median line A second lineai fractale 
also of the inteinil table joined the flist at an acute angle at 
its uppei extremity, couising to the left at first in the hue 
of the lambdoidal sutuie, then going below it and passing juA 
vbovc the base of the petrous portion of the temporal bone, tei 
ininating at about the middle of the outer suiface of the tern 
poial fossa - 

That poruion of the bone on the suiface opposite to that 
which leceives the impaction is tiist put upon tension, there 
fore first fractured, while the surface leceiving the impaction 
IS compiessed until its foundation, the underlying medullarv 
portion or the opposite portion, giv es w av to the strain, 
allow s the stress to come upon it when, in turn, it is fracture 
It IS the external suiface of a rib which receives an impact from 
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I JIat body, thcicfoic tlio innci suifucc fust plated upon sUiuii 
IS Iwst fractuicd, and if foicc be not loo bticic, tbis is tbc 
onli poitioii fnctuicd Siiminih, tin. cUcimil table ttccniiiK 
in iiiipicUon applied o\ei a huge luea becomes tompiesscd, 
not onlj beneath Llic niea icccniiig tbc impaction, but the 
corneal arei suppoilnig it, jUst as tbc ivoiglit lesting upon a 
kcistenc IS liniisiiuUcd to cncli stone in its aicli If the foice 
be siifficicnth grcit, tbc diploc upon iibicb it icsts, oi the in 
icinil table, oi both, must giic a at befotc the cxteiiial tabic 

(UU 

Di A H liKusoN stated Unit u was admitted in siiigen 
tint an inipiict iccened upon am pait of tbc skull would 
not only pioduce a fiactnre of tbc innci table of the opposite 
,idc, especmllj if tbc impact was strong enough, but it was 
capable of producing laceiation of the mcmbiancs of the biani 
ind laceration of the brain itself fins point w i-> 
clcaily brought out bi Brjan in cxpeiiniental woik on 
the cadaier, who found that fracture could be pro 
iluced by coiiliccoup, with laceration of tlie menibiancs 
of the brain and scicic damage to the brain substance itscif 
decently Macew'cn, of Glasgow, bad asked Dr Ferguson 
whether the chisel ind liainincr bad been discarded in surgcij 
on the brain in the United States Impact of tlic hammer in 
Mneewen’s opinion bad a deleterious effect on tbc brain Ma 
cewen had traced strange cerebral symptoms following the use 
of the hammer m a few cases Dr Ferguson mentioned a ease 
in which there was seieie injury to the biain, with no eiidencc 
of e'cteinal fiactuie Fiactnre, wliethei of the caitcrnal oi 
luteinal table, was the imiior pait of the injury He was eon 
'ittced that a case like tins ought to he trephined, the surgeon 
icmonng a small button of hone in three places, one where the 
impact was receued, one e\actlv opposite tlie fiontal lobe, and 
when symptoms weie picsent of pressure upon the sphenoidal 
lobe tbeie was no barm in lemoiang a little button of bone 
tbeic It was comparaticelj easy to asceitain whctlioi clots 
were present, and these could be lemoicd •'Oinotimos with gicit 
benefit 

Dr SaotfEi. Ktii bad a niimbei of jciis igo seen a lio\ 11 
M ii>. of age, who was tin own fiom a horse, stiikni" on the 
ii„iit side of his skull flieie were indications oT a skull 
n ictuie, hut no definite sjmptonis at that time which made 
It i>obSihlc to localize a lesion Five oi si\ days aftci the in 
pin the pitient deieloped a leiy eliaraeteristic Jacksonian 
ipilcpsj, wlmh was limited to the facial muscles and to the 
light side, that is, on the sinie side on winch the mjmi had 
oteuiied flic condition of the patient became so giaie that 
It seemed leij essentiil to do sonietlmig in oidei to preicnt 
dcith Di Steele was called in and tiepluned oiei the left 
local irca (the face centei), and found in that legion an irea 
of softening not laigei than i dime The opposite side of the 
•'kull, on which there was a contusion, showed a break in tlic 
integument, and gaic evidence of a fiactnre This case iHus 
Hated that the opposite side of the hi am may be affected Had 
llie suggestion of Di Peiguson been followed in this instance, 
ibe area of softening could not liaie been lemoied with any 
degiee of benefit to the patient, and the teimination of the 
c ise would bale been fatal 

Dr Hicit T PvTBiciv was somewhat suipiised by the tiend 
ot the discussion, since he had supposed the view was uni 
lei sally accepted that an injury or blow of the head was apt 
lo ciuse moie tioiible on the ojiposite side tnan on the side on 
wbitb the blow was lecened This was paiticulaily tiiic of 
injnncs inflicted with laige bodies A quick, shaip blow fioni 
1 small bodi, wluob lesembled a projectile, was moie apt to 
ciuse tioublc at the point of impact, but it is particiilaily 
those cases in winch the mdniduai falls, striking upon the 
head, oi in which a large body falls upon the indnadiial, wbcie 
the injim of the biain is moie diffused and apt to be found in 
localities othei than at the point of impact Some yens a<To 
the speakei showed at the Chicago Medical Society the biain 
of a man who, while intoMcated, fell and shortly became coma 
lose Di Patrick saw the case with a surgeon Hthoiigli 
pahent was piofoundlc comatose, it was emdent that one side 
of tbc bodi was moie paralyzed than the other An opeiation 


was uiidci taken, the suigcon being guided be tbc focal symp 
toms The point of impact was not diseoieicd until, at the 
ncciopsy, 11 clot was found and a eonsidcinblc ainonnt of it ic 
moicd At the postmoitcm esnnun ition a scicic injuiy of the 
liiain was found upon the side opposite the point of impact 
Hut upon the same snle of the biain tlicic was also a largci 
clot, the one on the side wheie the injiny was more scicic, being 
not only n laige supcificial clot, spicading oiei a considerable 
iiica, hut it bunowed deeply into the biain This part of the 
dot was not icmoied 

Di Paliick pointed out that unless a hncai fiactnie imp 
jicned to iiiptiirc n large vessel, which was not enclosed ui 
bone, oi unless tbc finttiirc involved a foiainen througb which 
passed a cranial nerve, Iincai fractine of the skull was quite 
IS liaimless as a scalp wound Whether hneai fiaeture was 
found postmortem or diagnosed during life was a matter of 
small import, forensic or otherwise The linear fracture in 
the case rcpoitcd by Dr Stearns had nothing to do with death 
He disagreed with Dr Ferguson and claimed that a safe lule, 
surgically speaking, in such cases was to be guided entnely bi 
focal symptoms, not by point of impact of the injury, noi bi 
any laceration, oi one of tbc thin spreading hcniorrbagcs oiei 
tbc surface 

Dn Edwaiii) H Lee said that linear fractiiics of the innti 
table did not gi\e rise to symptoms e\cept wliere lesion of 
some blood aesscl occurred The blood \esscl most frequenth 
injured in such cases was the middle meningeal Its injure 
was frequently associated with a fracture of the inner table 
'•o that a bending fracture of cue skull resulted in the occipital 
legion, which produced a hncai fracture of the inner table, 
issociatcd with basal fractuic The basal fracture was in 
direct communication with the lesion He could not sec how 
fractuic of the inner tiblc of the opposite side of the sluil! 
could be pioduccd from mechanical factois This seemed to 
him an impossibility He did not think cases e-asted to show 
tiiat such lesions icsniied Operative intenention in such 
cases was absolutely contiaindicatcd He had treated man\ 
skull cases in the last ten years, but unless there were absolute 
indications foi opening the skull, he did not ao so Ho recalled 
four or fnc cases at the Alcxian Brotheis’ Hospital, in which 
there wcie depressions of tlie skull In a ease of quite e\ 
teusue compound fracture of the skull, he simply relieved the 
depicssion In three others, two of which were children, he 
left them alone He did not even relieve the depression, al 
though It was quite marked at the time These patients had 
iloiie well since In the absence of focal symptoms, it was bad 
surgery to inteifero where there were no other absolute indica 
tions While these lesions might be followed bv Jacksonian 
epilepsv, he w ould rather take his chances of non interference 
than to convert n simple fractuie into a compound one, evpos 
mg a patient who was suffering from such a severe cerebral 
lesion, possibly associated with a fracture of the base to senoii'- 
nftei losults in consequence 

Necessity of Exact Diagnosis in Erostatic Operations 

Dn Lotos E ScnviioT, to obtain a clear vaew of the sub 
jeet, classified all cases under three large categories 1, uiinaia 
retention due to prostatic changes may occur when there aio 
alterations in the prostatic urethra proper, 2, when the cause 
IS just on the bordei between urethra and bladder, 3, when 
the pathologic changes in the gland impair or completch 
abolish the functions of the bladdei First, it is a well estab 
Iished fact that the prostatic part of the methra sometime^ 
becomes gieatly obstructed, so that urination becomes impos 
sible It may be duo to a nodular giowtli of the urethral pail 
of the pi estate compressing the urethial walls, or causing a 
tortuous passage in the same It is readily understood in 
these eases that eveiy operation which involves that part of the 
prostate within or adjoining the bladdei would not resull 
favorably Examination per rectum shows these nodules just 
wathin the anus, covering or only partly covering the rectal 
suiface of the gland The nodules may be positively diagnosed 
with metal instruments per urethra It is an absolute neces 
sitv to remove these mechanical obstructions to effect good re 
suits Second, tbe type of obstruction between bladder and 
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iiiethra, i e, that boideis on the inieinxl uiethral oiiftce, 
may be either a symmetrical thickemng oi enlargement of the 
prostate as fai as the parts encircle the internal urethral 
opening or a partial enlargement of single lobes All these 
(hanges ha\ e in common that the obstacle to urination is a 
more or less complete barrier, practically separating the 
trigonum from the urethra An operatiae success is to be 
■nought for in a method by which this barrier is completely 
removed or is severed to such an extent that again free com 
inunication between the has fond of the bladdei and urethra is 
made A correct diagnosis ivithout incising the bladdei can 
only be made with the cystoscope If the surgeon confines 
himself in such cases to the typical Bottini incision, the re 
•>ult will always be incomplete It is necessary to make a 
large numbei of incisions into the barrier or to make a com 
plete incision of the collar shaped hypertrophy after opemng 
the bladder Thud, another cause foi the obstruction to the 
How of urine by changes in the prostate is the formation of 
large prostatic tumors which grow into the cavity of the blad 
der In rare cases the suigeon might succeed in getting these 
tumors between the fingers by bimanual palpation and so make 
a diagnosis This is only possible in very thin indiiaduals 
with relaxed abdominal vails A ladieal cure in such cases 
tan only be accomplished by complete lemoval of such prostatic 
tumors by means of a suprapubic opeiation If the general 
condition of the patient does not permit of such interference, 
nothing remains except to establish a permanent fistula If 
the mechanical condition is considered in such a case, such a 
hstula can only be an abdominal one 

Dr James T Jelks, Hot Springs, Ark, had not been an 
advocate of the Bottim operation, foi the reason he wanted to 
see what he was doing l\ith the old Bottini instiumcnt the 
operator voiked in the dark He had been in the habit of 
doing the Alexander operation oi a modification of it Ac 
cording to the statistics of Willy Jleyer, the mortalitv from 
the Bottini operation was 11 per cent The mortalit}' of 
operations done by Bottini himself was 10 per cent The moi 
tality from the old operation of vasectomy vas 20 pei cent, 
and that of castration 22 pei cent, so that the Bottini opeia 
tion had decreased the mortality late He had taken it foi 
granted that the mortality following these operations had 
been from general anesthesia, and if Schleich’s method could 
he used the mortality would be much less 

Dr WiXEiAM L Baum expressed the belief that with the 
uew modifications which have been made in tlie Bottini instrii 
ment, it would have a larger field of usefulness The great 
objection that had always been made to this method of oper 
ating was the inability of the operator to see how far and how 
much destiuctiou of tissue he was accomplishing In cases of 
doubt he preferred the Alexander operation, knowing that at 
Che present time its mortality was somewhat less, and it pos 
-lessed the double advantage of being an operation whereby its 
■steps could be watched both through the suprapubic incision 
and through the perineal 

Dr a H Ferguson narrated a case of enlarged piostite in 
an old man upon whom he practiced rapid dilatation some 
twelve jeais ago The patient has remained well up to this 
time He believed that the proper use of bougies in these cases 
would do good, and should be judiciously tried in a limited 
numbei of instances He advocated the perineal operation foi 
the tieatment of prostatic enlargement He was not favorably 
impressed with the Bottini operation foi several reasons, one 
of the most important of which was hemorrhage He had lost 
one case by the Bottim method He preferred the perineal 
loute, and showed an instrument which he uses in doing this 
operation 


THE DENVER AND ARAPAHOE MEDICAL SOCIETY 

Regular Meeting, held Oct S, 1901 


Dr H G Wetherill in the Chair 

Pernicious Anemia 

Dr G E Tyler reported the following 
I B C , male, 47 yeais of age, painter, was a 


interesting case 
hard drinker for 


twenty jeais Nevei had any digestion trouble until iwy 
years ago when his appetite began to fail and he had occa 
sional attacks of constipation He then noticed trembling of 
the legs and a tienior of the right hand He also suffered from 
cough and profuse expectoi ation The gums and mucous 
membrane of the lips were bloodless There was slight edema 
about the ankles He did not appear emaciated, no lead line 
on the gums Abdomen, livei and spleen were normal Eearl 
and lungs were negative Ivnee jerk was increased Two small 
letinal hemorrhages were noticed in right eye His temper 
atuie on admission to County Hospital, Sept 9, 1901, wa^ 
100 2, but in a few days became noimal He was verj weak 
and desired to remain in bed Four days after admission he 
had a piofuse hemorrhage from the bowels Bed blood cor 
puscles, 600,000, white, 4,000, henloglobin, 40 per cent color 
index, 2 3 Two days later red, 1,760,000, white, 7,000 
hemoglobin, 42, color index, 12 Seven days later led 
2 232,000, white, 8,000, hemoglobin, 42 A differential count 
of 1,000 white blood corpuscles gave the following percentage 
poljanorphonuclear, 82 3, small nonnuclear, 13 5, large mono 
iiucleai, 2 2, tiansitional, 11, eosinophiles, 0 9 Brine, m 
albumin oi siigai, indol piesent Gastric contents HCl ab 
sent, lactic acid present, staich absent, sugar present, rennet 
ihsent, pepsin absent Opier Bond bacillus and sarcinie wen 
present The patient shovied some improvement on adniinw 
tration of Fowler’s solution in iigidly ineieasing doses whicl 
lie considers to be temporary 

Papilloma of the Larynx 

Dk T J Gallaiilr said that the small light led tulllol^ 
Mold to local application He used formalin with good result 
The large red vaiiety calls for cutting forceps He considers 
intubation a dangerous procedure, as it may result m pressuii 
necrosis oi infection pneumonia Tracheotomy has been doni 
in voung children and they were allowed to wear the tube foi 
veils The two specimens shown were situated in the left 
vocal cold and at the time of then removal were of thi sin 
of a belli The law suifaces cicatnzed promptly 

Edema of the Larynx 

Di. T J Gallaiier does not fayoi intubation in cases ui 
edema of the laiynx unless the operator is within constantleacli 
The tube does not engage deep enough and is therefore extruded 
The necessity of frequent reintroduction of the tube increasc.- 
the swelling Edema may occui directly around the tube 
Sciiification and multiple punctiiies are disappointing lev 
pack or hot fomentations have no yalue H not treated 
piomptly and heioically edema of the larynx is fatal H 
adienalin is used it should be by spiay, and kept up persist 
entlj' at short inteivals Intubation should be done is m 
immediate measuio to bridge over the time until an aseplu 
tiacheotoniy could be performed Case physician, 29 jeais 
of age, was sufleimg fiom acute articular rheimiatisni On 
the eighth day at midnight he was seized with acute edciiis 
of the glottis He intiodiieed a tube at 1 a m , at 4 a m u 
was expelled and reinserted Duiing the next twenty foui 
hours the tube was expelled and leinserted six times Recov 
eiy was prompt and uneventful 

Di Kobcpt Levy lepoited two cases of papilloma in idnlt' 
One patient w is lionise for foiii jears and was advised to conn 
to Colorado He removed the growth fiom the anteiior coin 
iiiissuie In the other cisc, who suffered from great dvspnea 
he performed tracheotoinj He has seen three cases in chil 
dien since 1895 One was treated by intubation The othei 
two cases were treated foi cioup and asthma respcctivelv 
One was treated by intubation followed bj tiacheotoinj am 
the other by the application of salicylic and glacial uetu 
acid All the cases recoveted 

Specimen from an Dnusual Ectopic Pregnancy 

Dr H G Wetherill lepoited the following case When 
seen the fiist time, she was suffering fiom severe pain an 
henioiihagc from the iiteius Hei tenipeiatiiie was 100 In i 
few da vs all the symptoms disappeared In the right i lae 
legion a mass was detected by bimanual palpation She gave- 
historj of miscarriage, which occur red thiee weeks previous 
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l\\o \»Lck-< Ul',! snc \in(l i\iioU\e\ UcmoulmgL i\nd atvcic paiiw, 
the iimss inci eased m si7C A pehic abscess suggested itself 
\ laginal incision iins made and blood and clots were found 
llic sac Mas ashed out ^MUv salt solution and packed with 
iodoform gaurc Two necks after there was a sudden attack 
of intense pain and c\idcnce of concealed lienioirhage was 
manifest The abdomen was opened, but no blood found ihc 
bioad ligament was found distended to the si/c of a child’s 
head, not unlike an intraligamentous cyst When the sac 
«as opened ti full giown fetus was found The appendix was 
tound grown into the mass and was lemoicd Befoic the 
operation the patient was icrj weak, indeed, hei life was 
despaned of \s soon as the anesthetic was gnen, salt solu 
tion bv Inpodcimochsis was admimstciod into the bieasts 
thicc pints being used during the operation A hot salt solu 
tion was introduced into the abdominal canty while she was 
placed in the Tieiidcknbuig position so that the solution might 
<omc in contact with the diaphingni Aftti tlic opoiation hci 
condition was such that it was neecssai) to intioduec salt 
solution intiaienoush Ihe patient made a slow icco\ei\ 
ind IS at picsent in a satisfictoiy condition lie thinks it 
aas onginallv a tuhuoiaiiau picgimiici which luptuicd into 
the broad ligament 

Di W P Afirxx suggested tint it iniglit Init been in 
etopic gestation co existing with iilcriiit pteginmx Sneli 
aspo aie on reiord 


MEDICAL SOCIETY OE VIRGINIA 

Ihiitu secovtl Itiiittal Session, held in Lynchhuig, \ov 

5, mi 

ihe Picsidentj l)i Jo^[^ R Gildciisiel\c, Tarcwcll, called 
the inccting to order iiid iftoi pinyci b\ the Rci F T Jit 
Faden, Dr Raw ley V Mai tin welcomed the Societj in behalf 
of the fraternity and the city 

Dii Smelt W DICKl^so^, Marion, dclnered an address on 
the delusions in medicine from the days of astrology and 
witchcraft down to the modern time of cddyism, ostcopatlix 
and magnetic healing 

Re organization 

I'liE Pblsidem then dolneied his annual address in which 
he congiatulated the Society on meeting for the third time 
tn Lynchburg, its birthplace He directed the attention of 
the Fellows of the Society to a resolution passed in 189G pio 
tiding that members of the Societj should not examine an 
applicant for life insurance foi less than $5 00 He recom 
mended strongly the sticngthcning of the bonds existing be 
tween state societies and the Americal ISIfuical Associatiox 
and suggested membership in that “grand, national, repic 
■lentatire, medical oiganiration ’ He suggested m addition 
that the plan adopted by the Amefican Mebical Association 
tor the conservation of time should be adopted, for the ob 
taimng of better results bv devoting the morning of each day 
to general business, one subject and its discussion That the 
first exenmg and succeeding afternoons should be deioted to 
-eetion work, and the succeeding oienings to social functions 

Da J N Ufshur, Ritbmond, at the second day’s session, 
offered a resolution to amend the clause in the constitution 
regarding membership as to limit it to pbxsicians who h\e 
in Vugima, who arc white and 21 jews of age oi oiei A 
substitute was offered bj Dr Styll, Newport News, that the 
amendment take the usual course and lay o\ei fm thiee 
months, which was earned by practicalh an unanimous rote 
A motion was adopted unammouslj that all local medical 
societies submitting to the Code of Ethics of the Amebicaa 
Medical Association should be officially lecognized by tne 
St ite Medical Societv 

Scientific Papers 

The discubsioii of the morning was on unc acid and pipeis 
were read by Drs Miliiam S Gordon, Richmond, and Lewis 
E Pedigo, Roanoke, on this subject Gistio intestinal tberapx 
was the principal subject for discussion ot the ifteuioon ses 
Sion, the leading paper lieiiig lead In Di lohn > Unslmi 
Richmohd * ’ 


Report of Special License Committee 

At the evening session the icport of the Special License 
Committee was made by Di J Beverly Deslia/o, Ridgeway 
'liiis committee was appointed at the last meeting of the 
Society to endeavor to obtain a repeal of the special license 
tax on physicians It has ciiculatcd 900 pamphlets in the 
counties and cities of the state for signature, asking for the 
icpcal of the law and thus fai has mot with practically no 
opposition About 2000 physicians ai o in favor of the plan 
mil only 15 or 20 thus far have opposed it He iccommendcd 
that Ucadquarters be established in Riclimond to fuither tin 
plans of the committee and private subscriptions be mndi 
to defiay the necessary expense 

Delegates to American Medical Association 

The tbiid day of the session commenced with the elcttioii 
ot the Viiginia mcmbcis of the House of Delegates of tin 
AJfLBiCAx Mi dical Association Drs John R Gildcrsleeve 
lazcwcll, and Lindon B Edwards, Richmond, wcie unan 
nnoush elected delegates for the long and short teini ii 
speetncH Drs Livins LanlKfoid, Noifolk, and Raw lev M 
Mai tin, Lviiclibuig, wcio cletLcd altcimtcs 

Election of Officers 

The election of olfitcis lesiiltcd as follows Di Ricbaid tv 
tfnTtiii, .Stuart, president Drs Livius Lankfoid, Noifolk, R 
Suintci Giiflitb, Basic Citj, and .Smelt W Diekin'on, Marion 
lice presidents, Di T andon B Edwaids, Richmond, recoidinp 
sccietaiv , Di John F Minn, Ricbinond, corresponding secie 
tirj , Dr R T Stjil, Newport Nei s, treasurer, and Di John 
N Upshiii, Richmond, cliairman of executive committee 
Newport News was chosen as the place of the 1902 meeting 
and Dr Robert L Pavne, Noifolk, w is elected to deliver tin 
annual address 

Medical Examining Board 

The Medical Examining Board elected foi the ensuing year 
VMS as follows Raw ley Martin, Ljnclibiirg, William J 
Robinson, Danville, and Albert S Pnddy, Marion, from tin 
state at large From the Congressional District Drs Mil 
laid B Robinson, Tappaliannock, Herbert M Nash, Nor 
folk, Junius E M'arnnnei, Biook Hill, OUio C Mnght, Jai 
latt, Richaid S Martin, Stuart, Samuel Lilo, Lynchburg 
Robert C Randolph, Bojee, Robert JI Slaughter, Theological 
Seimnarj , Elhott T Bradj, Abingdon, and Charles W Rod 
gets, Staunton 


Ci^crapcutlcs 


(It IS the aim of this department to aid the general practi 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac 
tice Prooer inquiries concerninq general formulae and out 
lines of treatment will be answered in these columns ] 

Prescription "Writing—Continued 

II The sjmbol R is an abbreviation of the Latin licetgi, 
take thou” The line drawn across the right lower part oi 
the II is said to have been taken from the sign used to indi 
cate Tupitei m the pagan invocations to that god Thi^ 
ancient mingling of lohgion with the healing art serves li 
explain the umveisal acceptation by the eaily physicians oi 
the symbol as an aweinspiring superseiiption to tlieir formu 
las 

Ihe direct object of Recipe” is drachmam or unciain, ett 
of the ingredient, as the case may be Consequently the name- 
of all the ingredients should be wntten in the genitive casi 
vviGi then propei endings These ingredients may be made 
up of a basis, an adjuvant, a corrective and a vehicle or ex 
cipient 

Mk wish to emphasize the iinpoitanee of giving the name- 
of the piepaiations their proper endings The inability of tht 
physician to write these names in the piopei case" and in the 
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piopei declension, is an eMdence of lack of a good prelitnuiaia 
education 

To illustiate, ^^c gl^e a piesciiption representing the diffei 
ent endings as follows 


lineturcB nucis vomicic 

3iss 

6 

Acidi hvdroehloiici diluti 

3i 

4 

Syrupi simplicfs 

Sin 

12 

Spiritns frumenti q s ad 

oil 

64 


Misce et fiat mistuia Sig One teaspoonful aftei each 
ine-al 

In the above it will he seen that in the fiist piepaiation, 
those words ending in a aie of the fiist declension and con 
sequently then genitive ending is (r, while the woid nine 
belongs to the third declension and the oe (that is os) is 
changed into cis in the genitive 

In the second ingiedient “acidum” is i neutei noun of sec 
ond declension and therefore should be written acidt in the 
genitive ana the words ‘ hydrochloricum” and “dilutuni’ be 
mg adjectives must agree with the noun thev limit in the 
proper gender and case 

fn the third preparation “syrupus” being a masculine noun 
of the second declension, it is changed into the genitive and is 
Iheiefore written sjrupi in the piesciiption/oim 

In the last ingredient, “spintus,” although ending in us 
IS not of the second declension, but, as an exception to the 
rule IS of the fourth declension and eonsequentlv the ending 
does not change in the genitive 

Further dwelling upon these points, we might obseive that 
nouns of the first declension end in a and the ending is 
■changed into r in the genitive, the accusative takes the end 
mg am in the singular and as in the pluial As far as the 
nouns concerned in expressing medicinal terms, thej end in 
us 01 urn in the second declension in the nommativ e case and t 
in the genitive, as illustrated in the above prescription How 
ever, theie are few exceptions to this lule These exceptions 
end in on in the nominative and t in the genitive, as foi ex 
imple ‘‘eiythroxjlon,’ “hematoxjIon” and “toxicodendron” 
Theie Is i gieatei variety of endings in dealing with nouns 
Ilf the thud declension Tlie gieat majoritj, hovvevei, end in 
ihc nominative singulai in one of the following letters 
11 , 1, 11 , 1 , s, and X \\ e give a few of the nouns ns follows 
1 01 sake of illustialioii 


NOMIXAIIVL 

GLxmv L 

Mucilago 

Mucilaginis 

■Ucohol 

41colioIis 

Albumin 

Vlbumiius 

Ether 

Bthcris 

Salicvlas 

Salley latis 

Rumex 

Rumicis 


( ! n he coniinutd ) 


Treatment of Glaucoma 


Ihe following is lecommeiided by' 
tieatment of glaucoma 

ilcicl s Si chiles 

ill 

R 

Eseiina; sahcylatis 

g. 1 6 

01 


Pilocai pinfc nydrochloi 

gi 111 

20 


Cocain'E hydroclilor 

gi iss 1 

09 

C 

Aquee destil q s ad 

311 b4| 


M 

Sig One 01 two drops into the eyes at bedtime 


the 


Treatment of Diabetes 

It IS stated by v an Noorden, in Wiener Klin Wochensohnft, 
tliat the tolerance of the system for caibohydrates in diabetes 
IS very much increased by the use of salicylic acid This is 
unusually beneficial in those who tolerate from 100 to 150 
grams of bread 

Chloretone in Surgery 


ihe administration of chloretone before ether oi ehlorofoim 
anesthesia with a view of preventing nausea and vomiting 
ilunng and after surgical operations, is recommended by Dr 
Hiisehman, in the Ther Gazette He gives doses of 10 grains 
to women and to boys under 16 years of age, and 15 graiAs to 
men This is given one half houi before commencing the 
anesthetic ^ He gives it in powdei form, dry on the tongue, 
washing it*down with water 


Patients treated in this waj, the vviilei states, have but little 
oi no stage of excitement, about one third or one half less of 
the anesthetic is required onlj, and the patient is less apt 
to come out of the anesthesia suddenly during the operation 
should the administi ation of the anesthetic he relaxed He 
makes the statements based upon a comparative study of 
sixtj cases, half of whom leceived chloietone and the othei 
half none 

Treatment of Gastralgia 

Gastialgia pioduces symptoms which maj be mistaken foi 
othei and giavei conditions, such as carcinoma of the stomach, 
gallstones, appendicitis, chronic mucous gastritis, etc If these 
can be eliminated in the diagnosis Melbec, as noted \n }} Y 
Med Jour, lecommends the following outline of treatment 
When an attack is tin eatemng take altei natelv in tablespoon 
ful doses the following mixtures 

H Cocam-B hj drochlor gi iv ss 25 

Tinot illicii m xv 1 

Aq aiirantii fioi gm 96 

M Sig One tablespoon/ul eierv Inif hoin ulternntiiiL 
with the following 

R Aq chloiofoimi (satinat ) gii G4 

Syi helladonnai 

Aq meuth pip ‘la gi 32 

M Sig One tahlespoonful eveiy half hour 


II the pain persists and is veiy severe, give a hypodermic in 
jection of the follownng, repeated within a few minutes if 
necessary 


R Cocaim; hv drochlor 

g' 5-1 


041 

Moiphino! hydroenloi 

gl iss 


on 

Aq destil 

Suss 

10 


AI Sig Eight minims 

hj’podennicallv and 

repeat in 

fifteen minutes 



In tlie Intelv'als between the attack seek the cause, chloiosis 

neurasthenia, etc Give daily alcohol baths and 

follow with 

nibbing wath a ban glove 

Take even othei dav' the follow 

iiig imxtuie 




R Stiontii bioniidi 

5v 

20 


Sy 1 liyoscy ami 

3H 

64 


Syi auiantii 

311 

64 


Aq destil 

S' 

100 



M Sig One tablespoonful in vvatei eveiy othei day 
Counter 11 ntatioii siiould be made ovei the epigastric legiou 
bj means of the actual caiiteiy This should he applied ilmm 
once a week 

Salol in Smallpox 

Di C Bcgg 111 a papei lead before the Medical Soeictv 
11 Edinbuigh states that beneficial effects ire produced bv 
salo' inasmuch as, 1, it tends to abort the pustular stage, 
2 it tends to diminish the irritability of the patient, an t 
3, it jiicvenls the giving oil of an unpleasant odor As ‘•ooii 
as the v'esicular stage is completed Di Begg applies the follow 


ing locally 

R 01 eucalypti ™ 

Calamime 3iii 12 

Zinci oxidi Sss 16 

Glycenni 3 ss 16 

\q cnlcis q s ad Oi 512j 


M Sig Apply gently with a camel’s ban biush 

In pi escribing salol he usually gives it in doses of 15 giaiiin^ 
three times a daj, beginning wath the appearance of the first 
eruption and continuing it until the stage of desquamation is 
firaslied 

Methyl Blue in Smallpox 

Prof Matoni, in Aiic iledxca, states that he has obtained 
very satisfactory lesults fiom the use of methyl blue in the 
different stages of smallpox In the pustular stage he admin 
isters it in divided doses amounting to 6 or 8 grains dailv 
In this stage his lesults have been especially satisfactory 

Eemoval of "Warts 

It has been recommended that the removal of warts be 
done by means of electiolv sis, first injecting them with a 4 
per cent solution of sodium chlorid This, it is claimed, pro 
motes electrolytic action by cutting down the resistance in e 
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tissues, at the same time faioiing the dcstiuction of tissue bj 
the fonintion of caustic soda 


ZTlcbicoIegal 


Aggiavation of Iu 3 ury by Impioper Treatment—The 
Appellate Court of Illinois, hirst District, holds, in Chicago 
city Railway Company is Cooney, that if the negligence of the 
company was the direct cause of the injury in question, and it 
was simply aggraiated by some improper ticatment by medical 
ittendants throiigli no fault of the injuicd part} oi lack of 
care on hei pait in selecting such attendants, then the meie 
fact of such aggraiation of the injuiy would not pieclude a re 
101 ery for the injniy in the suit against the company 

Surgeon Prevented from Reducing Dislocation —The Ap 
pellntc Court of Illinois, Third District, holds, on the second 
ippearance before it of Littlejohn is Arbogast, that if the 
surgeon charged wuth malpractice was prci anted from i educing 
ihe dislocation of his patient’s hip b} the refusal of the latter 
to submit to an opeiation, he could not be held liable foi dam 
iges resulting theiefiom It is the duty of a patient, it holds, 
to submit to the necessaiy tieatment prescribed b} his physi 
nan or surgeon If the patient is deliiious and can not be 
made to understand the nccessit} of the treatment pioposcd, 
the physician oi suigeon may co operate with the patient’s 
immediate famih and resort to reasonable foicc If the pa 
tient is in that condition and the menibeis of his family having 
turn in thaige refuse to allow the proposed tieatment, then the 
physician oi suigeon would not be icquiied to use force 
Surely, he should not bo held liable foi injitiy to limb oi health 
icsulting from a failure to use the pioposcd tieatment 

Nature and Limitations of Pbysician s Claim —The Su 
11 erne Couit of Alabama siys, in Morrisett vs Wood, that the 
nature of the demand of a physician foi medical sei vices 
lendered vnfchout a special contract thcrefoi is ^impl} an ini 
|)hea promise to par what such sen ices aie leasonabh worth, 
and the proper action foi their recovery is what is called 
ausunipsit for such compensation as may be shown by the 
evidtncv, that the physician rendering the services ought to le 
ceive This demand, in the absence of i special contract as to 
what hliall be paid, is an open account In an action foi its 
iicovcry it is dilhcult to escape the conclusion that an account 
IS not the foundation of the suit Such a demand is subject 
to the bar of the statute of limitations of Alabama of tine, 
lears, as provided by statute against open oi unliquidated ac 
counts Diis defense of the bai provaded by the statute can 
be made because the basis oi foundation ot the claim is an 
lecoimt which has not been stated And the court says that 
it can aiaw no distinction between the word “account” as 
used in the statute of limitations of three ymars and as em 
ployed in the section as to a bill of paiticulais, which piovides 
that at any time previous to the trial, upon notice to the at 
loinov of the party suing, the one sued may hav'o a list of the 
Items composing it, when an account is the foundation of the 
suit It means the same in both sections Therefore, the 
court holds that, in this case, which was brought by a pliysi 
Clan agiinst an executor of an estate to recover foi medical 
services rendered the decedent during his last illness, the con 
Icntion was untenable that an account was not the foundation 
of hie claims or demands, one of which was for such services, 
■md the other foi work and labor done for the decedent at 
Ins request So it holds that the executor was entitled to de 
niand a bill of particulars, or list of items composing the ac 
count. Then, this having been fuinished, hut the witnesses 
called to substantiate it not being able to verify any of the 
dates, the court holds that it was error to allow the physician 
tJ prove the value of his servaces by a hypothetical question 
b >se>l on the assumption that he had treated the decedent ns 
often as a certain numbei of times a month between certain 
dates, as also that it was error to instruct the jury that undei 
the claim for work and labor they were not limited to proof 
of the items given in the hill of particulars The proofs, it 


holds, should have been limited to the bill of paiticulais as 
to tlic SCI vices londcicd and the value of the particular items 
of scrvnccs when shown 

Riovision of Law as to Examination Upheld —The Su* 
pi erne Couit of Wisconsin says that the ginvamen of the rein 
toi s cornpliint, in the case of State cv lel Kellogg v'S Cm 
inns and otheis, was that he was refused a license to piacticc 
medicine in Wisconsin except upon the condition of passing an 
examination bofoie a mcdmal board cicated theiefor, and pay 
iiig a fee which must he considcicd is but compensation foi 
the service of holding that examination It appears that he 
iiiatiiciilnted in 1897, and took one eouisc of six months at a 
reputable medical college of Wisconsin, and then completed hi- 
coiiise at a leputablc medical college located in Chicago A'- 
the law was in Wisconsin until its amondmeiii iii 1901, ho 
would have been entitled to a license to commence practice 
eithei on the diploma he obtained, or upon passing exarami 
tion But the amendment makes both diploma and cxaminn 
tion prerequisite to license to hcginncis, with pioviso thni 
‘any student who is now matriculated in any medical college 
of this state which requires [specified courses of study] shall 
on presentation of his diploma fiom such mcdi(.al college and 
on payment of the fees specified in this act, be admitted to prai 
tite without furthci examination “The fee foi such exam 
matron shall be fixed by the board, but shall not exceed $10 
and $5 additional foi the certificate if issued” He stienii 
ously attacked the v'aliditv of this statute But the Siipiemc 
Court of Wisconsin does not think that it iiifnnges eithci that 
provision of the federal constitution which provides that tlu 
citizens of each state shall be entitled to all the piivikgcs and 
immunities of citizens in the several states, oi the one vvhicl 
prohibits any state to make or enfoice any law which shall 
abridge tbe privileges oi immunities of citizens of the United 
States Nor does it consider that it violates the provision that 
no state “shall depiive any person of life, liheity, oi piopeilv 
without due process of law noi deny to any^ person within it- 
(iiiisdiction the equal protection of the laws ” It declares that 
Iheic can be no doubt that it is within the piopei power of tin 
Icgislatuie to provide that some people may and some niav not 
practice medicine, provided that the chai actenstics and eon 
ditions distinguishing the former class fioni the lattei lie of 
a kind tending to make their exercise of tint profession moi e 
beneficial oi less perilous to the communitv than the class ox 
eluded The ieasonableness of a lequirenient that one cstnli 
lish Ins educational qualifications by submitting to an exiin 
nntion, it continues, is one which peitains directly to one of 
the chaiactenstics which should distinguish those peimittod 
to practice medicine from those not permitted As to the 
statute making a class of those who should obtain the educa 
tion affoided by the then existing medical colleges in the state 
of a specified standard, it asks May not the legislature of 
1901, upon evidence or investigation, have been convinced that 
such colleges could be trusted to giv e education to their gi adii 
ates to make them safe practitioners, while they could not be 
so satished as to all colleges outside the state’ The chaiactei 
of the men conducting the foimei class, the opportunity and 
light of the legislature to control and to prevent deteiloration 
the special applicability of the instruction to the diseases oi 
phases of diseases characteristic of Wisconsin—might not 
considerations such as these have weight with honest and 
leasonable minds, and lead them to deem safer the graduates 
of such institutions, as a class, than those of all other colleges, 
as to the great majoiity of which the legislature could neithei’ 
gam knowledge nor exercise any control’ Wherefore, the 
court holds the act within the police powei of the state ’And 
It adds, in closing its opimon ‘ The fact, if it were a fact, that 
less educational leqmrements are demanded from osteopath* 
as prelinimaiy to an examination by the board, in no wise 
aflects tbe iclator, whose qualifications for admission are as- 
he alleges m lus relation, all conceded, except the passing of 
the e.xamination The question whether the requirement of a 
diploma is an unconstitutional one, as discriminating against 
those who by some other method of study have acquired equal 
education, m not open to the lelator, who confessedly has his- 
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diploma A e can not set aside the acts of the legislatuie at the 
suit of one nho, suffering no iviong himself, merely assumes 
ts champion the u rongs of others ” 


Current 2ne5tcal literature 


titles maiked with an asteiisk (*) aic noted below 


Pediatrics (N Y ), November 1 

S7 •radical Cure of Ineulnal Heinia In Children Harold J 
Stiles 

dS •Diagnosis of Suppuiative Peilcarditis In Children rrederhk 
E Batten 

iO •ObseiMtIons on Suppuiative Perlcaidltls In Chlldien Geoiar 
1< Still 

40 ‘On Essential oi toxemic Diopsy Diopsy Without Albiimi 

11111 la W P Hen Ingham 

41 •Ultimate Kesults of Tendon Giaftlng In Infantile Paralvsh 

SInclali White 


Medical Record (N Y ), November 9 
1 ‘Some Observations on the Symptomatology and Dlffeieutial 
Diagnosis of Apoplexy with the Reports of Several Ulus 
tiative Cases Theodoie Diller 

d 'Some llemaiks on the Etiology of Apoplexies W K Walkei 
J •Concerning the Clinical Significance of the Klebs Loefllei 
Bacillus Adolph Rupp 

4 An Unusual Case of Death fiom Ethei Anesthesia with An 
topsy and Microscopic Study Harlow Brooks 
1 * Practical Pesults with 1000 Cases of Nitious Oxid and !■ thci 
Narcosis H W Cartel 

Nev York Medical Journal, November 9 

'the treatment of Cutaneous Eplthellomata < huilts W 
Allen 

•the I'uturc of (jynecology ns a Special Biauch of buigeiy 
Elv tan De B iikei 

1 ♦The Lane Leciuies on the Social Aspects of Dermatology 
Malcolm Moiiis 

I ‘Musculai Atony an Important Factoi In Uterine Dlsphue 
ments Henry C Coe 

10 •Deyltallved Air Toxemia a Piime Cause of Tuboiculosis 
Charles Denison 

n (ailcs of the Spine An Analysis of 1000 Cases J Illltoii 
tVateimin and Chailes II laegei 

Boston Medical and Surgical Journal, November 7 
IJ ‘Medical and Sanltny Conditions In the Philippines W I 
Chamberlain 

14 ‘the U S Army System of Peisonal Identification < II 
Alden 

14 ‘On the Establishment ot Medicolegal Diplomas Wyatt Tohn 
ston 

16 The Eilckson Muidei h H Bakei 

Ifi \rtlficlal Noses and Eais Robert H Lpman 

American Medicine (Philadelphia), November 9 

17 ‘Tiional Fatalities Archibald Church 

18 •The Diagnosis and Treatment of Round Uleoi of the btomach 

N S Davis, Jr 

19 •The Nature of Internal Lesions in Death fiom Superficial 

Burns John McCiae 

JO ‘The Bacteriology of Otitis Media 4 Summary of Kecoided 
Observations and a I aboiatoiy Study of 70 Cases ( To be 
concluded ) John Funke 
J1 A Case of Elephantiasis John M Beitolet 
22 Appendix Veimlformis Passed In Stool W L Wailaee 

Philadelphia Medical Journal, November 9 
24 ‘Ihe Ultimate Results of Operation for Cancer of the Utciu> 
Charles P Noble 

24 Chronic Ulceration of the Stomach Simulating Canceious Dls 

ease Relation of a Case of Gastro enterostomy, with the 
Murphy Button Recovery lames F B Ross and E B 
O Reilly 

25 'The Surgery of Pulmonaiy Abscess Gangrene and Bronehlei 

tases Following Pneumonia Daniel N Elsendiath 
Jh ‘Repoit of Seventy Cases of Acute I obai Pneumonia 1 N 
Hall 


Northwestern Lancet (Minneapolis), November 1 
42 Ilemoiihoids Arthur T Mann 

4J The Desert Climate for Consiimpthes R M Phelps 
44 Does the Practice of Medicine Pay ? George R Patton 

Illinois Medical Journal (Springfield), November 

4 I Impeiatne Conceptions Hugh T Patrick 
41! Conservntue Opeiatlous upon (he Uterine 4dnexa Heuii 1 
Byfoi d 

47 Infection In a Geneial Suiglcal Sense Daniel N Elsendratb 

48 Recent Developments in Oiii Knowledge of Cancer of tb 

Uterus Pmil Pies 

4 1 Ihe Clinical Imboiatoiy in Pilvatc 1 lactlce C Martin Bonn 
Medicine (Chicago), November 

>o ‘Bhat Are the Qualifications Necessaiy foi Success In il, 
Practice of Medicine’ Frank Bllllugs 
»1 • V Simple Means of Determining a Pretended Impairment nf 
Vision In One Eye E P Snydackei 
j 2 •The Importance of Exact Diagnosis in Ceitaln Operathf 
1 rostatic Diseases Louis L Schmidt 
51 Vn Anomalous 1 oim of Tabes—\ Clliihnl leituie Harold 
N Nloyti 

Journal of Cutaneous and Genito-Urinary Diseases (N Y ) 
November 

54 •JiiUammatoiy Affections of the Nalls s lolllt/ei 

55 •Trophic Affections of the Nalls Joseph Zelsler 

50 •Paiasitic Diseases of the Nails loseph Gilndon 

57 •The Treatment of Diseases of the Nalls B' A Hardaway 

58 •A Probable Cause of Failure In Internal Urethrotomy i 

Erauk Lydston 

The Physician and Surgeon (Detroit and Ann Arbor), August 

59 Some Soclologic Problems of Medicine Charles T McCIIn 

tock 

V srMrosiOM ov cunTtik abnormaliiies of oisriTiok and lahok 
00 Malposition Austin W Alvoid 
01 Renal Insufficiency Rush McNair 

02 Neoplasms Complicating Pregnancy and Labor James ( 
Lynds 

oJ Kectnl Obsti action James A MacMillan 
<>4 The Jlodeiu Management of DIphtheila Alexander MncKeu 
zie Campbell 

t>5 Feycr—A Symposium Hedley Williamson 
iiG Pelvic Lesions An Important Factor in Delaying and Pre 
venting the Normal Menopause Theodore E Sands 
i7 Inspection of the Rectum and Sigmoid Flexure by Mechaiilrai 
Meins BIlham L Dickinson 
08 Osteomiclitis of the I emui Alexander L Grayblcl 
t 0 Importance of Making a Thorough Examination of the Ihoiax 
Id All Supposed Stomach Diseases H B Gainei 

Brooklyn Medical Journal, November 
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AMEBICAW 

1 Apoplexy—Atcepting under this he til the sjmptoui 
■ omraonlj known as “stioke,” Diller fields that its ocourrencr 
without the production of eitncr paralysis oi loss of eonseiou'- 
iicss 18 far more tommon than te\t books would lead nne to be 
hove The recognition of such conditions is of great impori 
nice It often happens that only one ot the two svmptoin 
nny be present, and ht repoits several cases that indicate thk 
fact One was apoplexy without either paralysis or loss c 
consciousness, one producing henjiplegia without loss of con 
sciousness, one producing loss of consciousness and mental div 
tuibancc but no paialjsis, etc , also oompheated cases ami 

< isis of loss of consciousness with hemiplegia due to othei 

< lUses than apoplexy or without appaient cause He remark 
that it mnv' be trite to sav that apoplexy is only a S 3 Tiiptom 
not ij. disease in itself Hemorihage or thrombosis can occni 
•'Illy when blood vessels tic diseased and embolism can onlv 
tcilow tbe entrance of a foieign body into the blood stream 
The rise of blood pressure is the most fiequent detei mining 
cause of apoplexy and in this we have onr most significani 
hint of piophylactic treatment 


2 The Etiology of Apoplexy—\\ dike- lemarks on one ot 
the cases noted by Dillon and insists on tbe importance of auto 
intoxication and the influence of heiedilv in producing vnsculsi 
degeiieiation 


) The Klehs Eoeffler Bacillus—Ihe suinuiai^ ind conclu 
sions of Rupp’s article aie in substance as follows 1 Chmcallv 
theie aie two kinds of diphtbeiia as regaids the Klebs Loefflei 
bacillus those wlieie the bacilli are pieseiit and those where 
thej lie absent Both fonns have the same clinical historr 
ind complications and sequel e, von Betning to the contrary 
2 The charactci or qualitv of the Klebs Loefflei bacillus in 
aiij case of diphtheria does not affect its piognosis 3 Kleb® 
Loefflei bacillary dipliUiena may be ->0 mild as fo simulate ton 
bilhtis, and vet the most virulent bacilli be piesent 4 The 
vnulent bacilli may be piescnt in the thioats of healthy people 
doing no Inrm either to themselves or ollieib 5 The Kleb« 
loefflei bacilh aic found associated with otliei bacilli m other 
I iseases thin diphthein, but fail to exeit any appreciable in 
fluci.ee on these diseases 0 Klebs Loefflei bacilli vary mueh 
m si/e and sbipe fiom tbe rcgiihi and aitificially deteimined 
tjpc and tbe amount and quahtv of tlieir toxicity is not 
bound in anj special 01 definite way to fit anv nm-fimii 
txpical 01 alvpicil foim, ,f the most iLnt bacteiiolic ntteV 
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inces on the subject be tiue 7 The Mrulency of disease pio 
moting qualities of the Klebs Loefflei bacillus can be deteimined 
only bj expeiimental inoculation tests The microscope can 
only diffeientiate their forms Any opinion based on niicio 
scopic ini estigation alone is lai gelv guess i\ oi k S The ubiquity 
of the Klebs I oefllei bacilli and then inegular and lary 
ing forms, besides the inconstancy of then toxic qualities in 
no way con elates with the clinical phenomena, making it im 
possible to grant them an> primary specific etiological im 
portance in the pathogenesis of clinical diphtherias 9 The 
necessarj influences” and the “faionng conditions,” besides 
other factois unknown to us, enfold within tliemsehes the 
seciet of the leal causes—not cause only—of clinical diph 
tlierias 10 The assumed etiologic and pathologic supiemac'v 
of the Klebs Loefflei bacillus is laigely, if not altogether, a 
bjTithetic demonstration, and although this is not altogether “a 
budge of fancies,” enthusiastic laboratory Woikeis and then 
unquestioning follow eis are traieling oier it unhampeied by 
the odious unceitunties and difficulties that have been pie 
seiited in this paper 

a Ifitious Oxid and Ether Narcosis—Caiter adiocates 
the utility of nitious oxid and ethei narcosis as opposed to the 
use of ethei and chloroform alone He thinks the method 
especially laluable in neurotic patients and childien and in 
\ ah iilar disease of the heart it can be used wath almost perfect 
"afeti Old people take it well, but special care should be 
excited and its use aroided in all cases of aiteiial degeneration 
Ill pulmonaiy diseases, piovided the lieait is not aflectcd, he 
would uhise the use of chloiofoini in piefuence to gas and 
ethei, though mild cases do not contraindicate the use of 
nitious oxid The only disadvantage of the method is that it 
lequiies soinewdiat complicated and expensne appaiatus and 
expelt skill to administer it, but its general adoption would 
iiecessinlj lead Co the systematic instiuction in anesthetics, 
iiid would make evpeit anesthetists 


0 Cutaneous Epithehomata—The following are the con 
elusions of Allen’s aiticle 1 Cutaneous cancel can be tiaced 
111 almost all instances to pieceding local iriitation 2 While 
otliei causes maj be opei itii e, it is not uni easonable to assume 
that infection maj be one souice of nutation occasioning 
cancel S Benign epioheliomatous proliferations of infectious 
natuie transmitted by contagion lend weight to this view 4 
Cancer is curable, but the disease may be allowed to progress 
until the patient no loiigei is 5 No tieatinent short of the 
most radical measures should be tolerated 0 In the applica 
tion qf caustic pastes and subsequent cauteiizing diessings we 
possess a method not alone radical, but one which is in many 
•conditions piefeiable to the knife 7 The earlier treatment 
can be applied, the less likelihood is there of recuiience oi of 
subsequent outbieaks in othei parts due to cancel ous tissue 
which has been left behind 8 The a; ray as a means of tieat 
iiient bids fan to piovc quite as effectne as caustic applica 
tions 

7 —See abstract in Tiil JourNXL, xxxti, p 1052 


8 The Lane Lectures —In this ninth lecture Morris leview s 
feigned eiiiptions, erj-ihenia of \ iiious tjpes, keiatodes, multi 
foime, herpetifoiiiie, iiemphigiis, erjthema nodosum, lupus ery 
tlieiiiatosus, losacea, lichen, lichen neuroticus, skin neiiiosis 
and mental disturbance, zona, and eczema He follows Head’s 
opinion that zona, occurring idiopatbieally wathout obiious 
cause, IS an acute specific disease of the nervous system analo 
gous to an tel 101 poliomyelitis As regards eczema he does not 
support the parasitic theory, considering that it is not proven, 
Ihough secondaiv intection is undoubted In a laige piopoi 
tioii of cases he thinks it is piodiiced bv disoideied innervation 
•of the skin and that the diminished resistance thus caused 
■cpcii'- the w ay to inv asioii of the micro organism 


U Muscular Atony in Hteiine Displacements -The im 
uoitance of this element in uterine displacements is insisted 
non bv Coe, who offers the following deductions for discus 
Zn 1 Muscular atom is an important factor in the causa 
; on of uterine displacements, either alone oi associated with 
I riisiial factors, oven eight of the uterus and weakening of 


its ligaments and the pelvic floor 2 Meie lestoration of the 
organ to its iioimal position with regard to the axes of the 
pelvas IS not sufficient to cause permanent lelief of symptoms, 
uiovidcd alJitional support is not afforded by firm pelvic and 
abdominal muscles 3 Tlie prognosis as to the cure of iiial 
I ositions bj operations is influenced bv the general muscular 
tone OI the individual 4 Hence it should be the aim of the 
phjiiciaii to endtavmi to restore such a healthy condition of 
the muscles, iiUier before oi aftei operation, by appropiiate 
ticatmciit—baths, massage, electiicitj, gjannastic movements 
out of dooi excicise, tomes, and such legulation of the patient’s 
diess and mode of life as seem best fitted to the individual case 
In shoit, the work ot the physician often begins where that of 
the surgeon ends, if the result is to be complete and pemanent 

10 Devitalized Air Toxemia —^Denison insists on the im 
portance of the propel condition of the air, referring to Rich 
nrdson’s experiments as showing that oxygen may be deficient 
in quality, irrespective of quantity, and hypothetically explain 
mg it bj"^ some itomic changes due to electrical disturbance 
The toxm which he specially considers as having influence on 
the development of phthisis is due to stagnant unventilated 
iir existing in the lungs themselves The unrenewed pul 
moiiary air is simply a tenfold intensification of devitalized 
air ot the envuronment in which the consumptive lives He 
ciiticises the too exclusive bacteilologie theory of cxinsumptioii, 
claiming that it nevei has been and nevei will be shown that 
bicteiia are the sole cause of diseases classed as tuberculous 
foi othei causes aie entitled to quite as much consideration 
The nonconformity to healthful enviionment is the greatest 
scorn gc of the human race 

12 The Philippines —^The sanitary conditions in the Phil 
ippines arc desciibed by Chamberlain, who thinks that it is, foi 
a tiopical countiy, a healthy one The water supply, howovei, 
IS usually bad and should be looked aftei Dysenteric troubles 
prev ail 'The sanitation of dwellings has been unduly neglected 
tlieie by the natives in the past Malaria is less pievalent 
than in Cuba, and he thinks that many cases so diagnosed aio 
really a special fever, which may possibly be Malta fevei 
Veneieal disease is not so prevalent oi ;o serious as was ex 
jieetcd 'luberoulosis, while not common, usually takes a bad 
course, and if the patients remain tlieie, they aie soon beyond 
hope Skin diseases aie very common The natives hve chieflj 
on rice, but this is simply a matter ot necessity lathei than of 
desiic He thinks the armv' ration does not need any extensive 
modihcations If any alteration is desirable it is the addition 
ot sugar, which the soldiers seem to ciave The greatest needs 
theie are permanent barracks, general vaccination, segrega 
tion ot lepeis, instruction as to sanitation and studv of tiop 
ical diseases 

13 Army System of Personal Identification—^’i'lie aiiiiy 
svstem of personal identification is desciibed bv Alden, which 
seems to be a modified Bertillon plan, and its advantages are 
shown 

14 Medicolegal Diplomas—^The use of the medicolegal 
diploma and the selection of experts by special qualification, is 
advocated by Johnston, who desciibes the standard selected by 
the Faculty ot the McGill Univeisitj foi givang this diploma 
and believe that when it becomes recognized as a qualification 
foi expert work the advantage will be obvious 

17 Trional Fatalities —Church has collected fiom tlie 
literature a number of cases of fatalities from the use of trional 
and faulphonal and adds a casQ of his own wath autopsy He 
gives special warning that abdominal distress and urinary de 
langements, including hematoporphyiinuria, indicate trional 
poisoning of a very grave chaiaeter, and that the drug, even in 
so called safe doses, may giv'e rise to serious and even fata! toxic 
conditions 

18—This article has appeared elsewhere See abstract in 
Tiik VT of October 19, 1185, p 1066 

19 Internal Lesions from Bums—From a senes of 13 
cases, McGiae has been led to the following conclusions I 
Ihe entire pathologic picture presents gicat similarity to the 
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tondilion'i found in the dibcnsob chwactcuzcd by the picscncc 
of toxins of bucteiiil ougm in the blood 2 Damage to the 
hniphatic tissue is i const in< featuic, but is not necessarily 
focsl, some cases picsenting on!} di/Tnsc degcneiation The 
caseJ which hie but a few houis aftci indiction seem moio 
likely to present a focal condition than those which Iiic a 
longer time os the condition which he inteipicts as piolifora 
tion and phagocytosis is one which may rapidly disappcai 3 
the focal lesions aie not a tine iieeiosis, but i itlici x piolifeia 
tioii of the endolbclial cells of the letieiiliim and the capil 
lanes, and a pliagocv tosis by the leukocjtcs and ondotliehal 
cells, to which lattei is due the fragmented, disintegrated ap 
peaiance whicli suggests a tine neciosis 

20 Bacteriology of Otitis Media —Tins article deals only 
iritli the baeteriologj of disease of the middle eai Funkc 
thinks that otitis media may occur in the absence of bacteria, 
or rather that the literature contains cases tint seem to in 
dicate this The loiite of entn of infection may be thiough 
the blood, tlnough the Eustachian tube, through the tympanic 
iiicmbranc as shown bj Moos, thiough the petrosquamous fis 
,ure and hv still other loutes, but the most important ta by 
the Eustachian passage The haetena loiind are the pneunio 
coccus, streptococcus and staphylococcus, Pried! mder’s 
bacillus, tjphoid bacillus, bacilias diphtheria!, tubercle bacillus, 
and bacillus pyocyaneus, as well as some miscellaneous forms 
which liaxc been noted in isolated cases Re concludes with 
quite an extensii o bibliography of the subject 

23 Tjterme Cancer—A lexiew of the literatuie Ictds Noble 
to the following conclusions as to uterine lesions 1 Tlie ma 
jouty of cases are too far advanced when first seen, to hope for 
ladical cure 2 The percentage oi doses of cincei of the 
ecrviN: remaining free from recurrence at the end of five yeais 
under vaginal hYstereotomy is vanously gi'en, but it mav be 
claimed confidentially that at least 10 per cent do so, and may 
be considered cured 3 The results of hysteieotomy, whethei 
laginal or abdominal, for carcinoma of the corpus are much 
iiioio satisfactory Statistics seem to show that about 75 pei 
cent of the cases are permanently cured, hence a good prog 
nosis mav be conCdentlv given foi abdominal operations 4 
llie abdominal ladical hysterectomy for uterine cancel in 
lolving the pelvic glands and the parametria along with the 
uterus IS still upon tiial Its primary mortality is probablj 
double that of nginal hysterectomy and permanent eonclu 
lions as to the results are not yet possible The most encoiii 
iging report of the operation is that of Wertheim, that iftei 
two and one half years’ cxpeiience he has had no rccuiienec 
Noble’s experience xvith cancer has not been satisfactory He 
thinks his operative cases have been less than the nerage 

25 Surgery of tEe Hungs —^Eisendrath rev lew s the histon 
ind conditions of pulmonary surgery' and ofters the following 
conclusions I Both acute and pulmonary abscess and gan 
greiic following pneumonia mav develop immediately, and 
ehionic and simple putrid abscesses, with oi without bion 
ehioctascs, arc more remote sequela: of both croupous and in 
llucnzal pneumonia, especially the lattei 2 The most valu 
able points m the history are the etiology, the sudden ex 
pectoiation, aftei an appaient crisis, of pmc non odorous pus 
in the simple abscess cases, m of fetid pus in the gangienous 
vauet) In tlie chronic cases there is usually a histoiy of a 
pneumonia baling pieccded the condition at some considerable 
tunc previously, follow ta by expeelomion of large quantities 
■of pus, with cxaccibations of fever, acfompanied bv emaciation 
and frequently clubbed fiiigeis, etc 9 bigns of cavity are 
seldom present the moist iMcs, cspcciaWy oi large metallic 
elm icter, aic the most ichablc physical signs The charactci 
M the sputmi is also of gicit value, whether purulent oi 
fe'id Plastic fibeis aic moio fiequentlv found in gangrene 
than m abscess, being compar itiv ely rare in tue latter 4 ” The 
•zTiv is only OI conlmimtory value, is it shows cliielly thick 
■ened aicas of lung, and should not be absolutely relied upon 
'Mien It shows a shadow at the same point where the physical 
■51303 are present, it is of value 5 The prognosis of abscess 
uiid gangrene followang pneumonia, racdicalh treated, is verv 


favoiable One of the greatest diffieultics is tlie exact locali/ i 
Uon of tfic focus His statistics show a inaikcd incicasc lU 
the percentage of recovencs within the last five years iht 
prognosis of cin onic cases is not so fav orable The w alls of the 
cavity are often rigid and free communication of a bionchiis 
with these cavities is also a great hindrance The statistics 
aic improving 

2C Pneumonia —Hall’s analysis of 70 cases is quite thoi 
oiigli and ceitain special points arc noted He docs not think 
the increasing mortality of pneumonia means that it has become 
more malignant The dcci easing death rate from tuberculosis, 
diphtheria, typhoid and other diseases leaves more people 
to grow old Pneumonia is a disease of advancing age He 
thinks It entirely probable that its mortality wall continue 
to increase, for it will be a final infection oi those •escaping 
death from other causes Of the remedial measures he has 
seen benefit from judicious bleeding and great relief from 
ice packs in pyrexia Insomnia requires opiates rather than 
depressing hypnotics and the free use of strychnia in recent 
years is a great gain Cardiac dcpiessants are not advised by 
him Liquor ammonn acetatis or sweet spirits of nitre seem 
to be equally good Digitalis has been given frequently in cases 
of heart weakness, and alcohol where needed He thinks the 
use of oxygen has been of value in some cases His opinion 
as to serum therapy is not too favorable 

27 Hospital Abuses —^Tlic special abuses noticed by Hillia 
are the promiscuous mixing of paupers, pay patients and cnmin 
als in liospital u aids and thelackof distinction between pay and 
non pay patients gencially which favors imposition, the pro 
pnety of chanty patients payang foi their treatment b\ being 
used for medical insti notion, the need of bettci training of 
internes in the preparation foi hospital service and the pay 
ment of the hospital staff No class of men should be obliged 
to w ork foi nothing for the community when •thers do not 

28 Influenza —Anders has analysed the climatic conditions 
of influenzal epidemics and finds that the disorder soeras to 
depend more or less on extremes of cloudiness dunng the sea 
son La grippe seems to like darkness better than light, but 
he says it is not infei able from his observations that there is 
the positiv e and direct relation between the absence of sunshine 
and the prevalence of la grippe that Ruhemann would have us 
believ e 


32 Typhoid Eever —^Taylor pleads for treating typhoid bv 
assisting Nature favoring assimulation, mimmizing waste, de 
fleeting the patient’s mind from his business, reorganizing the 
organism and allowing each organ to do its work to its°best 
advantage He says the best rule is “if you don’t know just 
what to give don’t give anything ’’ There is already inflamma 
tiou of the bowels, and it is unsurgical to use puigatives 
like calomel If nausea exist give the stomach rest until 
It can digest food, feed three tunes a day and give just such 
food as can be perfectly digested, beef tea and beefsteak pulp 
moderately heated, powdered crackers, raw eggs Nevei allow 
the patient to eat anything that requires mastication, but al 
ways have food prepared so that it needs only to be mixcil 
with saliv'a Tlie milk diet he condemns, as also the use of 
alcoholics Avoid distuibing the patient dunng sleep Allow 
the patient to dnnlv all the water that is desired Keep the 
mouth clean For restlessness, bromids are effective and leave 
no bad result If there is much decomposition in the intestine 
he uses saline cathartics and then tincture of lodm and carbolic 
acid in small doses until they are contra indicated Colon 
inrigation is employed three times a day w'lth warm watei 
If tnere IS catarrh a little extiact of pine and Dr Mathews 
description of almond oil, bismuth and iodoform, at nmht 
Two typical causes are repotted, and he says in the treatment 
remember the stomach first, the colon nex-t 

33 Hnnary Toxicity m Pregnancy-Stewart details ex 
periments avhich he has made to determine the toxicitv of 
urine dunng pregnancy, and while the general result is some 
what undetermined, he leaves the impression that while it 
has been heretofore attributed to poisons generated in the 



1-IZ2 


CURRENT MEDICAL LITERATURE 


Joui! A M \ 


human bodj, it is iiioil often due to iiiitio oiginisnis In his 
onn experience, 75 pei cent of deaths could not be attributed 
to anj other cause than bacteria due to infection of mine dm 
ing catheterization oi subsequent manipulation 

id Dermoid Cyst of Testicle—^Morris repoits a case of 
Hue dermoid of the testicle, containing hair and tiio teeth 
1 he condition seemed to be congennnl no it nas piobablj noted 
I lie second day after biith 

id Gunshot Wounds of the Pregnant Uterus —Gellhoiii 
I ontinues the report of cases from the literature and giies an 
inaljsis of the symptoms From his observation he thinks 
I hat in eierv case of gunshot wound of the pregnant uteius, 
I esiiean section should be perfoioned at once the Foiro 
iperation is preferable on account of possible infection 

!7 —This article has appeared elsewhere See Thf Journai 

■ I September 28, p 860 

ib —Ibid 

il —Ibid 

to Essential of Toxemic Diopsy —ihe disease desciibed 
Heriingham is a condition in which theie is diops\ in the 
legs, sometimes in the arms and face, exactly resembling renal 
liopsv, but iiith no albumin in the urine and no constant 
lesions The disease closely lesembles nephritis in its causa 
tioii by cold and scarlatina, but can not be explained by tlio 

■ iidinarv theories He is inclined to think that it is due to 
'Ome toxic poisoning, such for instance, as that of seailatma, 
'iliich may in some cases produce anasaiea without inllamnia 
lory disease of the kidne> and in other cases produce both 
■inasaica and kidney disease The treatment that has been 
employed in these cases has been wet packs, hot watci baths, 
hot air baths and iron for the anemia He suggests the u&e oi 
■uriip of lodid of non and arsenic, and also endeaiori to 

tmuilate the kidnejs by milk and digitalis 

il Tendon Grafting —White refers to tne unequal results 
I btained in tendon grafting, but reports a case showing the 
advantages He thinks that the method is a laluable addition 
to oui n eans of treating a class of cases which, prci lous to its 
aaoption, were alike objects of pity and reproach to the 
medic il art 


50 —See abstract in The Journal of Octobei 5, p 032 

51 Feigned Impairment of Vision —The simple test heie 
Used by Snydacker is based on the common belief of ignoiant 
people that they can look at an object with both eyes open and 
use only one eye The physical defect here claimed was in the 
right eye The left was normal in its nsual field, while the 
light was somewhat contracted The patient was seated at 
the perimetei, his right eye gazing at the test object, his left 
behind the scieen, and while thus using only his light ere, the 
ncreen was quietly remoied from the left and he still claimed 
to see the same contiacted field which the obseiration of the 
right eye had previously disclosed Malingeiing was, theiefore, 
revealed 


52 Prostatic Hypertrophy —Schmidt desciibes the raiious 
torms of prostatic obstiuction, the collai shaped, hypeitiophic 
enlargement of individual lobes, pedunculated lobes and the 
tormation of large tumors growing into the cavity of the 
bladder The methods of diagnosis aie gnen 


54 Inflammatoi’y Affections of the Nails—Ihe laiious 
I onditions that maj affect the nails are noticed by Pollitzer, 
who believes that the majority of onychias are priiicipallj due 
to staphylococcus aureus Onychia maligna is a special form 
rarely seen, which is at least due to bacillus tuberculosis in 
-ome cases,' while Jonathan Hutchinson holds that it is gen 
erally due'to syphilis The most common of all the acute 
mflammatoiy conditions is the ingrowing toe mil It is due, 
IS, a rule, to ill fitting shoes The age peiiod of its occunence, 
between 15 and 20, and the common associauon of hallux valgus 
support this view Before leaiing idiopathic diseases he men 
tions confectioners’ onychia, which is due to the practice of 
putting their fingers into hot syrup fruits Next he notices 
diseases in which the mil inflammation foiiiis a pait of an 


mil iinmiitoii deiniato^is, miong them h\perkeiatosis siii, 
luiginlis, a laie condition legaidcd bj ion Hebra as locnli/(, 
eczema I'czema of the nails is a piolean condition, iniiabil 
ity IS its spcKial chai ictciistic Psoiiasis mar also affect tin 
mile and occuis in two forms, eaily and late The earl) foim 
consists in the dei elopnieiit of minute h)peieinic spots seen 
in the pioximal portion of the lunula underneath the cuticle 
followed by punctate softening and desquamation and the mih 
final!) come to hare an appeaiaiice of a thimble In the 
seieiei foinis of psoiiasis the nail plate i- raised up In n 
diy ciumbl) mass of scales and a special feature is the occur 
leiice of a shaiply iiiaiked tiansierse ihpiession which e\ 
tends as a ‘punched out giooic sevei il luillimeteis bioad 
acioss the nail Aboie and below this giooip the nail plate 
ma) appeal comparatii el) normal Changes in the nails mai 
occui 111 pit)iiasis 01 pemphigus Svphilitit affections arr 
levy important chancit of the teiminal phaliiix is not iiifre 
quent As manifestations of a geneial syphilitic infection, twi 
gioups of nail affections ma) be desciibed thoae which are 
dry and those which are moist The fiist form has occurreir 
as earl) as eight months aftei the infection but most case- 
occui from two to ten years later Mhile essentially chi ome 
it geneiallv yields to anti luetic treatment Of the moist 
forms of nails)philis pai onychia ulceiosa siphihtica is thi 
most coiiimon, geiierall) oecuiiing dining the gientest actiriti 
of the general infection The mil plates may fall off and Jieit 
place be filled bi ulcerations The condition is moie riieh 
seen now a days owang to the geneial reeogninnn of sipbili- 
and the inipiovemcnt in its treatment 

55 Trophic Affections of the Nails—Aeisler desciibes ii 
this aitiele the transieise fuirows or grooies which follow 
feieis and are due to tempoiary disturbance or arrest of their 
giowth in the matrix and a somewhat rarer central excava 
tion 01 depression of the plate due piobalu) to processes ot 
shrinking in the nail bed and described as koilonychn Alo 
peeia ungiialis consists in the total falling off of one oi more 
nails without notable cause and without pain or inflammation 
this, he thinks, is due to some unexplained trophic disordei 
It has been known to follow seieie shock or on exposure to 
the Koentgen ravs Nail atiophy is another condition first 
observed in connection with other diseases, and sometimes with 
distuibed nutiition and peripheral nerve lesions One form in 
which it shows itself is brittleness, another is a tendency to 
longitudinal splitting He also mentions the leuconyclii i oi 
white spots under the nails, which mav be due to slight tiau 
matism, but these often can not be traced The chief hypei 
trophic condition of the nails is a transfoimation into claw 
like appendages He mentions a case seen by him in which 
he attiibutcd this lo a deep seated tiophio disturbance In 
conclusion lie mentions the connection with general diseases 
fiequcnt iiiflammat on of the nails after nerve lesions and in 
I?a)nauds disease oi in syringomyelia 

5C Parasitic Diseases of the Nails—riiese are ohietlv 
limited to onvchomvcosis, the animal parasitic aficctions re 
qmring baielv moic than mention The symptoms aie de 
sciibed, also the varieties of favus, tiichophytosis, and then 
etiolog) Auto infection seems to he the principal cause in 
these cases The various points of diagnosis are pointed out 
57 Treatment of Nail Disease—Haidawa) insists on the 
impoitance of antisepsis and limitation of the care of the 
mils to the flee borders In eczema and psoriasis, arsenic 
inteinally is advisable and lactophosphate of lime and sul 
phui arc also of considerable v alue Th loc il treatment con 
sists mainly in the use of the prepai itions of tar, salicylic acid 
and chr)sarobin combinations We should pay attention to 
paionychial conditions in onychia iiid eczema S)philis ot 
the nails, of couise, is managed bv specific treitment Ony 
chomvcosis is larc, aftei the piopei sci aping and paring, the 
usual pansiticides ma) be emploved Scveial prescriptions 
aie giv en In ordinary on)cliia, div ision oi ev iilsion of the nail 
IS generally demanded and gives lelief to pain and tension In 
iuo*st instances stnet cleanliness and tne use of some antiseptic 
lotion is all that is necessar) in the w a) of after treatment 
\Mieie tlieie is a suspicion of tubeicular gi nniwations, Shielu 
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,misU won the fioc us,c of tUc tiiictte follo^^ed b\ me upplifx 
tion of l)V«e ciibolic eeid In omclna mali^n-i, ns seen m 
strumous childicn, tonics and nututious food slionld be made 
an essential part of the ticatnicnt Foi In pci trophies and 
atrophies no precise lule can be Hid down Surgical pio 
tediircs are occnsiomlli demanded Ingiowing toenail is 
mainly surgical in its tiestincnt, but often relief nmj be bad 
bj inserting lint oi tmfoil nndei the iiicbc of the nail in 
niild cases 


58 Internal ITretlirotoiny —Lr dston suggests ns n possible 
cause for failure, that inoie iiiipoitancc should be attributed 
to idiasr ncrisies in thc-io cases The possible constitutional 
tendencr to fibrous hrpeitrophic tissue growth should be taken 
as one of the best explanations 


71 Epidemic of Noma—Bhiniei ind JfacFarlane lepoit 
the facts of an epidemic of nomi that ocemred at the Albinr 
Orphan Asylum, sixteen cases altogether, and discuss them in 
the light of the hteratuic As a lesuit tlicy conclude that 
noma while originating in all piobabilita as a simple infcc 
tion, is always in its latci stiges n mixed one Mlnle it is 
probably not always due to the siine organism, it is more 
frequently caused hr long tin ead like oiganisms of the Icp 
totlmx type that do not giow on oidinaiy culture media 
Krahn’e assumption that it is due to mouth oiganisms is 
negatned by finding similai oiganisms in the noma of the 
gemtaha 


72 Raynaud’s Disease—Beck icpoits two cises and iHtis 
tiates them with skiagraphs shorving that the tissue changes 
in Raynaud s disease aie not confined to the soft tissues, but 
also affect the bones in the cases loported there wa« in 
utroplij of the uppei ends of the third phalanges of the 
hand, and osseous prohfeiation of the upper end of all the 
iccond phalanges 


73—See abstract in The Joui hAi, 'cxxvi, p 1339 

74 Osteitis Deformans—A case is rerv fully leported bv 
the authors and the liteiatme of the condition discussed From 
a clinical standpoint be concludes that 1 Sixty six tiue 
cases arc found in the literature besides the one hero icpoitcd 
2 Osteitis defoimans is i distinct diseise of obscuie et ologr 
possibly allied to, though not identical with osteomalacia, 
fragilitas ossium and aciomegaly 3 The disease is especial l> 
one of adult life, though it has been obsened as early as 21 
years The laigeot percentage occurs in males, in a small 
oropoition traumatism seems to play a pirt in the causation 
Theie is little eiideiice of any family tendency to the disease, 
though theie nic a few examples in the Uteiatuie 4 Theie 
IS a striking generil icccinblance in the subjects in their 
general chaiactenstics, the most notewoithy features of which 
are enlargement and forwaid projection of the head, dorsal 
cerncal kyphosis, prominence of the ciaiicles, spreading of 
the base of the thorax, diamond shaped abdomen, crossed by 
a deep sulcus, the lelatiio incieaso in the wadtb of the lap-., 
and the outward and foiw lul bowing of the legs 3 The 
boue-i most frequenlh affected aie those of the clincle, tibi i 
and Jemm Ihero is a cunous pieponaei ante of cases inioh 
ing tluclK tho'-c of the left side though in some eases ii. lias 
been ciObsed, the lowci extremities on one side and the uppci 
on the other being most affected 6 Tlie association with 
iinlign-int di&ea'C, while present in the case icpoited, docs 
not seem to be so ficqnont as nsiiilh staled I'lom a path 
■ologic standpoint the following tonchisions iie olleied 1 
Osteitis defoimaiis i, a disease affecting the skull \eitebia; 
tad certain of the long bones Its essential cbaiacteiist cs 
aic (a) Absoiplion of compact substance, causing enlarge 
incut uiil conllucnco of the IJaicisian canals (h) Foimatioii 
of new bone which nms dilluseh thiough the illectcd and the 
I jacent heiltlu poitioiis, and which lemains nncalcificd and 
Is m turn 1Cibsorbed (c) Conicision of the medullarj sub 
s ance into a iistulu eoancctnc tissue cont lining fat cells, 
giant Cells and Iciicocvtcs In a small jnopoition of leportcd 
cases the cists till wilu gelatinous niattei uid giant celled sai 
conns OGCm n the medulla (cf) As i consequence of these 
proiC'sc^ the oiigiiial leiatioiis of crmpict substance in the 


medulla aic dcstioted, the bones become tbickcncd and 
metiieal, but since the new bone tissue remains uncalcifiei 
its clnsticitv permits of great deformita of the long bones f™’" 
the weight of the body, and fi act lues do not occur 2 Tlic 
whole picture of osteitis defoimans from its pathologic aspect 
IS so cliaiactenstic that it must bo considered a distinct dis 
case of easy pathologic diagnosis 3 The etiology of tins !*• 
as obscure as when fiist described Some predisposing ten 
dency, probably tiopine, must bo assumed and the exciting 
cause must be meclianieal, in the skull, extremes of heat 
and cold, and in the leitebrai and long bones the oidinan 
traumata to which these bones aie exposed Lesions of tin 
nenous sjslcni iiie inconstant and laie and piobabli nni 
a elusal factor 

75 Asymmetry of the Nasal Cavities—The following 
propositions are offered bj Coolidge as ginng the mam poinH 
of interest in legard to tins condition “1 In cases of devia 
tion of the septum, the common asymmetries of the othei 
mil anas vl stuicturcs sbeuld be classed as physiological com 
pensatory cbinges 2 As a lule these changes m the tiirbni 
ated bofucs and ethmoid bone aie not due to inciease oi dim 
inution of the air curienL Neither is the dcUoction of the 
septum often secondary to asjaninctncal tnibinates i 3Vlia1 
evei may be the nicclnnism wlneli underlies tins adjustment 
the ethmoid and the turbinated bones are especial!j endoyved 
with nutntne ad iptibilitj, and m consequence aie able to 
iiiiiiimire the di-,tinbinco winch a deflecting septum would 
pioduce Slight dellecLions arc often icndercd entirely ni 
nocuoii'., moie extensile ones parti illy so 4 The entrance 
into the nasal canties proper can not shaie in this readjust 
inert, and lieic a deflection of the caitiligc of the septum soon 
becomes obstructn c ” 

77 Typhoid Cholecystitis —Fi att reports cases of cholecys 
titis and cholelithiasis associated with the presence of typhoid 
bacilli in tile gall bladder, and points out the probabilities of 
the agency of this germ in the production of cholelithiasis 

79 Infantile Bone Lesions—^Two cases are reported by 
Taylor showing the difficulties in the diagnosis of bone lesion'' 
of cliildien In the first there yyas a diagnosis of scurvy yyitb 
a suspicion of tuberculous osteomyelitis, the second one had the 
symptoms and pictuie of Pott’s disease, on the abscess being 
evacuatca it showed the staphylococcus aureus He suggest*- 
making the blood examination a pait of the loutine lecord a" 
well as that of tlie unne 

81 Tuberculosis of the Cervix—Beyea lepoits a case of 
tubercular lufection of the portio yaginahs and cernx uteii and 
discusses the condition from the literature He has been able 
to collect 69 cases including his oyvn, which he analy^zes He 
points out the pecuharmes The tieatraent should be opor 
atiie, as a lule, excepting wheie theie is extensive dissem 
mated tuberculosis 


upntuaimoplegia —Adt points out the difficulties ol 
certain tlieoi les of locating lesions affecting the ocular muscles 
more particiilaiJy those imolving the nucleus of the tbnd 
nene ind those mvoliang the root fibeis of tins nene in the 
tegmentum Ho concludes that our knowledge of decussation 
of the loot fibers of the ocular metor thus far denved fiom 
chmcil and anatomical study is of diagnostic lalue only in 
consequence of the fact that it inci eases the tendency to 
binoeular paiahsis m ninlcai lesions, but that this decussation 
causes cbaiacteimtic combinations has not as yet been dem 
onstialed He points out tbit if the anatomy of the nueleu- 
as dcsciibed by Kollikei and Bach is accepted, a inonocuJa, 
nuclear palsy imohmg all tne branches of the third nciK 
would be impossible Lesions on the one side would neces 
sarily imphcate those inteimingling fibcis which bale oiossed 
oiei fiom the opposite side and he niaintaiijs th it it h is neiei 
been anatoinically demonsti Bed that the nuclear lesion cm 
imohc all OI cieu the majoiity of tl e muscles of one eye ooi 

otle, eye The diagnosis of monoculni palsy must be made 
with lesciie in all casts of cien p tidal monocular ophthal 
mopicgia He quotes the case lepoitcd hi Stan of pait.al 
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external ophthalmoplegia of both ejes due to embolus in the 
tegmentum, and criticises the conclusions that, if one or two 
of the muscles of the eyeball supplied hy the third nerve are 
affected, otheis escaping, the lesion lies in the tegmentum of 
the Cl us ceiebn between the nuclei of oiigin and the point of 
exit of the thud nerie, one oi both eyes may be affected, 
but both ejes uc rarelj allected in the same way Making 
exceptions onlv in cases of post diphtheric oculai paralysis, 
Adt Mould saj that m a case of monocular ophlhalmoplegia 
Mith iddeu onset aflt-cting any of the muscles Mhich move the 
eveb ill i.ipp’ied by this third nei\e, others escaping, ti lesion 
lies 111 tile cegmentum of the crus cerebii and that in else of 
binoculai piialysis of this foim Mith sudden onset the lesion 
lies in the nucleus of the thud nene in the flooi of the aque 
duct of Sylvius These lules are also applicable to a gieat 
extent in cases Math chronic onset, though lesions of the base 
of the brain or in the oibit implicating some of the fibeis 
of the third neiie maj in rare instances cause similai foinis 
of paralysis 

85—See abstract in Tm Journal, xxxvi, p 1491 

86 The Blood Count at High Altitudes —The experiments 
of Campbell and Hoagland lead to the folloM mg conclusions as 
to the rapid increase of the blood count as mc ascend ‘1 
The blood count incicases as Me ascend (Mithout exertion) 
it the rate of 50,000 corpuscles pei cubic centimeter of blood 
pel thousand feet 2 The pulse late inci eases in the same 
latio as the blood count, using as the pulse uses, and in like 
proportion falling when the pulse late falls, showing that the 
heait seeks to oveicome the changes biouglit about by the 
lessened bvrometiic picssuie 3 The incicase is not a tine 
multiplication of the blood corpuscles, but is due to a changed 
vasomotoi condition in the penpheial lessels incident to diniin 
ished barometiic pressuie Tins condition of lasomotoi con 
trol of circulation and blood count was demonstrated in the 
\arious expeiimcnts made, wlieie it is shown mat the count 
can be incieased or diminished by any means tint will dilate 
01 contiact the peiipheral capillaiics 4 This is fuithei dem 
onstrated by the expeiimcnts on labbits, which showed the 
same inciease as man, and b\ the mesentciic count demon 
strated that the external capillaiy count was incicascd at the 
expense of the inteiual aodomiiial circulation 5 The in 
Cl ease in the blood count disappears and the heait’s action ic 
turns to the normal when we leturn to the altitude fiom 
whence we staited This is anothei confiimation of the fict 
that the inciease is a fictitious one and is due to a dncision 
of the blood cm lent incident to diminished baiometric picasuic 
b The dilatation of the external capillaiies (skin and lungs) 
would not alone account foi all the increase, but with this 
dilatation w'e liaie anothei effect of diminisiicd barometiic 
piessure, viz, diminished aiteiial tension With \esscls of 
an increased calibei and a heait with i diminished toice we can 
plainly see that we will ha\e moie oi less of a tenipoi iiy 
stasis in the dilated capillaiies In the couise of tune Natiiic 
seeks to adjust an equilibiium in the economy ot those who 
live at high altitudes The heait becomes more forcible by 
the strengthening of its muscles, and the ciiciilatioii becomes 
more equitable Hence the giadual decline in the blood count 
(bolly) of those who have remained for some time at a high 
altitude 7 The want of inciease of hemoglobin in piopoi 
lion to the inciease of blood count in ascents is accounted foi 
by the fact that the blood corpuscles, the caiiieis ot the lieino 
globin, aie not increased at once in high altitudes Aftei 
lemaining some time at a high altitude the true incicisc in 
blood coipiiscles takes place, and with it the inciease of hemo 
globin ” 

S7 Contusions of the Abdomen—Stew aits article is a 
icview of the leportea facts in legaid to contusions of the 
abdominal viscera 

g 3 _See abstract in The Journal of September 14, p 713 

111 Mental 'Weakness of Women —This tianslation fioni 
the Gel man of Professor Mobiiis maintains that woman is in 
ferior m her brain deielopment, especially in those parts asso 
dated Math mentality and that tins condition exists from 
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biith Woman is instinctne, animal like, dependent on fh 

depends her attractiveness If woman were not physical 
and mentally weakei than man with her emotional tMdeneir 
she Moiild be exti cmely dangei ous Her lack of creatue abditv 
is manifest Hei Ic lining powers are quickly lost While w 
considei woman mentally weaker than man nothing to her 
detriment is thus implied Her accomplishments differ from 
Liiose of man This differentiation seems to be a wise pro¬ 
vision of Natuie She kains quicker than man, but lo^e 
the faculty eailicr The mental crippling effects of mamwe 
are rcmaiked upon and especially the ehanges of old age. ' 

121 Tonsillitis —The two chief types of tonsillitis,follicular 
and parenchymatous, aio dcsciibed bj Graj, who points out the 
difficulties of difleiential diagnosis fiom diphthena and i( 
times the absolute necessity of the bacteiiologic test Hebe 
heves we will find (wentually that tonsillitis is due to specific 
bacteiia, and that wc arc in error if we allow the cases to be 
closely associated for any length of time with other individuals 


134 The Double Knife in Histo Pathology —Gradivohl 
calls attention to the \ alue of the double knife in makui" 
pathologic examinations and sums up the reasons why wc 
should use this method of examination 1 Where there hi 
been a hcmorihnge into the tissue, we can sec it best in the 
fiesh specimen, getting a better idea of the age of the hemoi 
ihagc llematoidin cijstals can be made out, also amorphon 
yellow hcmosideiin 2 Neciotic changes can as well be inve 
ligated in the fiOoli specimen 3 Atioplij is easily made out 
Should we want to examine the muscles and nenes in atropbi 
the use of iiiaceiation fluids aie ncccssarj 4 Cloudy swellme 
and paicnchjTiiatous degeneration can be seen onlj in the fre h 
specimen To differentiate this condition fiom httv change 
use acetic acid which dissolves the intercellular nuclei o 
li’at changes can bo seen by the use of acetic acid, ether and 
chlorofoim and osniic acid staining 6 Hyalin and colloid 
degeneration can be well studied in this way 7 The mieio 
cheniistij of imyloid dcgeiici ition can ho bc'-t sohed in tbi 
ficsh specimen 8 Inflniiiiiiatioii of tissue in geneial canncll 
be studied in the unstained flesh specimen, but if staining i 
desired, dip the specimen in methyl giccn 9 Tuinoio of iiii 
ous soils, if OI good consistence can he diagnosed in flu iin' 
The technic of tlic use of the double knife consists in ariaiigin 
the blades at a suitable distince, dipping the knife into mtci 
so as to secuic a film of watei between and o\ei them, boldiii 
the knife peipcndiculnrly to the smfaco to he cut bringing n 
fiinily down upon the oignii, imitating the bow string nioii 
ment of the yiolinist, and swcning the iiistuiinent from 'idf 
to side so IS to iclcasc the speeinicn, again dip the blade' 
in watci and the specimen tlonfs out and it can then b 
mounted 


135 Suigical Operations on the Aged—Mciseiihadi bnd 
that the aged bcai capital opcintioiis yeiy well and that icf 
pci sc i-- no contiii indication to opei itioii, othei tliingo bfl' 
cqiiil Ihe aged, iiiidei piopoi conditions, should hegi'cnt' 
benefit of oui s],.in m suigical woik, but we must heir m 
mind Hint the aged do not beai y\ell the loss of heat and hlooi 


; GCi ■ 


142 Malarial Hemoglobinuria—Leieli gives ^ 

of his expellencc as legaids malaiial hematuria in a swa r 
wooded legion in Louibiann Thcic seems to have been i 
disposition, and men woie almost cxclusivclv attacked y 
special svinjitom He says that having lieic pioper conditioi^^ 
viz, a pailiculai paiasite, climate favoiing the con i 
indivadiials that have suffoied fiom lepeated nialauvl a ac^ 
with scrioiib damage, blood satuiated with toxins, faulty 
holism, and the idiosyncrasy above mentioned we ^ 

undcistand that then, and then only, the pheiiomcin o 
glohinuiia may be piovoked bv a number of direct caiis^ 
iindei otliei conditions would appeii to be tiivial 
hemoglobmuua is also biictly mentioned 
patient is the pi imai v c luse, quinin acts only as the 1”^°' j^ 
agent He behoves that quinin is a specific, but 
understood that it has no dilative intluonce on liemogo 
All it does is to destroy the parasite and it doe' t 
onghly Its continuous admimstrntion is injurioii 
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that do not jield with a feiv doses arc not due to the paiasitc, 
but arc post malarial Kest is of utmost importance, fresh 
air oxygen treatment is justified, propoi elimination, bathing, 
lieatincnt of anemia, etc , and piopei diet me all noticed 

rOBEIGN 


British Medical Journal, November 2 

Local Treatment in Diseases of the Upper Air Passages 
Snt Feux Semox— The authoi commences the lecture with 
remarks on the tendency to overdo surgical treatment, and 
says that the local treatment of ailments of the uppei air- 
passages IS not an exception to the rule and has of late years 
been considerably overdone The question as to who nic the 
greatest sinners, the profession oi the public that permits this 
sort of treatment, is noticed, he does not think it fan to lay 
It altogethei on the patients, though they arc apt to rush into 
the “non repellent arms of surgciT ” Eveiy specialist has some 
pet operation of liis own to which he resorts, and the pcisonal 
element enters largely into all questions of tiealmcnt both 
as regards the patient and the medical adviseis Oni views 
as to the general principles of treatment of the air passages 
ue apt to be changed by cv cry new diseov ciy For tlic pui pose 
of the lecture he divides the pathologic conditions into the 
following categories 1, affections of purely local charactci, 
2, local manifestations of general disorders, 3, local manifes 
tations of the nose and throat dependent on loc tl disease in 
correlated areas, 4, affections of the uppei air passages sup 
posed to exorcise an influence upon other oigans and parts of 
the body, either direct oi reflex, 5, local symptoms of sensa 
tions of obscure origin All these overlap each othei to a eer 
lam extent In the conclusion of his course ho proposes to 
make some obseivations on the necessity of a proper pioportion 
being observed between the gravitv of the disease and that of 
the interference This first lecture deals with liie purely 
local affections of the an passages and ho enuineiatcs the con 
ihtions where interfeicncc is essential, such as the removal of 


papilloma, fibroma, complete nasal obstruction, chronic frontal 
simis empyema, lemoval of foreign bodies, etc, and malignant 
disease of the laiynx We should shake off the belief in the 
incui ability of cancer and not iitsitato to operate when it 
vMsts while the mischief is still purely local He thinks, how 
cvei that inteifeieiice with evciy little deviation, such as 
nasal «puis, little suppurations in the middle meatus, oi even' 
little bunch of adenoid tissue in the vault of the phaiynx is 
not demanded It is a bad practice for physicians moie and 
more the fashion, to frighten, perhaps unintenrionally, by recit 
mg ill the possible contingencies that might arise if the 
operation was not performed There sboutu be no hurrying 
patients into the opeiation, unless there is good reason for 
it He takes up the question of adenoius, pointing out the 
Mirgical enthusiasm and the leaction which has taken place 
to some extent with lespect to opeiation foi this disease As 
icgiids the bieathing exciuse treatment he has an utter lack 
of confidence in it as a cnrativt method in this condition 


Is regards operation he divides adenoids into tlivee classes 
1 As to vvhctliei they cause (o; permanent, (6) periodical oi 
transitory, oi (c) no symptoms In the first class when 
lespiratory obstruction, open mouth, snoring, thick voice 
deafness and the peculiar defoimation of the face and ches' 
and general debilitated state of health exist, he consideis oper 
ation absolutely indicated In the second class in which an 
free intervals and alternate periods of obstruction and impair 
ment of hearing, or attacks of earache, the question is mon 
difiicult If the patient is brought to you at lus woist vvitl 
>c definite stitenient that the attacks only occasionally occui 
m ist a short time and you find some soft swelling of thi 
vanpioid tissue, but no deafness or oiganit ear disease, i; 
won be better to postpone tbe operation until the syniptomi 
ire nioie decided If you arc in uoubt as legaids it, lay a clea: 
inci nonalaimmg statement bcfoic the parents and let then 
llip-L '' fisn adenoids give no symptoms he think 

1 ^*^ "l*” alone There is often not an inconsidei abb 
1ms TiPvo” t'ssue in the vault of the pliaiynx tlia' 

a skentif'^ barm As legards leflex neuroses be n 

P , espocnlh those due to adenoids As legards opera 


tion be says the thing is to avoid recuirenccs, and thorough 
opeiation IS the best assui incc of tins He describes bis own 
method of having the child in the recumbent position with the 
head well ovci the table so that there is no dangci of blood 
01 loose pieces of adenoiu getting into the laiynx The opci 
ilion should not be fimslicd until tbe opciator by thorough 
digital observation lias convinced himself that there is not a 
vestige of lymphoid tissue protruding over the surface of the 
mucous mcuibianc loft behind In conclusion he says, in all 
purely local affections of the upper nir passages there are 
certain cases in winch all reasonable men will agree that local 
treatment is lequired, and others that the moderate section at 
any rate will be unanimous that it is not Between these 
two large classes tbeie is tbe very large inteimediate one in 
wnich cveiy thing is tbe question of degree and in winch opin 
ions may' legitimately diffci as regards the local treatment If 
we eii at all at the present time the tendency is to cri by doing 
too mudi operating He quotes Talleyrand’s celebi nted counsel 
to a young diplomatist “Above all, not too iiuich veal’ 

The Dublin Journal of Medical Science, October 

The Blood Corpuscles in Enteric Fever W A WixTtii — 
As there seems to bo some obscurity in legaid to the leucocytic 
condition of the blood in entene fever, Wintci has investigated 
the subject, comparing the relative frequency of white and icd 
corpuscles, also the lymphocytes, laige mononucleai leucocyte- 
polymoi plionuciear leucocytes, and eosinophile cells, using 
Simon’s method in estimating tbe number of leucocytes At 
tbe time of '■tarting tins investigation lie w as not aware of the 
work of Thayer on the subject or he w'ould have modified lu- 
metliods to some extent He giv cs a comparativ e table showing 
the averages oi each week compared vv'itli Professor Thayer- 
results His conclusions are summed up in tlio following 
“1 The number of icd blood corpuscles gradually diminisbcs 
IS the fcvei progresses, but with the establishment of conva 
lescence regenaiation sots in 2 The numbei of leucocytes i- 
•ximinished throughout the course of the fever This rule doc- 
not hold good in all cases, but is so constant that if, in a giv en 
case of a non eruptive fever, tbe number of leucocytes is normal 
01 subnormal, it would be a strong point in favor of the diag 
nosis of cnlciic fever 3 There is a progressive diminution in 
the peicentage of the polvmorphonuclear cells winch continue- 
into the stage of early com nlescence 4 'Tlie percentage of the 
Kige mononuclear leucocy'tcs is increased through the whole 
couisc of the fever, and continues into the stage of early con 
valesccnce 5 The percentage of lymphocytes is increased 
throughout the lever, the mciease being most marked in tlu 
stage of convalescence G W’hile tbe fever lasts the percent 
age of eosinophile cells is subnormal, but with tbe establish 
ment of convalescence it again reaches and may even pass llio 
normal level” His results m the main agree with those of 
Ehihch and Thayer, but disagree vv'itli those of Comment and 
Baibaioux, whose opinion that bypoleucocytosrs is due to 
a deciease m the ’y'mphocytes vnth possible incieaae in the polv 
nucleai leucocytes, that tins deciease in the percentage ot 
lymphocytes is seen in the stage of convalescence is diiectly 
opposed to Winter’s experience 

Medical Press and Circular, October 23 

The Asphyxial Factor in Kitrous Oxad Anestbesia i 
Pcnci C IvinivPArRicK —The author points out the possible 
dan„cis of asphyxia iii nitious oxid anesthesia Fortunately, 
the extreme conditions aie not commonly met with, but theic 
arc objectionable ones that should be avoided In the first 
place is the jactitation so commonly met with in gas anesthesi i 
which is really the chronic convulsions of the second stage of 
aspl j'Xia and may easily be avoided by giving the patient moi. 
air Another phenomenon even more anney'ing is the sting 
gling which he thinks is also due to the want of oxygen hi 
many cases the only evidence of asphyxia winch may be 
present is the increased frequency and depth of respiration 
It IS important to lecognize tins as an indication of vvliat will 
follow if It IS neglected and because overstimulation of the 
respuatoi-y centci is apt to be followed by a period of apnci, 
which may cause trouble Ordinarily the condition is devoid 
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of danger, but rvitli ueak heait oi degeneiated ^esseis it might 
be serious, and it is almost ahvaj s follou cd b^ violent head 
ache after recoi ery The su ollen state of the tongue some 
times impedes manipulations about the teeth in gas asphyvia, 
and IS due to the asphyxiated stagnation of the blood This 
also favors hemorrhages of the sockets of extiacted teeth, thus 
annoying the operatoi and uhen time can only be counted in 
seconds this is a mattei of some importance These lemaiks 
apply with as much force to the administration of ether as that 
of gas, and in the administi ation of chloroform any asphjxia 
IS a serious risk The point to be obseiied is to giie the 
patient enough air to supply the oxygen while ue administei 
gas enough to anesthetize the patient, hence, the lalue of the 
combined oxygen and nitrous oxid method While the circu 
lation IS maintained, and the an nay eleai, one or two respira 
tions will lessen the cyanosis and indicate the onset of recovery 
But if these do not occur he will conclude that either the an 
IS not entering the lungs or that the heart is not acting 
pioperly If the pulse continues to beat he concludes that 
there is obstruction to the air entering the lungs Here a 
method of artificial respiration is indicated, possibly tiacne 
otomy is necessary, but if the circulation is at fault it is 
worse than useless If the condition of aspnyxia has arisen 
early duiing the administration after struggling and is at 
tended ivith deep cyanosis the case is probably one of ovei 
distension of the heart, ivhile if it occurs later in the admin 
istration and comes on suddenly without warning it is most 
likely due to syncope In the latter case inversion of the 
patient is advisable, but with over distension of the heart this 
would only make matters worse In over distension we should 
try to modify the heart by intermittent pressure over the pre 
cordial area, and possibly also open one of the jugular reins, 
artificial respiration being kept up continuously in each case 

Age and Sex as Etiologic Eactors in Differential Diag 
nosis of Gastric Ulcer and Carcinoma William Muhkell 
—From statistics offered by IVelch, lenwick, Martin, Murrell 
and others, the author concludes that gastric ulcer is from 
two to three times as common in women as it is in men, and 
most of the oases occur in the decade from 20 to 30 On the 
other hand gastric cancer is a little more common in men 
and the majority of cases occui over the age of 50 


The Lancet, November 2 

Human and Bonne Tuberculosis Edgak M Crookshank 
—Crookshank expresses himself in full agi cement with Koch 
that if infection occurs at all from the milk and meat of tuber 
culous cattle, it is of very rare occurrence, but he entirely dis 
agrees with Koch in his statement that human tuberculosis can 
not be inoculated into cattle He recalls certain experiments 
of his own and those of Ravenel and others, and while he 
notices the contindictory results obtained by Koch, he thinks 
the facts quite in harmony watli the view that human and 
bonne tuberculosis aie distinct vaiieties of the same disease 
Man IS not the natuial soil of bovine tuberculosis and similarly 
the cattle aie not the natuial soil for human tuberculosis 
The dififeience in soil is well slioivn by the facts in regard to 
smallpox, fiom which cattle do not natuially suffer, but in ex 
ceptional eases the disease can be giafted upon them and the 
result IS a mild infection, smallpox of man is transfoimed into 
a locally inoculai, mild, vesicular malady in cattle and can 
never again acquiie an infectious character Sheep pox is an 
othei instance where a highly infectious inalada when sue 
cessfully grafted on the human subject becomes a mild non in 
Jectious disoidel xill tubeicle bacilli can be inhaled and taken 
in avitli the food by perfectly healthy indnaduals without pio 
duein" tuberculosis Theie are instances of diitct inoculation 
of man by bonne tubeiculosis Cooks and butclieis niaa suflei 
from tubei culai nodules, but they undeigo caseation and dis ip 
near Human infection can onlj be exceptional, if it weie no 
!o man would be Jcoimated bv the disease Ciookshank does 
not accept the theoiT tint abdominal tubciculosis in 
IS due to tubei culous milk Thcic aic p’enta of chances fo. 
auto infection of the intestines, and mam w la m vlncli the 
XlVcan be infected ba Ininian bacilli tlnough the mouth 


Physicians of expeuence aie not so leadj to attribute consunni 
tion in any form to tuberculous meat oi milk, and he quote- 
Drs R Douglas Powell and J F Goodhart in eaidence of this 
The vegetarian races suffei badlj from tuberculosis and he 
thinks if children suffer from it the tiouble is rather that thea 
do not get enough milk, their nutiition is insufficient He 
calls attention also to the iinpoitnnce of lieiedity and belieie- 
in the diiect transmission of it to a greater extent than is gen 
erally admitted The direct contagion of consumptnes ha- 
also been much exaggei ited, at the same time the habit of 
spitting in public places, in lailway carnages and so on 
should be piolubited and the sputa of phthisical patients shouht 
be disinfected That the virus of tubei cle scatteied far and 
wide becomes a constant source of danger to all avlio inhale the 
air 13 not a theory which is supported by his experience We 
must not diaw hasty conclusions from experiments on small 
ammals like guinea pigs If tubei culosis avere readily con 
lej'ed fiom person to person the maringe of indnnduals iihc 
become or are consumptiae would be a fruitful source of direct 
infection, it is not so according to expeuence There is a great 
difference betw cen inoculation and natural infection 

Milk or Whey m Enteric Fever’ Pridealx Selby— ^Milk 
should not be gia en as a diet to enteric fea er patients according 
to Selby, because it in many cases forms a hard cheesy curd in 
the stomach The bacillus typhosus bieeds rapidly in milk and 
toxins are produced If we can not give milk what can we 
give? Fiom a suggestion by someone whose name he has for 
gotten, he was led to employ whey The result has been to 
reduce the death late of his patients from 15 5 to 2 7 per cent 
in 73 cases The whey contains about one half as much solid' 
as the milk does It consists of a solution of milk sugar, with 
small amounts of fat, albumin and salt, and he gives figure' 
showing how 4 pints of whey may be a sufficient diet for an 
adult typhoid fever patient The method of preparation is to 
stir two teaspoonfuls of rennet into one quart of milk, warm 
ing slowly until it curdles Break up the curd and strain 
through a fine linen It can be sterilized in summer and made 
more palatable bj the addition of tea or coffee or othei flavor 
ing The quantity given varied fiom’ 1 5 pmts to 6 daily If 
it IS steiilized some lemon juice should be given occasionally to 
prevent scorbutic symptoms The amount of emaciation on 
this diet V ai les veiw miioh, but not more than it does on any of 
the usual diets for typhoid The most maiked beneficial 
effects are seen in the clean mouth and tongue and the gradual 
diminution of the pulse rate, showing its good effect on the 
heart He tabulates his cases and analyzes the symptoms 
He thinks alcohel is a valuable factor in feeding, and in 
some cases of weak heait he gives as much as 24 ounces dailv 
before beginning treatment Fiom 2 to 4 ounces for adult- 
seem beneficial, using biandy or whisky as the patient de 
sires For the grass green defecations occasionally met w ith 
he has found 5 to 10 grams of salol lapidly curative In no 
case has he had to lesoit to the cold bath He never allow' 
the patient to be too warmly covered If the temperatuie 
goes above 103 oi 104 F he has him sponged and placed undei 
a cradle wath one oi two icebags suspended inside and a sheet 
ovei the top This foims a cold air bath and is quite efficient 
He thinks that no treatment will pi event an occasional hem 
orrhage after ulcei ation occurs, but he suggests that large 
doses of silad oil might saturate the sloughing Pejer’- 
patches, and bj stopping the supply of nitrogen to bacilli pre 
vent fuithei ulceration Diugs are needed as a lule onlv 
foi complications, and he uiges piactitioners to give this whev 
treatment a trial 

Bulletin de I’Academie de Medecine (Pans), October 15 

Urinary Casts Pehu —Granulai tube casta aio charactei 
istic of epithelial uephiitis, even in the absence of indication- 
of acute infiamniation, and suggest inllauiniation in the con 
voluted tubules The othei varieties of tube casts have little 
sigmficance in diagnosis, thej mereK indicate some modihea 
tion of the process Hyalin casts genei ally accompany disturb 
inees in the ciiculation, but have no ohaiactoristic sigmficance 
Dining the icute phase of epithelial nephritis the granular 
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csts are numerous, small, and the granules compacted to 
cether In this form ther indicate actiie cclluHi fermeiita 
non In the subacute stage the granular casta are loss iiumer 
ous larger, especially nhen secondary sclerosis is appealing, 
and an occasional hyalin cast is discoiered When the renal 
affection is passing into the chronic stage, the alhuminuria 
alone persists, owng to the imperfect regeneration of the con 
voluted tubules and the formation of an actual cicatrix iii 
the kidnej The tube casts vanish and the prognosis is far oi 
able W hen the cure is complete there is no furthei albumin 
uria nor casts 


Surgical Treatment of Congenital Cleft Palate Eiin 
a—Instead of completing the palatoplasty at one sitting 
Ehrmann postpones the suturing foi a neek later at farthest, 
and considers this modification a great advance in the treat 
ment of quite young children Tins is indicated in patient** 
hetiveen 6 and 12 years who are frail, nith their palate mucosa 
thin, and also in all cases in uhich there is not an abundant 
supply of material for the plastic operation Secondary hem 
orrhage is impossible when the operation is done in two sit 
tings, and the liability to suppuration is reduced to the min 
imum He sutures the uvula with fine silk, inserting the threads 
before the field is obscured nitli blood, and uses siher nire 
for the remainder of the suture 'Wolff has recently published 
four cases in which the patients nere operated on when be 
tween six and eighteen months old At the sixth to ninth 
vear speech was entirely normal Out of 311 operations on tin 
palate, 192 of the patients were less than 7 years old The 
best results nere attained at about 2 years of age, which has 
also been Ehrmann’s experience The defoimity of tlie iippei 
jaw consecutiie to palatal operations is caused by complica 
tions interfering with regular cicatrization, which it should be 
the surgeon’s care to prevent 


Le Nord Medical (Lille), October 15 
Syphilitic Typhosis BouR^oMLLE—Wlien the tongue is 
moist and the sweat is extremely abundant in a case of appai 
ent typhoid feier, the possioility of a syphilitic typhosis should 
be borne in mind The extreme intensity of the headache, 
eruptive mamfestations and their generalization, and the 
negative serodiagnosis confirm this possibility, especially 
when there is hyperleucocy tosis, decreased number of led 
corpuscles and decrease in the hemoglobin bpeciflc treatment 
will rapidly dispel the typhoid condition The syphilitic agent 
may he hypervirulent, or the typhoid may be a superposed 
infection, or the resisting powers of the oiganism may be at a 
low ebb Bournovulle accepts the lattei explanation as most 
probable, as in his experience patients included in this cate 
gory were ahvays much debilitated from excesses oi overwork 
Tbc typhoid symptoms appear from the thirtieth to the six 
tictli day, usually about the forty fifth The abdomen is most 
sensitive in the light iliac fossa, and the diairliea is absolutely 
lebellious The liver is enlarged, and there is generallv' ah 
incntary glycosuria, urobihnuria and hypertoxicity of the 
urine Only one ntal case has been known, but relapses have 
sometimes occurred 


Centralblatt f Chirurgie (Leipsic), November 2 
Fuiictional Tests of the Kidneys in Diagnosis for Benai 
and Abdominal Surgery L Casper—The Jolrnal le 
cently mentioned Ca*!per’s announcement at the Geunan Na 
ur orschev Congiess of tbe information to be obtained by 
separate eatheteiization of the ureters after the phloridzir 
lest, with determination of tne freezing point of the unne fion 
cac 1 1 nev He gives details in tins communication Ii 
one case he was able by this means to locate the kidney con 
taming the calculi, impossmlc to determine by other measuie* 
Ihe tests disclosed that a suprarenal adenoma in one case am 
cysts in another, did not involve the kidney as supposed Ji 
a foul th patient, the tests differentiated a renal tumor from ai 
appendiceal ab=ccss In another tbe differentiation of bilian 
rom renal hlhiasis was rendered possible and in three other 
s I" ^b'iHs of the tests confirmed the diagnosis o 

simple nephralgia In sound kidnevs the results of the test 


aie the same on both sides, and a difference betw een tl'cm indi¬ 
cates patbologie conditions me sicker the kidney, the lowc 


ihf* \n1iiPQ nbtfiinpd 


Deutsche Med Wochenschrift (Leipsic), October 24 
Clinical Application of Hemolytic Properties of the 
Blood A Laqueur— -About Dice of human blood scrum is 
able to destroy all the red corpuscles in a 6 per cent mixture 
of labbit blood in 0 85 per cent salt solution If human 
blood scrum be heated for half an hour to 50 C it loses the 
neniolytic pi operty, probably from the destruction by the 
heat of the ‘ complement” necessary for the process But it 
legaiiis it if a small amount of the complete serum be added 
lo°it, 0 1 c c, for instance, to 1 c c of the complete serum 
Ncibsci and Doming found this phenomenon constant m all 
then tests, except in one case in which the blood was derived 
fiom a patient in severe uremia Laqueur has confirmed this 
phenomenon in two cases of uremia The addition of the 
heated serum to the usual proportion of complete serum an 
miled the hemolytic powei of the latter In one case this 
phenomenon octuiied under his eyes as the patient first showed 
sv inptoms of uremia In another patient wath nephritis but 
no uicniia, the scrum behaved like normal serum, as was also 
(he vase in numbers of other tests with serum derived fioii 
other patients, fioiii venesection, placental blood, etc The 
blood pressui o w as extremely high in both the cases of ureiria 
dcsciibcd, and it increased by 15 to 20 mg whenever theic was 
an cxaeeibation of the symptoms Very effective rclitl v’-as 
oht lined at such times by total wet packs, which wcie ihvays 
follov fcd by subjective improvement and fall of tiie blood pres 
suie By this mean*, severe uremic attacks were warded off, 
and the palients suecunibed finally to heart failure It was 
noticeable that as the fatal termination approached, the blood 
picssuie fell instead oi rising with exacerbations, but even 
when abiupily dropping fiom time to time, it still remained 
higher than normal Two days befoie death it had fallen to 
155 mni flora its previous height of 210 in one case, aid to 
140 in the othei The deteimmation of the blood pressuic in 
uremia, for which Gicrtner’s tonometer is admnably adapted 
in its simplicity, affoids not only valuable assistance in dug 
nosis Hid prognosis, but also indicates the moment for them 
peutic intervention 


Cytodiagnosis of Meningitis E Bendix—I n five cases 
of tuberculai meningitis Bendix found lymphocytes numerous 
Ill the cciebrospinal fluid withdrawn by lumbar puncture In 
three cases of epidemic meningitis, large polynuclear leucocytes 
vveie in the majority, with one exception, in a case protracted 
thiough months In the tuberculous cases, the specihe bacilli 
could be discovered only once Tlie autopsy confirmed the 
cvdodiagnoMS in each cise Bendix considers the p osence 
of polyruclcai leucocytes an indication that the proecss is 
iwent Lymphocytes, on the other hand, reveal a protracted, 
chiomc process, and hence are valuable in the diffeientiation 
of tubeiculous from the icute, epidemic variety of meningitis 

Cause of Dacryocystitis E Kaehlmann —Among lOSl 
cases of trachoma obsei-ved at Dorpat during 1899, the lachry 
nial sac was aliectea in 43 Careful anatomic study of these 
case*: with sections of ten of the sacs, disclosed that the acute 
daciyocystitis was meiely an extension of the typical tracho 
in itons process The cicatrices that result from the folliculai 
abscesses cause stiictures and consequent stenosis Tliese facts 
suggest the necessity of ippropnate tieatment and justify the 
cxtiipation of the lachiymal sac in such cases 

Lymphoma Versus Pseudo Leukemia E Becker _In 

this communication fiom Gerhardt’s clime, various cases of 
pseudo leukemia, etc , aic described Analysis of the symptoms 
and anatomic foundation of these and similar eases has con 
\ meed Becker that the designation “pseudo leukemia” should 
be discarded In its place he proposes five groups of affections 
iiivolnng the lymphatic system 1, lymphosarcomatosis, 2, 
tubeiculous lymphomatosis, 3, syphilitic lymphomatosis! 4, 
simp’e hyperplastic lymphomatosis, with the sub group of in’ 
funtile splenic anemia, and 5, diffuse lymphomatosis 
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Fonnalin Soap Effective Against Night Sweats in 
Phthisis K Doiirn— liieUe pitients luiie been titated it 
tbe Carol'ih'ius in Dre=clcn by inunctions of a 5 to 10 pei cent 
fomialinized olii e oil fluid ^oap -Vll ii ere much benefited ind 
the sweats were complete!! anested in seien cases Iheeiitiif 
ti unk !\ as rubbed energeticalli \\ itli tne soap foi a minute am! 
the skin massaged at tbe same time The soap was Ibtn 
sponged off with a damp clotli and tlie body carefully wiped 
drj The procedure is peculiarh refreshing to the patients 
and all sleep better after it is applied each eiening Iho 
fumes of the formalin affected the conjunctiia in one patient, 
but she was unwilling to dispense with the tieatnicnt on ac 
count of this slight drawback 

Muenchener Med Wochenschrift, October 22 

Tardy Eisturhances After Tracheotomy and Intubation 
M Pfaundler— Keiiewing the later history after tiacheotoni} 
or intubation of 173 enildren at Escherich’s clinic, it wa-^ 
found that the children who had been intubated wcic a-, 
healthy as the same number of aveiage children, and that 
no connection between any casual affection of the lespiiaton 
passages and the intubation could be diseoieied But tbe case 
was different wath the children on whom tracheotoini had been 
performed Slight disturbances were eiident in 12 5 per cent 
of the tracheotomized, and in 18 8 per cent of those treated bj 
tracheotomy and intubation Seieier disturbances, such as 
peimanent hoarseness, cicatricial tracheal stenosis, chronic 
cirrhotic pneumonia or pulmonary tuberculosis were noted in 
1 5 per cent of the intubated, in 12 5 pel cent of the tiacheot 
omized and in 31 3 per cent of the cases in w Inch trache 
otomy and intubation had both been applied Intubation had 
been used alone in 141 cases, tracheotomy alone in 10 and both 
combined in 16 

Wiener Klin Wochenschrift, October 17 

Incarcerated Hernia in the Lateral Abdominal Wall 
(J bTER^BERG—^A Woman of 01 was suddenly taken sick with 
vomiting and pains in the abdomen ascribed to some indiscre 
tion in diet A tumor in the left side of the abdomen catended 
from Poupart’s ligament to the costal arch, circumsci ibed on 
the outside but less distinctly outlined toward the median 
line It was slightly inoiable and subsided perceptibly during 
inspiration It was not tender and was distinct from the 
genitalia The tumoi lesembled a kidney in shape There was 
no dulness over the kidntjs The tunioi was fiist noticed 
foul days before the lomiting commenced An operation was 
lefused and death ensued in foui days The hernial sac in 
eluded the omentum and a loop of the small intestine, in a 
subcutaneous tear in the internal oblique No trauma nor pre 
disposition on the part of the tissues could be discoicicd, to 
account for the sudden heinia, but possiblj some unusual 
musculai effort may liaie induced it Vulpius was able to find 
only 12 cases of hernia into the abdominal side wall in 1801, 
4 weie incarcerated and 2 of these bad lesultcd fiom phjsiuil 
e\eition, 2 from a stab wound Pianz has lepoiied 2 otlici 
cases, both subsequent to trauma Wyss has published a con 
genital case in an infant with othei malfoimatioiis Surgical 
inteivcntion in these cases of heinia into the abdominal wall 
may saie life and tbe non recognition of the licinia nnj 
entail the seieiest consequences Albert desciibcs a case in 
which the heinia was diagnosed a lipoma and onij the opciii 
tion disclosed the eiroi In anothei case it was assumed to be 
an abscess and incised, thus cieating an iitificial anus 

October 24 

Indications for Lithotomy Operations 0 Auckerkamil 
—Evpenence with 150 lithotomies and the statistics published 
by larious writcis haie convinced Zuckeikandl that supra 
pubic lithotomy should be limited in its application The 
moitality ranges from 13 5 to 28 per cent except in Assen 
delft’s statistics He opeiated on children and by the supra 
pubic loute in all his 400 cases Keith’s experience with a 
similai material treated by lithotripsy show ed only a mortality 
of 3 pci cent in 375 cases The highest moitalitx after 
perineal lithotripsy is only 9 2 pci cent, while Fieyei leports 
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13 Gin on 2 5, and Zuckeikandl 3 0 pei cent The introlae 

tion of pel meal lithotripsy marks a great progress in the tieit 

inent of stone in tbe bladder Lithotripsy is indicated mil 
cases in which the stones are ireely inoiable in the bladderanl 
the inethia allows the introduction of the instruments Pen 
iieal lithotripsy is indicated wnen the urethra does not teadih 
allow the passage of stiff instruments, when the prostate u 
cnlaiged and the prostatic portion of the urethra is immoder' 
itch long or the passage aery nariow, pronded that the stone 
lb free and accessible to the instiument Also in case of stnc 
tine of the urcthia, fistula oi callus formation or when there 
lie cilculi likewise in the uiethia Perineal hthotnpsy nm 
iiKo be indicated in cases in which it is impossible to complete 
the lithotripsy owang to incarceration of the stone or sirelhn'' 
of the prostate Suprapubic incision must be resorted to when 
the stones are so large that the instruments have no plav, 
OI when the stones are in a di\erticulum, in a deep fundus 
behind n protruding prostate or in case of encapsulated or 
impacted stones, in case of concretions around a foreign body or 
neoplasms of the bladder, and w hen an abdominal fistula is 
planned I he pennanent catheter is not an absolute protection 
igainst general sepsis, and Zuckerkandl drains in the majority 
of his cases As a narcotic for lithotripsy, he has been most 
pleased with 2 5 to 5 gm of antipyrin, dissolved in 50 
gm of water, injected into the rectum half an hour before the 
opciation IS commenced, Tlic anesthesia thus induced w 
■^urpnslngly perfect, but in cases of irritable bladder, difficult 
jiassagc thiough the prostate or when the size of the stone, 
piolongs the operation, superficial chloroform narcosis, pre¬ 
ceded by an injection of morphin, is indicated Cystoscopy will 
much facilitate the intencntion and disclose a diverticulum 
01 an encapsulated or impacted stone and thus warn against 
lithotiipsy aloncf The occlusion of the evacuator by a fng 
Mient of a stone is nyoided by crushing the stones as fine as 
possible In two cases he aimed to bring out the stone intact 
111 tins wav, and after some y\ork watb the pump was able 
lo determine, that the stone was firmly impacted in the 
eiatuator nnd was thus icnioycd whole In two aseptic cases 
death occuri cd from septicemia, probably bv infection through 
some slight inimy to the urethra, ns no evidences of cystiti' 
could be found in the bladder or kidnevs In another case of 
tnronic cystopyclitis, the bladder must have been perforated, 
wlicthcr from a stone or the pumping it was impossible to de 
cidc Tlie operation proceeded wathout incident, but pen 
tonitis de\eloped a few days later Tivebe of his 95 patien s 
lieatcd by lithotripsy have had the stones recur, phosp a cs 
in 9 and urates in 3 No recurrence was ivuown of oxa a c 
stones After suprapubic lithotomy, complete reten 
urine has been occasionally noted, attributable to ® ° 
distention of the bladder Since ho has been opera ^ S , 
the bladdci only moderately filled, tins sequel has no 

Diagnosis of Aneurysm of the 
GARRirL—The diagnosis is bnsed, 1, on in the 

puiiiniy valynlai affection, recent bacterial en l,e 

case described, 2, on the existence of henuple^n, w ^ 
eithei due to softening or a bacterial endarten i ’ jpi 

presciico of a rapidly growing tumor m o n 
which no other cause can be assigned, and , 
of the patient The cercbial symptoms may g^garteritis 
holism w ith consccuti! e softening or to hac rupture 

of some aitery in the brain with subsequen an 
nnd ncinoiihagc into the brain substance 

October 31 ^ 

Biologic Kelations Betyveen Milk proper 

—Neithei human noi cow’s milk possesses nursing m 

ties, but Moro has established that tlm se m 
flints is raoie bacteiicidal and hemo ^i mother’i, 

otheis fed on aitifieial food m this respect 

to ailificinl food or Mce veisa alters the 

Two Cases of Malignant ®P^^®\Xcases the patients 
witli Intact Uterus H Scinm nialign«"‘ 

weie pcimanontly cured after the e. 
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it i ^n>n fmnni A\as foiHicd of ^ hciTi'xtoRi^i 

ohono cpi '® center nlU and malignant elements of tl\e 

SS eLiLtS d^ned from tlic mHoIb suiface The faets 
ohserxed indicate tliat Inimlc'-s mUi may be transfciied to ic 
miin diinn" piconancv oi dclixcrv and that the tumor dc 
iSriatei fiom molifeiation of the epithelium It is pos 
sible^ to conceixe that the malignant elements might become 
^ompletelj enclosed m the tiimoi and lepeated hemonhages 
See then necrosis, resulting finally in a spontaneous cine 
Influence of "Stasis Hyperemin” on Bone Formation 
A Bmi —In a senes of experiments on young dogs awl rabbits. 
^ imatnre nas applied to the leg above the fractnio an hoiii 
t two each day It was found that the callus had grown 
much more hixunantly on the side on which stasis had been 
induced m this way The periosteal callus cxhihitcd much 
flioTC pronounced calcification and ossification The fractures 
were alike on each side 


Giornale Della Accad d. Med (Turin), August-September 
The Diazo Reaction M L«ti ugxani —Fiom analysis of tlu 
^azo reaction as it occuiicd oi filled to occur in aOO patients 
And a number of healthy peisons, Lampiignam concludes that 
It IS the expression of a pathologic process in the oiganism 
connected wath the elevation of the temperatuie Tlic tern 
pernture may be elevated without the reaction, but the lattei 
never occura with normal temperature Besides the elevation 
of the temperature, which is x necessary but not the unique 
cause of the phenomenon, there must be some other factoi, 
possibly the prodwction of some reducing substance, the iinrac 
diate effea of which is the diazo reaction The pigments in 
the unne evidently co operate in the production of the reaction 
It was positive in 31 out of 49 cases of typhoid fever and in 
9 out of 20 eases of pulmonary tuberculosis The tuberculou' 
patients who exhibited the reaction all died soon aftervvaid 
The diazo reaction has therefore considerable value for the 
■diagnosis of typhoid fever and for the prognosis of tuber 
culosis The tests were all negative in nervous, gastric, renal 
And rheumatic afleotions, and in acute and chronic intoxiea 


tions and heart disease, but the reaction was obtained in the 
4 cases of malaria examined and in 17 of erysipelas It 
never occurred in the healthy subyects noi in rabbits 


Gastric Digestion in the Insane and the Cure of Sito 
phobia G R Rt,at\ —Lavage of the stomach is one of the 
most useful means at our command in the treatment of the 
tnsane, fiom several points of view Ruata learned from it 
that morbid psychic states, accompanied by depression, are 
ebaractenzed by a diminution or disappearance of the secre 
tion of hydroclilonc acid, while on the other band it becomes 
•exaggerated during a condition of agitation and excitement 
The hyperemia or anemia of the cerebral cortex makes its in 
flucnce felt throughout the orgamsra on all the vital functions 
•exaggerating or depressing tiiem The secretions altered in con 
sequence reflect in their turn on the functions of the cortex, 
producing sitophobia in some cases and aggrav ating the psycho 
SIS in all Hypoehlorhydna was almost the rule in the phase 
■of depression in mama, alcoholic pseudo paralysis and amen 
4ia confusionalis, and great benefit was derived in these cases 
from the systematic administration of hydrochloric acid In 
all the insane subjects the proportion of total aciditv and 
•ot uncoinbined bydiocblonc acid was less than normal al 
t'lougli the peptones weie constant The administration of 
iiydroehlonc acid conquered even the most rebellions cases ot 
•sitophobin m bis experience 

Tamponing the Uterus in Cesarean Section G Vica 
■RE kLl —The danger of hemorrhage and of infection is avoided 
by tamponing the uterus aftei Cesaiean section through the 
abdominal wound, with a strip of gauze five yaids long by ten 
eontiniclers wide The uterus contracts over the tampon and 
holds it firm It does not interfere in any wav with the regular 
discharge of the lochia nor the involution of the uterus nor the 
normal cicatrization of the wound It can be extracted 
through the v agina m one to three days w ithout the slightest 
trouble The tampon renders it possible foi the operation to 


be perfoiined at anv moment without waiting foi laboi as then 
IS no feai of hcmoirliage from inertia of the utcius Vicaie i 
describes seven patients thus treated, all severe cases ® ' * 
formed pelvis, the icsults exceptionally fine foi both motlu i 
and child 

Spinal Cocainization in Obstetrics G ViCAnEM-i Ibi 
conclusions from Viciirelh’s experience witli eleven matoimlv 
cases aic unfavoiable to this method of analgesia in obstctiic- 

St Petersburger Med Wochenschrift, October 12 

The Mental and Moral Disposition of Tuberculous 
Subjects 11 Neumann —^Various writers have described tin 
sluggish memory, the inability to think oi read on subject' 
icquning lliought, etc, which they have noticed in consump 
lives, and have tried to evolve a type of psyche charnctenstu 
of tuberculosis Neumann does not agree with them and 
attributes the laziness of thought and action and the heightened 
sexual appetite, etc, to the idleness of the inmates of a sani 
tanum who devote all their attention to eating, sleeping ami 
leclimng at stated hours, at most leading novels to while 
away the time He thinks it is the duty of those in chaigi 
of sanitariums for tuberculosis to include some stated work 
in the course of treatment and compel the patients to do a ci i 
tarn task each day, individualized to tne patient This is li 
necessaiy in case of working people, as they do not lose tin 
habit of working in their two or tliree months’ stay, but n 
V oung merchant, for example, might be encouraged to study i< 
foreign language, a student to renew certain studies, etc Tlu 
success of the treatment will be enhanced if the physician 
systematicallv applies measures of tins kind to prevent llu 
development of nciiiasthenia, hysteria and hypochondria 


Books Heccineb 


Acknowleagment of all books received will be made in this cui 
umn, and this will be deemed by ns a full equivalent to those send 
Ing them A selection from these volumes will be made for review 
as dictated by their merits, or In the Interests of our readers 

A Tbxt Book op Medicine for Students and Practitioners Bv 
Dr Adolf StrUmpell Professor and Director of the Medical Clinique 
at the Gnlverslty of Erlangen Third American Edition Translated 
by Permission from the Thirteenth German Edition, by Herman I 
V'lckery, A B M D, Instructor in Clinical Medicine, Harvard Uni 
\ erslty and Philip Coombs Knapp, AM M D , Ex President of the 
American Neurological Association With Editorial Notes by Fred 
erick C Shattuck AM MD, Jackson Professor of Clinical Medi 
line Harvard University With 185 Illustrations in the Text, and 
One Plate Cloth Pp 1242 Price, $6 00 New \ork D Apple 
ion & Co 1901 

Anatomt, Descriptive and Surgical By Henry Gray P R S 
I ellow of the Royal College of Surgeons Edited by T Pickering 
Pick FUGS Consulting Surgeon to St George’s Hospital and 
Robert Howden M A MB CM Professor of Anatomy in the 
I nlverslty of Durham A Revised American, from the Fifteenth 
I ngllsh Edition With 780 Illustrations, Many of Which Are New 
I loth Pp 1257 Price $5 50 net Philadelphia and New koik 
I ea Brothers & Co 1001 


The Pbacxicb op Obstexmcs, by Many Authors Edited by 
( Iiarles Jewett M D Professor of Obstetrics and Gynecology in 
the Long Island College Hospital New York Second Edition Re 
vised and Enlarged Illustrated with vidS Engravings 48 of Which 
Vie in Colors and 36 Colored Plates Cloth Pp 781 Price 
Xo 00 net New York and Philadelphia Lea Brothers A Co 1901 

PCBHC Hfalth RpponTS Issued by the Supervising Surgeon 
Cenera! Marine Hospital Service Under the Act of Congress Grant 
ing Additional Quarantine Powers and Imposing Additional Duties 
upon the Marine-Hospital Service Approved Feb 15 1893 \oI 
XV Parts 1 and 2 Nos 1 to 52 Cloth Pp 3182 Washing 
ton Government Printing Office 1901 


uiscipLPS or AJscnnAPius By Sir Benjamin Ward Richardson 
M D F R S With a Life of the Author by His Daughter Mrs 
George Martin In Two V^olumes Vols I and II With Portiaits 
and Illustrations Cloth Pp 424 Price $8 00 net New Yoik 
I P Dutton A Co 1901 


A TrxT Book on Diseases op the Eau Nose and Thuoat I \ 
Charles H Burnett MD E Fletcher Ingals MD, James I 
Newcomb M D With Numerous Illustrations Cloth Pp 71 (i 
Price $5 00 Philadelphia and London J B Lippincott Co 1901 

Proceedings or the PHiLAUEErniA County Medicad Socipti 
September Paper Pp 12 Philadelphia Published by the So 
clety 1901 

Cmvncv Climca Dott Raffaele Supino Assistence alia Cllnicn 
Me^dlca Gencrale di Pisn Cloth Pp 198 Milano Ulrico Hoepll 
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Paola Pin! Eziologia Patogenesl 
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Formalin Soap Effective Against Night Sweats in 
Phthisis K Dohrn— ivielie piticntb liiiie been tieuteil at 
the Carolahniis in Diesdcii bj iminctions of a i to 10 pei cent 
formilinizod oliicoil fluid soap All i\erc imich bcnolitcd ami 
the sweats were completelj airestcd in se\cn cases 'Ihc cntiii 
tiunk Mas rubbed eneigeticalh wilb tne soap foi a niinutc anil 
the skin massaged at the same time Tlie soap uas then 
sponged off with a damp cloth and the bod_y carefully iiipcd 
diy The procedure is peeuliarlj refreshing to the patients 
and all sleep bettei after it is applied each evening Tlic 
fumes of the formalin affeeted the conjunctiva in one patient, 
but she was unwilling to dispeii'^e with the ticatmcnt on ai 
count of this slight drawback 

Muenchener Med Wochenschnft, October 22 

Tardy Disturbances After Tracheotomy and Intubation 
M Pfaundleu —Reviewing the later history aftei tracheotonij 
or intubation of 173 cmidren at Escbeiioh’a chnic, it was 
found that the cbildion who bad been intubated weic as 
healthy as the same number of average children, and that 
no connection between any casual affection of the lespiiaton 
passages and the intubation could be discoveicd But the case 
was different with the children on whom tracheotomy had been 
performed Slight disturbances were evident in 12 5 per cent 
of tlie traclieotomizcd, and in 18 8 per cent of those treated by 
tracheotomy and intubation Seveier distui banecs, such as 
permanent hoarsoness, cicatricial tracheal stenosis, chrome 
cirrhotic pneumonia or pulmonary tuberculosis were noted in 
J 5 pci cent of the intubated, in 12 5 per cent of the tracheot 
omized and in 31 3 per cent of the cases in which trache 
otomy and intubation had both been applied Intubation had 
been used alone in 141 cases, tracheotomy alone in 10 and both 
combined in 16 

Wiener Klin Wochenschnft, October 17 

Incarcerated. Hernia in the Lateral Abdominal "Wall 
C faTERMJERa — A woman of 01 was suddenly taken sick with 
vomiting and pains in the abdomen ascribed to some indiscre 
tion in diet A tumor in the left side of the abdomen extended 
from Poupart’s ligament to the costal arch, circumscribed on 
tlie outside but less distinctly outlined toward the median 
line It was slightly movable and subsided perceptibly during 
inspiration It was not tender and was distinct from the 
genitalia The tumor lescmbled a kidney in shape There was 
no dulness over the kidneys The tumoi was fust noticed 
four days before the vomiting commenced An operation was 
refused and death ensued in four days The hernial sac in 
eluded the omentum and a loop of the small intestine, in a 
subcutaneous tear in the internal oblique No trauma nor pre 
disposition on the part of the tissues could be discoveicd, to 
account for the sudden hernia, but possibly some unusual 
muaculai effort may have induced it Vulpius was able to find 
only 12 cases of hernia into the abdominal side wall in 1891, 

4 were incarcerated and 2 of these had lesu/ted from pfiysital 
evert ion, 2 from a stab wound Franz has reported 2 othci 
cases, both subsequent to trauma Wysa lias published a con 
genital case in an infant with otliei malfoimations Surgical 
intciveiition in these cases of hernia into the abdominal wall 
uiaj save life and the non recognition of the hernia mij 
entail the sevcicst consequences Albert describes a case in 
winch the heinia was diagnosed a lipoma and only the opcia 
tion disclosed the crroi In another case it was assumed to be 
an abscess and incised, Uins creating an ailihcinl anus 
October 24 

Indications for Lithotomy Operations O /uckebkaadl 
—Experience with 150 lithotomies and the statistics published 
by V arious w ritcrs hav c convinced Zuckerkandl that supra 
pubic lithotomy should be limited iii its application The 
inoitahty ranges from 13 5 to 28 per cent except in Assen 
delft's statistics He operated on children and by the snprn 
pubic loute in all his 460 eases Keith’s experience with a 
Binulai material treated bv lithotripsy showed only a mortabtj 
of 5 per cent in 375 cases The highest moitality after 
ponncal lithotnpsj is only 0 2 poi cent, while Fioyei reports 


1 3, Guv on 2 5, and Zuckoikandl 3 b poi cent The introdiic 
tion of pciinoal lithotripsy marks a gicat progiessm the treit 
ment of stone in the bladder Lithotripsy is indicated in nil 
cases in which the stones are freely movable in the bladder and 
tlie uicthia allows the introduction of the instruments Pen 
iieal lithotnpsj is indicated wnon the urethra does not raadilv 
allow the passage of stiff instruments, when the prostate is 
enlarged and the prostatie portion of the urethra is immoder 
iiteh long or the passage very nariow, provided that the stone 
IS flee and accessible to the instiument Also in case of stne 
tuic of the iirethia, fistula oi callus formation or when thcic 
aie cilcuh likewise in the uiethia Perineal lithotripsy ma\ 
also be indicated in cases in winch it is impossible to complete 
the lithotripsy owing to incarceration of the stone or swelling 
of the prostate Suprapubic incision must be resorted to when 
the stones are so large that the instruments have no play, 
01 when the stones are in a diverticulum, in a deep fundus 
behind a protiuding prostate or in case of encapsulated oi 
impacted stones, in case of concretions around a foreign body or 
neoplasms of the bladder, and when an abdominal fistula is 
planned 2 he permanent catheter is not an absolute protection 

against general sepsis, and Zuckerkandl drains in the majontv 
of Ins oases As a narcotic for lithotripsy, he has been most 
pleased with 2 5 to 5 gm of antipynn, dissolved in 60 
gm of w atcr, injected into the rectum half an hour before the 
opeiation is commenced. The anesthesia thus induced was 
•.iiipnsingly perfect, but in cases of irritable bladder, difficult 
passage thiough the prostate or when the size of the stones 
prolongs the operation, superficial chloroform narcosis, pre 
ceded by an injection of morplnn, is indicated Cystoscopy will 
imich facilitate the intervention and disclose a diverticulum 
OI an encapsulated or impacted stone and thus warn against 
lithbtiipsy alontf The occlusion of the evacuator by a frag 
iiicnt of a stone is avoided by crushing the stones as fine as 
|ios8iblc In two cases he aimed to bnng out the stone intact 
III this way, and after some work with the pump was able 
10 determine that the stone was firmly impacted in the 
evacuator and was thus icmov'ed whole In two aseptic cases 
death occurred from septicemia, probably bv infection through 
some slight iniuij to the urethra, as no evidenoes of ovstitis 
could be found in the bladder or kidneys In another case of 
ciiromc cystopychtis, the bladder must have been perforated, 
w licther from a stone or the pumping it was impossible to de 
Cldc The operation proceeded without incident, but pen 
tonitis developed a few days later Twelve of his 05 patients 
ticated by lithotripsy have had the stones recur, phosphates 
in 9 and urates in 3 No recurrence was Known of oxalate 
stones After suprapubic lithotomy, complete retention of 
urine has been occasionally noted, attributable to the forced 
distention of the bladder Since he has been operating with 
the blnddei only moderately filled, this sequel has not occurred 

Diagnosis of Aneurysm of the Mesenteric Artery G 
Gaiiricl —Tlie diagnosis is based, 1, on the existence of some 
piiniaiy valvular affection, recent bacterial endocarditis in the 
case described, 2, on the existence of hemiplegia, which may be 
either due to softening oi a bacterial endarteritis, 3, on the 
presence of a rapidly growing tumor in the abdomen foi 
wlncli no other cause can be assigned, and 4, on the youth 
of the patient The cerebral symptoms may be due to em 
holism with consecutive softening or to bacterial endarteritis 
of some artery in the brain with subsequent aneurysm, rupture 
and iicmonhage into the brain substance 


October 31 

Biologic Relations Between Milk and Serum E Mono 
Neither human nor cow’s milk possesses bactericidal proper 
>■, but Moro has established that the serum of nursing in 
nts IS more bactericidal and hemolytic than the serum of 
Ueis fed on artificial food The change from mothers imlK 
aitifieial food or vice versa alters the serum in this respec 

TWO Cases of Malignant Epithelioma of the Va^na 
Lth Intact Uterus H Sciunx —In both cases the patient 

““UnUy ».cd all., tka a™™" «' 
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.honocpitlchoiua The lumoi ^^as foimcil of a I'cmotoma 
Jn Its ccntei iilh and malignant elements of the 
Xnon cfndcnth derned fioni the .illous surface ^s 

^Wned indicate that haimlcss mIU may be transfonod to the 
during incgmncv oi delnoiv and that the tumor dc 
iclOTis latci fiom proliferation of the epithclmm It la pos 
aible to coneene tLt the malignant elements might bccomt 
Imnletcly enclosed in the tumoi and lepcatcd hemonhages 
Iduce then necrosis, lesulting finally in a spontaneous cuie 
Influence of "Stasis Hyperemia” on Bone formation 
i BUM— In a seiics of cvperimcnts on joung dogs and labbits, 
Imsture ivas applied to the leg aboie the fractuie an houi 
or tivo each daj It was found that the cilhis had groiMi 
much more luvunanth on the side on uhich stasis Ind been 
induced m this uav The peiiosteal callus cvhibited much 
■more pronounced calcification and ossifitalion The fractures 
acre alike on each side 


Giornate Della Accad di Med (Turin), August-September 
TheDiazo Reaction M Lampoon am —Fiom analjsis of the 
fliazo reaction as it occuned oi filled to occin in otit) patients 
and a number of healthy peisoiis, Lainpuginm concludes that 
it IS the expression of a pathologic process in the organism 
connected with the elevation of the temperatme The teni 
neratiire may be elevated without the reaction, but the lattci 
never occurs watli normal temperature Besides the elevation 
ef the temperature, which is a iiccessaiy but not the unique 
cause of the phenomenon, there must he some otliei factoi 
possibly the production of some reducing substance, the imme 
diatc effect of wliicli is the diazo reaction The pigments in 
theunne evidently co operate in the production of the reaction 
It was positive in 31 out of 49 cases of t 3 phoid fever and in 
9 out of 2G cases of pulmonary tuberculosis The tuherculon-, 
patients who ovlubited the reaction all died soon aftervvaid 
The diazo-rcaction has therefore considerable value for the 
diagnoois of typhoid fever and for the prognosis of tuber 
cuiosis Tlie tests were all negative m nervous, gastric, renal 
and rheumatic affections, and in acute and chrome intoxica 
tions and heart disease, but the leaction was obtained m the 
4 cases of malaria examined and m 17 of erysipelas It 
never occurred in the healthy subjects noi in rabbits 


Gastnc Digestion, in the Insane and the Cure of Sito 
phobia 6 R Roata —^Lavage of the stomach is one of the 
most useful means at our command in the treatment of the 
insane, iiom several points of new Ruata learned from it 
that morbid psychic states, accompanied by depression, aie 
characterized bj a diminution or disappearance of tlie secre 
tion of hvdroclilonc acid, while on the other band it becomes 
■exaggerated during a condition of agitation and excitement 
The lijperenna or anemia of the cerebral cortex makes its in 
fluence felt throughout the orgamsm on all the v ital functions 
■exaggerating oi depressing them The secreriOns altered m con 
sequence reflect in their turn on the functions of the cortex, 
producing sitophobia in some cases and aggravating the psycho 
SIS in all Hjpoehlorhydria was almost the rule in the phase 
•of depression m mama, alcoholic pseudo paralysis and amen 
4ia confusionahs, and great beneht was derived in these eases 
from the s;fatematic administration of hydrochloric acid in 
all the insane subjects the proportion of total aciditv and 
■ot uncmnbined hvdrachlonc acid was less than normal al 
though the peptones were constant The administration of 
iijdrochlonc acid conquered even the most rebellions cases ot 
sitophobia in his experience 

Tamponing the Dterus in Cesarean Section G Vica 
HE tti—The danger of hemorrhage and of infection is avoided 
by tamponing the uterus aftei Cesaioan section through the 
abdominal wound, with a strip of gauze five vaids long by ten 
•centimeters wide The iitenis contiacts over the tampon and 
bolds it firm It does not interfere in any way with the regular 
■diselmigc of the lochia nor the involution of the uterus nor the 
normal cicatrization of the wound It can be extracted 
througb tbc vagina in ont to three davs uitbout the slightest 
trouble Tlie tampon renders it possible for the operation to 


be pcrfoinicd at an\ moment witliout waiting foi laboi as tlioic 
is no fcai of hcmoirhnge from inertia of tlic utcius VicaicHi 
describes se^en patients thus treated, all severe eases o t < 
formed pelvis, the icsults exceptionally fine foi both mollu i 
and child 

Spinal Cooaimzation in Obstetrics G VicAnnLU—lb. 
conclusions from Vicarclli’s experience with eleven matcrnili 
cases aie unfavorable to tins inctliod of analgesia in obstctiu~ 

St Petersburger Med Wochenschnft, October 12 

The Mental and Moral Disposition of Tuberculous 
Subjects H Nluviann —Various writers have described th. 
sluggish memory, the inability to think oi read on subject^ 
icqiining thought, etc, which thej have noticed in consump 
lives, and have tiicd to cv^olim a type of psyche charaeteristii 
of tubciculosis Neumann does not agree with them and 
attributes tbc laziness of tlioiiglit and action and the hoigbtcncd 
sexual appetite, etc, to the idleness of the inmates of a sani 
tarium who devote all their attention to eating, sleeping and 
lechning at stated hours, at most leading novels to while 
away tbc lime He tbinVs it is the duty oi those in chaigi 
of sanitariums for tuberculosis to include some stated work 
in tbc course of treatment and compel the patients to do a c. i 
tnin task each day, individualized to tiie patient This is k— 
necessary in case of working people, as they do not lose tin 
habit of working in their two or three months’ stay, but ii 
vouiig merchant, for example, might be encouraged to study a 
foreign language, a student to review certain studies, etc Tlu 
success of the treatment will be enhanced if the physieiiiii 
systematically applies measures of tins kind to prevent llu 
•tevclopment of neui asthenia, hysteria and liypocliondnn 


Books 'Rcuimb 


Acknowledgment of all books received will be made In this tol 
umn, and this will he deemed by us a full equivalent to those send 
ing them A selection from these volumes will be made for review 
as dictated by their merits, or In the Interests of our readers 

A Thxt Book op Medicixe for Students and Practitioners in 
Dr Adolf Strampell, Professor and Director of the M,.dlcal Cllnlqui 
at the University of Crlangen Third American Edition Translated 
by Permission from the Thirteenth German Edition, by Herman 1 
\ Ickery, A B M D, Instructor in Clinical Medicine Harvard Uni 
verslty, and Philip Coombs Knapp, A M , M D, Ex President of thi 
American Neurological Association With Editorial Notes by Fred 
erlck C Shattuck, A,M MD Jackson Professor of Clinical lledl 
line. Harvard University With 185 Illustrations In the Text and 
One Plate Cloth Pp 1242 Price, $6 00 New lork D Apple 
ton & Co 1901 

Anatosiv, Descriptive and Surgical By Henry Gray F R S 
I ellow of the Royal College of Surgeons Edited by T Pickering 
Pick F R C S Consulting Surgeon to St George s Hospital and 
Robert Howden M A, M B CM, Professor of Anatomy in the 
imiverslty of Durham A Revised Amerlca-n, from the Fifteenth 
I nglish Edition With 780 Illustrations Many of Which Are New 
< loth Pp 1257 Price $5 50 net Philadelphia ami New \oik 
1 ea Brothers S. Co 1901 


Thf Phacticb of Obstetwcs, by Many Authors Edited by 
1 harles Jewett MD, Piofessor of Obstetiics and Gynecology in 
llie Long Island College Hospital New York Second Edition Re 
vised and Enlarged Illustrated with s45 Engravings 48 of Which 
Vie In Colors and 30 Colored Plates Cloth Pp 781 Pi Ice 
00 net New York and Philadelphia Lea Brothers A Co 1901 


Public Hpalth Rfbouts Issued by the Supervising Surgeon 
General hlarlne Hospital Service Under the Act of Congress Grant 
Ing Additional Quarantine Powers and Imposing Additional Duties 
upon the Marine Hospital Service Approved Feb 15 1893 Tol 
XV Parts 1 and 2 Nos 1 to 52 Cloth Pp 3182 Washing 
ton Government Printing Office 1901 


Discipws or HlscuLAPxcs By Sir Benjamin Ward Richardson 
Vt D r R S With a Life of the Author by His Daughter, Mrs 
George Martin In Two Volumes Vols I and II With Portraits 
and Hlnstiatlons Cloth Pp 424 Pilce $8 00 net New York 
L P Dutton A Co 1901 


A Text Book on Diseases or ihe Bah Nosp and Thboat I v 
Charles H Burnett MD, E Fletcher Ingals MD James I 
Newcomb M D V\ 1th Numerous Illustrations Cloth Pp 710 
Price $5 00 Philadelphia and London J B Llpplncott Co 1903 

PnOCEEDIAOS OP THU PRlnADEMimtA Cowwxx YfeWtCii, SAyttVIX 
September Papei Pp 12 Philadelphia Published by the So 
ciety 1901 

Chixiica Climca Dott Raffnele Supino Assistence alia Cllnlcn 
M^ka Generale di Pisa Cloth Pp 108 Milano Ulrlco Hoepll 


I rrinrssTA 
Cloth Pp 277 


Dottoi Paola Plnl EAlologla 
Milano Ulrlco Iloepli 1902 


Patogenesl 


Cma 



1430 


TEB PUBLIC SERVICE 


public Seruice 


Army Changes 

Moveraents of Army Meflical Officers under orders from the Adlu 
tant General s Office ashlngton, D C, Oct 31 to Nov C, 1901, 
Inclusive 

t Bache, colonel, assistant surgeon general, U S A, to his 

home at I,os Angeles Cal, to await retirement from active service 
Peter B^man contract surgeon, now In San Francisco. Cal. 
to proceed to Fort Du Quesne, Utah, for duty at that port 

Horace p Bloomberg lieutenant, asst surgeon USA. relieved 
Army Medical School, to report for duty 
at the U S General Hospital Fort Bayard N M 

George C Craig, contract surgeon now at Hock Island, Ill, to 
report to the commanding officer, Bock Island Arsenal, for duty 
1\ Illlam It Eastman, lieutenant, asst surgeon, USA, recently 
appointed to report in person to Colonel W H Forwood, assistant 
surgeon general, USA president of the facultv of the Aimy 
Medical School M ashlngton, D C , for the prescribed course of 
instruction 

Guy L Edie major and surgeon USA,, member of an exam 
Inlng board at Columbus Barracks, Ohio 

Robert C Lve, contract surgeon, previous orders annulling con 
tract, revoked he Is relieved from duty in the Department of the 
East, and assigned to h ort Sam Houston, Tex, to relieve Contract 
Surgeon G Graham Watts, USA 
George H R Gosman, lieutenant, asst surgeon USA, member 
of an examining board at the U S Mllltarv Academv, West Point 
N T vice Captain Franklin M Kemp, asst surgeon, USA 
relieved 

Henry S Greenleaf lieutenant, asst surgeon, USA, member 
of an examining board at the Presidio of San Francisco Cal vice 
Lieutenant John A Murtagh, asst surgeon, USA, relieved 
Ernest K Johnstone, major and surgeon Vols having tendered 
his resignation Is honorably discharged from the service of the 
United States to take effect Nov 2 1001 

Palmer H Lyon, captain, asst surgeon, Vols, now at Lyons 
N J , will on the expiration of his present sick leave proceed to 
Fort Hamilton N 1 , for temporary duty to relieve Lieutenant 
Edwin P Wolfe asst surgeon, USA 

Walter D McCaw, major and surgeon USA, from the Dlvl 
slon of the Philippines to leport to the Surgeon General, at Mash 
Ington, D C, for instructions 

Clarence R Millhoff lieutenant and asst surgeon, USA 
resignation accepted, to take effect Nov 6, 1901 

Ednaid L Munson captain and asst surgeon, USA detailed 
for duty ns assistant professor of hygiene at the Army Medical 
School, Washington, D C 

Robert M 0 Reilly lieutenant colonel and deputy surgeon gen 
oral USA from bort Monroe \a to Washington D C on 
official business pertaining to the Medical Department, and on the 
completion of this duty to rejoin his proper station 

Charles A Ragan lieutenant and asst surgeon USA, recently 
appointed to report in person to Colonel M' H Forwood, assistant 
surgeon general USA president of the faculty of the Army 
Medical School for the prescixbed course of Instruction 

Charles Richard major and surgeon USA, member of an ex 
ammlng board at Fort Leavenworth Kan 

Fdnard G Seibert contract surgeon to report In person to 
Mayor Edward C Carter surgeon USA attending surgeon, 
Washington, D C for dutv 

Paul Shillock mayor and surgeon USA member of an exam 
Ining board at Fort Rilev Kan vice Mijor Charles E Woodruff, 
surgeon, USA relieved from this dutv 

Herbert M Smith lieutenant and asst surgeon, USA, relieved 
from dutv at the Army Medical School M ashlngton D C to report 
for post dutv at Fort Leavenworth Kan Nov 2 member of an 
examining board at Fort Leavenworth, Kan 

Alexander N Stark captain and asst surgeon USA, from 
temporary duty at Fort Monroe, Va , to rejoin his proper station 
at Fort McHenry Md 

Sandford H Wadhams lieutenant and asst surgeon U S A 
member of an examining board at Columbus Barracks Ohio 

Philip G Wales captain and asst surgeon, USA from Fort 
Du Quesne Utah to Denver Colo for duty as attending surgeou 
and examiner of recruits at that place 

G Graham M atts contract surgeon on being relieved by Con 
tract Surgeon R C Eve (see above) will report in person to the 
chief surgeon Department of Texas for annulment of contract 
Edwin P Wolfe, lieutenant and asst surgeon USA from 
Fort Hamilton N V, to duty at Fort Bliss Texas 


Navy Changes 

Changes In the Medical Corps of the Navy week ending Nov 0 

Surgeon F Anderson detached from the Naval Dispensary 
WashlWon, D C November 7 and ordered to the Alabama. No 
vember 9 as relief of Surgeon E H Green o 

Surgeon E H Green detached from the Ataiama November 9 
and ordered to dutv ns a member of the medical examining 
Washington Naw Yard Nov 15 as relief of Surgeon A C H 

^“Medical Director 3 C Ayers retired from active service Novem 
her I 1901 bv ^ration of law, under the provisions of Section 
1444 Revised Statutes upon which date he will have reached the 
of R2 years with rank and three-fourths the sea pay of the 
nflt hllher^ grade under the provisions of Section 11, Navy Per- 

®Tsrt Swgeon B M Xoung detached from the Columbia and 
ordered to the Coiisfcllalioti for temporary duty 


Jour A IT a 

Manae Hospital Changes 

Official list of the changes of station and duties of commlsslonedi 
and non commissioned officers of the U S Marlne-Hospttnl Serrlce- 
for the fourteen days ended Oct 31, 1901 

Surgeon R D Murray appointed as appraiser to place valiatlon 

Florida used for qJSn 

tine purposes at Ivey M'est Fla 

Surgeon F W Mead granted leave of absence for one day 

burgeon J H M hite appointed as appraiser to place valuation 
on property of State Board of Health of Florida used for quoran 
tine purposes at Boca Grande Fla To proceed to Brunswick quor 
antlne as appraiser and to the South Atlantic quarantine station 
on special temporary duty 

days**^ John SIcMullen, granted leave of absence for seven 

Asst Surgeon H B Parker relieved from duty at New Orleans, 
La and directed to proceed to Washington, D C, and report to 
the Director of the Hygienic Laboratory for duty Bureau order 
of Oct IS 1001 directing Asst Surgeon Parker to proceed to Wash 
Ington and report to the Director of the Hygienic Laboratory for 
duty suspended 

Asst Surgeon C C Pierce, to proceed to Mullet Key, Flo., for 
special temporary duty 

A A Surgeon Prank Boyd granted leave of absence for twenty 
five days from November 1 

A A Surgeon V B Gregory, relieved from duty at Tampico, 
Mex and directed to proceed to Bio de Janeiro Brazil for duty in 
the office of the V S Consul General 

A A Surgeon J W Hargis, granted leave of absence for ten 
days from October 19 

Hospital Steward C W Stephenson, granted leave of absence for 
twenty three days fr»m November 4 

Surgeon H W Austin, bureau letter of Sept 28 1901 granting 
leave of absence for one mouth, amended so that said leave shall 
be for twenty one days only 

P A Surgeon H D Geddlngs to assume temporary command of 
Hygienic Laboratory during absence of P A Surgeon M J 
Rosenau 

P A Surgeon A K Thomas to proceed to Liverpool England, 
for dutv 

Asst Surgeon John McMullen, granted four days extension of 
leave of absence 

A A Surgeon B F Duke, granted fifteen days leave of absence 
from October 25 

A A Surgeon R E Ebersolc granted three days leave of ab 
sence under paragraph ISl of the regulations 

Hospital Steward, J E Beck granted seven days leave of ab 
scnce from Oct 20, 1901 under paragraph 181 of the regulations 


Health Beports 

The following cases of smallpox, yellow fever cholera and plague 
have been reported to the Surgeon General, U S Marine-Hospital 
Service during the week ended Nov 9, 1901 

SVtAIiPOX-UNITED STATES 

Illinois Peoria Oct 1 31, G cases Springfield Oct 2 Nov 2, 
2C cases 

Iowa Ottumwa Sept 28 Nov 2, 31 cases 
Kansas M ichita Oct 19 20 3 cases 
Kentucky Lexington, Oct 25 Nov 2 3 deaths 
I/Onisiann New Orleans Oct 25 Nov 2 7 cases. 

Massachusetts Boston Oct 19 Nov 2 22 cases 2 deaths 

Newton Oct 19 26, 2 cases 

Michigan Detroit, Oct 10 Nov 2, 2 cases 

Nebraska Omaha Oct 19 Nov 2 14 cases South Omaha Oct 

17 24, C cases , . 

New Jersey Camden Oct 10 26 5 cases 1 dentn a 

New York Oct 26-Nov 2 Elmira 1 case New York o cases, 4 

deaths 

Ohio Youngstown Oct 1219 2 cases ^ u .. 

Pennsvivania Allegheny Cltv Oct 13^25 ““phiimlpT 

2 2 cases Norristown Oct 26 -Nov 2 / 

phla Oct 19 Nov 2, 111 cases 22 deaths Pittsburg Oct -6-Nov 

O ^ CflSCS 

Vermont Burlington, Oct 20 2 3 cases 

SMALLrOS—FOUEIGX 

Austria Prague Oct G10 6 cases ^ 

Belgium Antwerp Oct 612 2 cases 1 deati 
Canada Halifax, Oct 19 Nov 2 13 cases Quebec Oct 26 Nov 
2 41 cases M'innipeg Oct 26 Nov 2 1 case 

Colombia Panama Oct 20 28, SOO cases „„„ 

Great Britain Oct 1219 Liverpool, 1 case London li- cases 

Russia Moscow, Oct 5 12 5 cases, 1 death Odessa, Oct 12 19 
" &aT"Mo^W??deJ Au| ^iTept 14 75 cases 11 deaths 
TELLOW FEVEIU 

Colombia Bocas del Toro, Oct 16 23 2 cases 
Mexico Vera Cruz, Oct 19 26 17 cases - deaths 

CHOLEBA 

India Bombay. Oct 1 8, 3 deaths Calcutta Sept 28 Oct 5 3 
deaths Pt,AntlE —united states and ivsniAa 

»^es Ma« Sept 

I 14 1 death piague—foueign 

Great Britain Glasgow, Nov 1 4 cases Liverpool Oct 30 
"'=Iudt'Tomby'oct%8 174 deaths Calcutta Sept 22 Oct 5 
^^fftf^ey Samsoun Oct 1 9 cases 1 death 
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EFFECT OF DIEECT, ALTEEiSTATIFro, TESLA 
CUERENTS AND X-RAYS OX BACTERIA ^ 

F ROBERT ZEIT, MD 

Piofessoi of Clinical Patliologj and Bacteriology at the Noith 
western TJnlveisIty Medical School and Post Giaduate 
Medical School 
CHICAGO 


The subject of this studj is one that does not seem 
to have received the attention it merits The most ex¬ 
travagant claims foi and against the effect of various 
electrical currents have been made in the pasti If we 
are to judge from the vague statements in the cuirent 
text-books on bacteriology and eleetro-therapeutics, it 
becomes evident that further investigation and experi¬ 
mental work are necessary for a moie exact knowledge 
of this interesting and practical subject I have care¬ 
fully examined most of the text-books on bacteriology 
and electro-therapeutics and find but few which mention 
the subject at all 

On the other hand, we find in the literature numerous 
cases where the germicidal action of various electric 
currents seems to have been clinically proven, and where 
“electricity” is claimed to have cured certain oases Are 
these cures only due to the production of antiseptics and 
germicides by electrolysis ’ Can any of the various elec¬ 
tric currents have any bactericidal or antitoxic properties 
without electrolysis or heat ’ Can any tissue changes be 
caused without electrolysis oi heat by electric currents 
which may cause the death of the bacteria ’ 

How does a magnetic field affect bacteria ^ What ef¬ 
fect have Rontgen raj^s upon bacteria ’ 

^ These questions are of the greatest importance in the 
practical applications of electro-therapeutics in certain 
infectious conditions If the effect is a purely chemical 
one and the current only produces antiseptics by elec¬ 
trolysis, we might as well use tliese in many cases directly 
without the current The same might be said of the phy¬ 
sical effects of various currents—heat 
k This electrolyitic process of sterilization was employed 
ly Hermite and Webster for sterilization of sewage in 
i894, making use of WatFs observation,^ of 1859, that 
solutions of magnesium chlorid are converted into hypo¬ 
chlorite which remains in solution as hypochlorous acid 
and produces a deposit of magnesium hydiate Hermite 
mixed the sewage with sodium chlorid—sea water—and 
produced hypochlorite by electrolysis Webster* adds 
chlorids to sewage and uses iron plates as electrodes 
The ferrohydroxid produced by electrolysis might as well 
be added directly to the sewage Similar processes have 
since been devised by Oppermann,- Marmier and Abra¬ 
ham,^ Berge, Hagen and Woolf 

EFFECT OF CONTINUOUS OE DIEECT CUEEENT 


Cohn and Mendelssohn^ in 1879 report that in their 
experiments the alternating current had no effect, 
whereas the continuous current caused rapid multipli¬ 
cation of bacteria 

Apostoli® studied the antiseptic action of electric cur- 
irents'in 1885, and'm 1890 he together with Laguern- 
ere^ reported the results of their experiments to the 
Pans Academy Numerous animal experiments were 
mrde mth bouillon cultures, which were kept at a low 


* Rpad at the Flftv second Annual Meeting of the American 
•W T Howard D E Salmon and W G Splller 


lempeiature by ice When the current employed vas 
less than 50 milliamperes the virulence of the bacteria 
was increased at the positive pole only, 300 milhamperea 
killed anthrax bacilli in five minutes at the positive pole,* 
and 100 to 150 milliamperes were already bactericidal 
for bacteria mthout spores 
Prochownik®in 1890 treated acute gonorrhea m the fe 
male by placing a copper electrode—positive pole—into 
the cervix and allowing a current of SO to 100 milham 
peies to flow for ten minutes After three treatments all 
gonococci had disappeared from the discharge 

Prochoivmk and Spaeth'’ in 1890 uere unable to de 
stroy bacteria by simply dipping the electrodes into the 
culture medium They were successful by employing 
copper electrodes covered with agar and dipped into 
sodium chlorid solution Staphylococci and streptococci 
were killed in fifteen minutes at the positive pole by a 
current of 60 to 80 milliamperes Anthrax bacilli with 
spores required 200 to 230 milliamperes for from one 
half to one hour They attribute the result to the libera¬ 
tion of cliloiin 

A^erhoogen'“ in 1891 found that the continuous cur 
rent can only destroy bacteria by chemical or physical 
effects If the medium can undergo electrolysis the bac¬ 
teria die by germicidal acids produced at the positive pole 
and alkalies at the negative pole Hydrogen ui statu 
nascendx also injures aerobe bacteria at the negative pole 
If the medium can not undergo electrolysis the death of 
bacteria is due purely to physical effects (heat) 

Charrin** in 1892 dipped copper electrodes into pot 
assium lodid solution and into serum which contained 
bacilli pyocjanei A current of 37 to 40 milliamperes 
destroyed the pigment formation in seven minutes 
Longei application of the current destioyed the bacteria 
by producing iodic acid in the potassium lodid solution 
and chloiate of copper in the serum 

Kruger'- in 1893 tried to exclude the chemical and 
physical effects of continuous currents By the advice 
of DuBois-Eeymond he employed a method of non-pol- 
arizing electrodes, which consists of amalgamated zinc 
plates in a solution of sulphate of zinc If a current is 
allowed to pass through this cell for some time and the 
current is then suddenly broken, applying the wires lead¬ 
ing fi om the amalgamated zinc plates to a sensitive gal¬ 
vanometer no deflection of the needle in an opposite 
direction takes place, which is always the case when 
other metals or solutions are employed 

Kruger used two glass tumblers filled with zinc sul¬ 
phate solution, each tumbler containing an amalgamated 
zinc plate electrode The bacterial culture was con¬ 
tained in an H-tube of 2 cm diameter, closed at both 
ends by a membrane, through which the current had to 
pass when the two tumblers were connected by the in¬ 
verted U-tube The current of 30 Siemens cells was 
passed through this apparatus, producing an initial cur¬ 
rent of 80 milliamperes, which rapidly fell to and re¬ 
mained at about 20 milliamperes If the U-tube con¬ 
tained three days’ old bouillon cultures of bacillus pyo- 
eyaneus, bacillusprodigiosus or vibrio cholerie Asiaticai a 
heavy precipitate of albumin (resulted, but the bac¬ 
teria were not killed after passing the same current for 
72 hours through the apparatus He concludes that the 
Current itself may prevent growth, although it may not 
laD bacteria i When electrolysis is allowed to take place 
by passing the current directly through the culture jne- 
dium he found that any strength of current will destroy 
bacteria if it is of the proper density and employed 
long enough By a current of 20 milliamperes for 24 
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hours lie uas able to kill the pneumococcus, bacillus 
munsepticus, baeillus tuberculosis and spoie-beanng an- 
toax and tetanus bacilli He attributes tins result to 
a combined effect of the current as,such and the effect of 
the ions, the formation of chlorin at the positive pole and 
its combinations with oxygen, like hypochlorous acid 
He found that puie cultures of the pneumococcus and 
vibrio eholeriE Asiaticae could be employed for immuniza¬ 
tion after sufficient electiolytic effects of continuous cui- 

^^Smirnow^'' m 1895 claimed that electrolysis of a diph¬ 
theria culture changes the toxin into antitoxin when the 
acidity at the positive pole has reached 0 9 to 1 9, which 
possesses the same properties as the serum ol the im- 


effects of the current, fresh bouillon cultures were u^ 
in glass tubes of a diameter of 16 mm , bent in the fom 
of an H/of a height of 150 mm , and 43 mm from center 
to center, supplied with platinum loaf electrodes 10 
mm by 50 mm attached to platinum wires, as shown 
m photograph (Fig 1) Each arm of the H-tube was 
supplied with a thermometer, to the mercury bulbs of 
whicli the platinum leaf electrodes were fastened by thin 
rubber bands 

Effect of High Temperatures Pioduced by the Current 
—A twenty-four-hour bouillon culture (Fig 1) of the 
bacillus pyocyaneus lost its green color entirely within 4 
minutes, when a current of 360 to 320 milTiamperes was 
allowed to pass through it After 10 minutes it looked 
ni-o bnmllon and cultures taken from the fluid re- 



1 —rffoct ot continuous currents on bacteria Electrolysis 
and heat U tube culture with platinum electrodes 


mune horse These experiments ivere repeated and the 
results verified by Kruger 

FnedenthaF® in a critical review of the literature of 
the subject up to 1896 concludes that electrolysis and 
heat alone destroy bacteria Electricity acts hkes light, 
which also destroys bacteria only by the formation ol 
antiseptic substances 


Expeuijients —Of the numerous experiments I made 
to determine the part which the continuous electric cur¬ 
rent plaj s m the destruction of bacteria, I will give here 
onl) a few of the most representative ones, to illustrate 
the phjsical effects of the current—heat—and the chemi¬ 
cal effect—electrolysis—and the results when both of 
these factors are reduced to a minimum In most of 
the experiments for studying the physical and chemical 


mamed sterile 

lime Current Temp 

200 imlliamperes 23 C 

2 min 280 “ 35 5 C (Green color fades 

' giadually) 

4 min 320 ‘ C2 C (Green color dis 

appeared ) 

0 mm 326 " 81 0 

I had to interrupt the experiment here for 22 min¬ 
utes because the foam in the arm with the positive elec¬ 
trode filled up to the cotton stopper, and pressed the 
bouillon up in the other arm to twice the level of the 
bouillon in the positive arm V?'hen the current was 
started again it was 

Cunent Temp 

280 milliamperes 05 C 
8 nun 310 80 5 C 

10 nun 320 “ 98 5 C 

The positive arm was filled entirely with foam, the 
negative arm about three-fourths The bouillon was 
clear and stood at a much higher level in the negative 
arm than m the positive one Bouillon tubes were inocu¬ 
lated and agar plates poured from the contents of the IJ- 
tube but remained sterile after 24 hours in the incu¬ 
bator 

A control IT-tube, containing a bouillon culture of 
bacillus pyocyaneus was then treated to the same current 
for 10 minutes The temperature was kept between 9 
and 18 C by immersing the U-tuhe m a dish with ice 
water Cultures taken from both arms of this tube 
showed good growth The same current u as then passed 
for 10 minutes through another control tube which con¬ 
tained only bouillon After this had cooled down to the 
temperature of the room it was inoculated with bacillus 
pyocyaneus and incubated for 24 hours, showung a fair 
growth at the end of this time 

The death of the bacillus pyocyaneus in tlie first ex¬ 
periment IS plainly due to the physical effects of the 
current, that is, the production of heat Bacillus anthra- 
cis and bacillus subtilis were not killed when exposed to 
the same current for the same length of time, because 
their thermal death point is higher than that produced 
by this current, whereas the thermal death point of 
bacillus pyocyaneus, as determined by Sternberg, is 
56 C J a, 

Effect of Electrolysis at Low Temperatures —To de- * 
termine the chemical effects of the current by electrolysis 
and the resulting bactericidal products it was necessary 
to exclude the effect of heat 

The following experiments illustrate how the varia¬ 
tions in time and current result in variations of antisep¬ 
tic or bactericidal properfaes of electrolytic products in 
the culture All heat effects are excluded A current of 
48 milliamperes for 3 hours has ho bactericidal effect 
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The electrolytic products are antiseptic but not germi¬ 
cidal With a current of 100 milliamperes they become 
bactericidal to non-resistant forms of bacteria in 75 min¬ 
utes and to anthrax spores in 2 hours The same current 
for 3 hours had only an antiseptic effect upon subtilis 
spores 

1 Anthrax (Spore-bearing) , 48 Milliamperes for 
Two Hours 


lime 

Current 

48 5 milhampeies 
50 5 

Temp 
28 C 

15 min 

33 7 C 

lO mm 

51 5 

36 C 

45 min 

49 5 ‘ 36 7 C 

Expel iment interrupted 

"~Time 

Current 

Temp 
23 4 C 

60 nun 

48 milliamperes 
46 5 

75 min 

26 5 C 

90 nun 

47 5 

30 C 

105 min 

48 

31 7 C 

120 min 

48 

32 8 C 


Cultures 

Good growth 
Good growth, 
lair growth 

Cultures 
Poor growth 
Poor growth 
Veiy few colonies 
Very few colonies 
Veiy few colonies 


The current was interrupted for 5 minutes to take 
cultures betiveen each reading At the end of the ex¬ 
periment the bouillon looked peifectly clear Ten loops- 
ful plated out in agar gai e four colonies A control tube 



FIs’ 2—^Effect of continuous current on bacteila rie<'trol'sis 
and low temperature Four U tube cultuies wltb platinum elec 
trodes, In series 

of bouillon treated in the same manner and inoculated 
with bacillus anthracis showed no growth after one night 
in the incubator, but when plated out many colonies 
grew upon the agar, showing that the electrolytic prod¬ 
ucts were antiseptic but not bactericidal 

2 Staphylococcus Pyogenes Aureus and Albns, 48 
Milliamperes, for Three Hours 


Time 

Current 

48 

milliamperes 

Temp 

27 C 

Cultures 

16 min 

48 5 


33 

C 

Good growth 

30 rain 

48 


34 

0 

Good growth 

45 min 

48 


32 

C 

Fair growth 

60 min 

48 


30 2 C 

hair growth 

75 min 

48 


31 8 C 

Very good growth 

90 min 

48 


32 3 C 

Very good growth 

105 min 

48 


313 C 

Very good growth 
Fair growth 

120 mm 

48 


32 

C 

140 rain 

48 


32 

C 

Good growth 

180 mm 

47 


31 

C 

Good growth 


A control tube of bouillon through which a current of : 
48 milliamperes was passed for 3 hours was- inoculated ' 
with staphylococcus albus and showed no growth after 
one night in the incubator, but when plated out many 
colonies grew 

3 Bacilli Pyocyaneus, Typhosus, AntJiracis and Snb- 
tiiis_With 100 milliamperes for 76 minutes, the tem¬ 


perature rose to 38 degrees C in 20 minutes, so I re¬ 
sorted to cooling by me water The current was naste'd 
in series through the four H-tubes, which had been 
placed in glass tumblers containing ice water, as m nho- 
tograph (Pig 2) ^ 


lime 

Current 

Pos 

Pole 


100 milliamperes 

10 

C 

15 mm 

116 “ 

7 5 

' C 

30 mm 

100 

0 

0 

45 mm 

100 

10 

C 

1 60 mm 

100 

10 

0 

1 75 ifup 

100 

7 

C 


Temperature 

Neg Pole 
6 C 

4 C 
6 C 

5 C 
10 C 

5 C 


Agar plates were made of all tubes after 75 mmutes 
and incubated over night The pyocyaneus and typhoid 
plate showed no growth anthrax six small colonies and 
subtilis showed many well-growing colonies Conlrol 
tubes inoculated showed no growth with any of the four 
bacteria, but when plated out anthrax and subtilis plates 
showed many colonies 


4 Bacilli Pyocyaneus, Typhosus, Anthracis and Sub- 
tilis—With 100 milliamperes for 120 minutes The ar¬ 
rangement was the same as in the last experiment 


lime 

Current 

Temperature 


Pos Pole 

Neg 

Pole 

30 mm 

100 milliamperes 
100 

9 C 

C 

C 

10 C 

5 

C 

60 mm 

100 

10 0 

10 

C 

90 mm 

100 

3 0 

3 

C, 

105 mm 

110 

8 C 

7 

C 

120 mm 

100 

7 C 

5 

C 


Agar plates made of pyocyaneus, typhoid and anthrax 
tubes remained sterile, that of subtilis tube showed a fair 
number of well-growing colonies 
Control tubes through which a current of 100 milliam- 
peres had been passed for 2 hours, showed no growth 
when inoculated with any of the foiii bacteria and incu¬ 
bated Plates made from these control tubes remained 
sterile except the bacillus subtilis plate, which showed 
many colonies 

5 Bacilli Pyocyaneus, Typhosus, Anthracis and Sub¬ 
tilis—^With 100 milliampeies for 180 minutes , 

Temperature ' 


lime 

Current 

Pos Pole 

Neg 

Pole 


100 milhampeies 
100 

9 C 

65 

C 

60 mm 

3 C 

3 

C 

120 mm 

110 

7 C 

7 

C 

140 mm 

100 

4 C 

4 

0 

160 mm 

' no 

9 C 

6 

C 

180 mm 

100 

6 C 

6 

0 

Pyocyaneus, 

typhoid and anthrax plates 

remained 


sterile, subtilis plates showed many well-growing colo¬ 


nies 

6 Staphylococcus Aureus, Bacilli Pyocyaneus Pro- 
digiosus and Anthracis—^With 130 to 150 milliamperes 
for 80 minutes 

Teniperature 

lime Current Pos Pole Neg Pole 

126 milliamperes 21 O' 20 C 

6 mm 130 " 32 C 27 C 

10 mm 140 “ 31 5 C 30 5 C 


The prodigiosus culture became decolorized at the 
negative pole, and the pyocyaneus culture turned brown 
at the positive pole 

The current was interrupted after 10 minutes until 
the temperature of the cultures had fallen again 

Temperature 

iime Current Pos Pole Neg Pole 

23 C 21 C 

20 mm 130 milliamperes 38 C • 30 C 

The temperatures again rose rapidly, sol had to inter¬ 
rupt current again for cooling The foam collecting 
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upon the bouillon at the negative pole was red in the 
prodigiosus tube and green in the pyocyanens tube, the 
bouillon m both tubes being decolorized 

Temperature 

hiae Curieut 0°''* 

30 min 130 140 milliamperes 37 0 30 C 

Ail the U-tubes nere now placed into tumblers with 
ice water to prevent the rapidly rising temperatures 

Temperature 

nme Cunent Pos Pole Neg Pole 

SC 8 C 

40 min 120 miUmmperes 12 C SC 

GO mm 130 “ 71 11 C 

70 min 130 “ 12 C S 

80 min 130 “ 15 C 12 C 

All the tubes uere now plated out with agar and re¬ 
mained sterile except a few colonies on the anthrax 


The culture fluid had a strong acid leaction at the 
positive pole and an odor of liypochlorous acid 

At the negative pole the reaction was strongly alkaline, 
requiring 8 82 milligrams of H.SO 4 to neutralize 1 c c 
of the culture fluid 

The two cultures weie shaken and plated out in agar, 
but no growth resulted from either jar After 24 hours 
I again made plates which also remained sterile ^ 

A control experiment was made by passing 100 milh- 
amperes through three siinilar contrn ances for 2 honors, 
at 31 to 3G C, after u Inch the bouillon was inoculated 
with bacilli piodigiosns, pyocyanens and anthracis and 
placed in the incubator 

All remained steiile, and, when I plated them out, no 
growth took place showing that the germicidal sub¬ 
stances produced in the bouillon by electrolysis were 
cuffimPTiT. at both noles to kill these bacteiia 


plate, after 24 hours’ incubation 

7 Staphylococcus Aureus Bacilli Pyocyaneus, Pio- 
digiosus and Anthracis —With 130 to 150 milliamperes 


for ISO minutes 


Tempeiatuie 

iime 

Current 

Pos Pole 

Neg Pole 



6 0 

4 C 

30 min , 

130 miiliampctes 

12 C 

8 C 

60 min 

135 

11 C 

11 C 

90 min 

140 

11 C 

10 C 

120 nnn 

150 

12 C 

11 C 

150 mm 

140 

16 C 

19 C 

180 mm 

130 

10 0 

8 C 


All the tubes were plated out on agar and remained 
sterile in incubator 

Control tubes through which the same current was 
passed for 3 hours had a strong odor of hj pochlorous 
acid, and showed no growth when inoculated with the 
above bacteria When these were plated out no growth 
took place 

Germicidal Suhsiances at Positive and Negative Pole 
—A series of experiments was now made to determine as 
far as possible the effect of the different bactericidal 
substances produced by electrolysis at the positive and 
negative pole m the culture Museum jars having an 
inside diameter of 42 mm and 130 mm high were filled 
one-half with bouillon An inverted U-tube was then 
made to connect the two jars, and the bouillon was drawn 
into the U-tube by a small rubber tube which was with¬ 
drawn when the bouillon arch v as formed, without any 
air bubbles Into each jar was placed a tbermometei 
with platinum leaf electrode, 10 by 50 mm, which was 
fastened to the mercury bulb of the thermometer by a 
thin rubber band The jars were then stoppered with 
cotton and the v bole apparatus, which is shown in pho¬ 
tograph, sterilized (Pig 3) 

The two jars vere inoculated with spore-bearing an¬ 
thrax bacilli and incubated at 37 C for 24 hours 

Temperature 

Time Current Pos Pole Neg Pole 

95 milliamperes 19 C 19 C 

16 min 105 27 C 25 C 

To prevent the rapidly-nsing temperature at the tuo 
poles, the whole apparatus was plaeed into a potato dish 
containing water and ice, as illustrated by photograph, 
and the experiment continued (Pig 4) 



Current 

Temperature 

Cultures 

Time 

Minutes 

MiUi 

amperes 

, l?os Pole 

iXcg Pole 

Pos Pole Neg Pole 

•?o 

40 

'■lO 

CO 

00 

120 

1 100 

Oj 

100 

100 ! 
10,1 

100 

3') C 
73C 

0 C 

n c 

10 G 

IS C 1 

II c 

75 C 

9 C 

14 C 

17 C 

15 C 

Good growth Good growth 

Feu colonies Mrmy colonies, 
Nocrouth (rrovrth 



Fig 3 —Effect of continuous current on bacteria Germicidal 
substances produced at positive and negative poles Culture jars 
connected by U tube aicb of bouillon Platinum electrodes 


The bacillus subtilis in a former experiment had 
shown such marked resistance to the electrolytic bacteri¬ 
cidal products of the current that I employed it liere also 
to determine the effects of electrolytic products at the 
two poles In a former experiment I \i as unable to kill 
the bacillus subtilis by a current of 100 milliampeies for 
3 hours Now I found that the haeillns subtilis iias 
dead at the positive pole m 2 hours, whereas at the nega¬ 
tive pole living bacilli or rather spores were still present 
after the current had passed 4 hours The earlier death 
at the positive pole of anthrax and subtilis spores is due 
to the liberation of chlonn, which combines with oxygen 
to form hypoehlorous acid ° 

At the negative pole, sodium m the presence of water 
foms sodium hydroxid and liberates nascent hydrogen’ 
which rises in numerous bubbles These bactericidal 
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products of electrolysis are only present in the two jars 
The bouillon aich is practically fiee from them 

Effect of Conttmmis Cuirent Withoid Heat and Elec- 
tioZiysM—FiiedenthaP= m his critical reyiew oi Kru¬ 
ger’s^" work in tins direction, has already pointed out 
tkat it IS illogical to attempt to prevent the influence of 
heat by cooling and the efteet of electrolysis hy the use 
of non-polai'izmg electrodes because, if ive eliminate 
both these factors, eveiy influence of electiicity is re¬ 
moved 

Krugei^" maintains that the continuous current alone 
by means of non-polarizing electiodes and exclusion of 
chemical effects by ions, is capable of prerenting com¬ 
pletely the growth of bacteria rvithout necessarily killing 
them 

I hare carefully lepcated his experiments with bacil- 
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u 
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<D 

E 

& 

Current 

Milliam 

peros 

Tomper-iture 

Pos 

Neg i 
V*o\e 


100 

18 C 

IS 

c 

lOmin 

30 

21 C 

18 

c 

ID ‘ 

32j 

23 G 

20 

c 

“ 

12 

24 C 

21 


7a “ 

47 

2j G 

21 

c 

120 “ 

59 

28 C 

22 

c 

150 “ 

03 

32 C 

23 

c 

210 ‘ 

49 

li C 

24 

■) c 

20 hrs 

29-49 

24 C 

24 

c 

21 ‘ 

48 

24 C 

24 

c 

24 “ 

4a 

24 C 

2d 

c 


Remarks 


Both arms of U tube clear and of a imle 
^ ellowj^b grrceu color 
Same os abo\e 
Same as ibove 
bamo as above 

clear Neg 


arm i oDou and clear 
Pos arm becomes turbid Precipitate 
Neg arm clear 
Sotne as above 

Pos arm more turbid nejj clear 
Hoavi precipitate on animal mombrano 
ynjish white, aleo in curve ot U tube 
los arm clear and >ellow nee arm 
clear and light green 



Fig 4—Effect of continuous cuiient on bacteiin Geimlcidal 
substances at positive and negathe poles with cooling appaiatus 

Ins pyocyaneus, using two glass tumbleis 64 mm mde by 
100 mm high inside diameter, containing a strong solu¬ 
tion of zinc sulphate Each tumbler was supplied with 
a zinc plate electrode 40 mm wide as in the photograph 
These electrodes were amalgamated in the usual way by 
milphunc acid and mercury An TJ-tnbe of 16 mm inside 
diameter, 150 mm high and 42 mm from center to cen¬ 
ter, was filled with bouillon, both openings being closed 
by tying animal membrane over them The tubes were 
sterilized and inoculated with enough of a fresh bouillon 
culture of bacillus pyocyaneus to give it a faint greenish 
color The membranes were again tied and the tube 
placed in the two tumblers contaming zinc sulphate 
solution with thermometers (Eig 5) 

The reaction of the zinc sulphate solution remained 
acid in both tumblers during the whole experiment The 


Fig 5 —nffect of continuous currents Du Bois Reymond non 
polarizing electrodes in zinc sulpbate solution Culture In U tube 
closed by animnl membranes exclusion of heat and electrolysis 

current as given represents the results of passing the 
regular 110-volt Edison current directly through the 
apparatus without any otliei resistance in senes The 
resistance of the apparatus, theiefore, must have been 
between 1100 ohms (100 milhamperes) and 3440 ohms 
(32 milhamperes) 

The turbidity gradually passing from the positive 
pole to the negative is due to electric osmose When a 
current is sent through two different fluids which are 
separated by an animal membrane the liquid at the posi¬ 
tive pole passes through this membrane towards the neg¬ 
ative pole 

After the experiment was completed the IT-tube wa« 
incubated for 12 hours and showed no growth but uei- 
tlier did a control tube to which I had added enough zinc 
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sulphate solution to emse a similai tuibidity Both 
tubes IVhen plated out on agai showed fan giowth It 
would appear from this that electric osmose of zmc sul¬ 
phate solutions through the poioiis nieinbiane was alone 
sufficient to prevent giowth 

Such an arrangement of apparatus like the one used 
will not exclude the pioduction of small quantities of 
antiseptic substances at the electiodes Eleetnc osmose 
causes such a turbidity of the bouillon, gradually passing 
from the positive to the negative pole, that we must aBo 
consider the deterioration of the cultme medium in this 
experiment I Imve passed the same current through 
another U-tube with bouillon for the same length of 



raaenotlc fipld on bicterin Cultnre within 


through a spiial coil of wnie wound around a test tube 
containing a watery suspension of bacteria, will kill 
tliese They distributed a few loopfuls of a fresh agar 
cultuie of the bacillus piodigiosus in steiilc water, con¬ 
tained in a test tube of 250 e c and passed a current of 
21/2 amperes tliiough this helix of wire around the tube, 
ioi''24 liouis 'riie bacillus piodigiosiis was said to have 
been killed They then added a little nutiitive gelatin 
to the water and found the same result Stronger cur- 
lents weie elective in a shorter time, as follows 5 am¬ 
peres in 21 to 22 hours, 10 amperes m 4 lioiiis, and 12 5 
ampeies 111 80 minutes Tliey concluded that micro-or¬ 
ganisms can be killed b} the inducUon-eiectncity (’) 
When they added ferriim alhummatiiin to the suspension 
of bacteria—1 to 1000—they vvcie able to kill the bacil¬ 
lus prodigiosiis m from 5 to 30 inmiites by a current of 
12V> anipcics passing lliiough the helix 


t 

, I 






pero turns 


time (24 hours) and then inoenlated the turbid bouillon 
with a similar quantity' of a fresh pyocyaneus culture and 
found no grow th after incubation 
All this goes to prove that the continuous current it- 
seif is not bactericidal, nor even antiseptic, but that it 

Uoff" production of 

bactericidal substances by electrolysis 

ErrECT or v waqketic eield ou baci-eria 

A most remarkable contribution was made in 1891 bv 

e^^ claimed to have discoZ 

creel that a strong continuous current made to pass 


Kruger'== and EriedenthaT® lepeated thp=;a 
ments Kruger thought the effeefwas ii|Sve or 
least veiy slight Pnedenthal had only negftive resuli 
Thiele and Wolf- used a solenoid 10 cS Ion? co 
sisting of seven layers of fortx-fonr 

we 2 mm thick A cuirent of 71/2 amperes (231 
ampere turns) for 8 hours had no effect wSvL^ 

ouSS'ffiSmSr 70^mS^ in^d^d'"^ ^7 

twelve layers of^ven^rt 1^B "" 

S gauge) double cotton covered wir7 
01 The ,ns.de 
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admit a common size test tube The tubes irere filled 
about three-quarters full with hydrant watei, a ther- 
mometei was inserted and they ivere then sterilized as 
usual Suspensions of the bacilli prodigiosus and pyo- 
cyaneus were made by stirring enough of a fresh agar 
culture into the sterile water to color it slightly 

a —A tube with a suspension of bacillus prodigiosus 
was placed in the helix (Fig 6) and a current of 3 am- 
peies (2700 ampere turns) passed through it 


lime 

Temp 
ID U 


houi 

41 

C 

1 

hom 

40 

0 

1% 

hours 

64 

G 

2 

houi s 

65 

C 

3 

hours 

67 5 C 

4 

hours 

68 5 C 


Culture 
Good growth 


Pair giowth 
Poor growth 
No giowth 


The fluid was plated out on agar No giowth Con¬ 
trol tube showed good groivtli The result here rs evi¬ 
dently due to heat Practically the same results were 
found with suspensions of bacillus pj ocyaneus 

b —The same experiment was lepeated except that a 
curient of only iy_j amperes was allowed to flow tluough 



Pig 8_Effect of a magnetic field on hacterla Culture between 

the poles of a powerful electro magnet 

the 900 turns of wire of the helix (1350 ampere turns) 
to maintain a low temperature 

Culture 
Good growth 


Pail groivtli 
Good growth 

Veiy good groirth 


Time 

leinp 

19 5 C 

1 

houi 

25 

0 

8 

houis 

32 2 

C 

16 

hours 

35 5 

C 

24 

hours 

40 5 

C 

32 

hours 

31 6 

C 

56 

houis 

29 5 

C 

•82 

hours 

38 

0 

70 

hom s 

33 

C 

78 

hours 

31 6 

0 

IZO hours 

33 

0 

141 

hours 

29 

0 

180 

hours 

35 

0 


Control tube 
Good growth 


Fair grou th 
Veiy good growth 


Fair growth 


_A few experiments wert; umuc aiov 

consisting of two layers of fifteen turns each of a ve^ 
heavy, double rubber coated electric light wire (No 12 


B and S gauge) wound tightly around a test tube coii- 
tainiug bacillus pyocy aneus (Fig 7) The current used 
was 12 amperes (350 ampere turns) foi 40 hours m 
both cases The tempeiature ranged between 20 and 2G 
and a comparison with control tubes and plates after 
this time displayed no diffeience whatever The same 
wms true of the bacillus prodigiosus 
It is evident horn this that Spilker and Gottstem’s 
results must have been due to heat, because exhaustion 
of fluid and starvation of bacteria was prevented in their 
experiments by thi' addition of a small qnantily of gela¬ 
tin Wlienei or I did this oi added ferrum albuminatum, 
the prodigiosus grew markedly in the suspension during 
the long time of e iposuie to the current 



Fig g—Effect of alternating currents on bacteria Cultute tube 
with platinum eleotioiicl 

How they can speak of induction electricity here I 
can not understand The bacterial culture is simply in 
the magnetic field of the helix of wire 

g —Therefore I have made a few more experiments to 
determine if a strong magnetic field may have any influ¬ 
ence on the bacillus prodigiosus and pyocyaneus A pow¬ 
erful electro-magnet with a coil of 900 turns of wire on 
each core (20 by 180 mm ), with two pole pieces ap¬ 
proaching each other so as to hold the watery suspension 
of bacteria in a test tube, was energized by a current of 
1 ampere (1800 ampere turns) for 200 hours, the tem¬ 
perature ranging between 20 and 28 C When these 
were plated out they showed better growth than the 
control tube The test-tubes were held between the poles 
of the magnet by cork (Fig 8) 

Finally I placed similar suspensions between the poles 
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of a po^^erful 110-volt Orocker-Wheeler 

days and, if the tempexatuic vas kept belov 30 C, the 

growth m the tubes agreed closelj' u ith control tubes 

effect or ALTEEKATIKO CUERENTS ON BACTERIA 
Cohn and Mendelssohn® in ISIO leport negative re¬ 
sults with alternating cm rents 

In 1896 Marmier^'’ repoits that alternating cuirents 
of low frequencj destroy bacterial toxins by the produc¬ 
tion of hypochlorites and chloiin 

The same jeai, Loitet=“ discoiered that motile bae- 
tena place themsehes in pniallel rows to the ciiirent 
The cuirent does not kill them except uhen antiseptic 

substances ha\e been pioduced ,, . , 4, 

Heller-’- m 1897 reported that he uas able to destroy 
bacteria by means of the alternating current obtained 
from the secondary of an induction coil, the primary of 
u Inch receii ed a current ot 5 Bunsen cells Bacteria 
were dead in 30 minutes, ulieieas iiiueor spores remained 
alive 

Experiments —An oidiuarj test-tube containing a 
fresh bouillon cultuie of the bacillus piodigiosus was 
supplied uith a thick theiinometer, to the mercury bulb 
of which were fastened tvo platinum electrodes, 10 by 50 
mm, by a thin rubber band (Fig 9) I passed the 
secondaiY cun cut ot a three-ineh spark, Ruhmkorff coil, 
tliiough this nppaiatus for 10 hours, taking cultures 



AND X-BAY8 

solenoid through uhicli an alternating current of 
800,000 oscillations per second was passed for 60 min¬ 
utes The green color of the cultuie disappeared 
The same authois in 1896"’’ made numerous animal 
experiments with cobras, which were inyected by viru¬ 
lent cultures of bacilli diphth6iia} and pyocyanci after 
the cultures had been treated with high frequency cur¬ 
rents They concluded that high frequency currents at¬ 
tenuated the toxins wdiich could then he used for im¬ 
munization by inyection 

Marmier"'* repeated the evpeiiments and was unable 
to detect any attenuation of toxins 

Bonome and Viola"® found that high potential al¬ 
ternating cm 1 cuts decrease the virulence ot streptococ¬ 
cus eultmes one to four days old, and make cultures 20 
to 30 days old non-\irulent. although the streptococci are 
uot killed The current only acts on the toxins, which 
aie changed into antitoxins by high potential currents 
The eultmes were placed into U-tubes wuth platinum 
electrodes The cm rent was taken from a Tesla coil, 
through which the secondary current of a Euhmkorff 
coil was passed 

Dubois”" concludes that experiments with rabbits dem¬ 
onstrate the destimetive action of high potential cur¬ 
rents upon the vitality and virulence of streptococci 
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Fig 10—nigh frequency qlternatlag currents 

every hour, wuth the result that the tubes inoculated 
grew better and better the iongei the current passed, and 
developed a most beautiful pigment pioductlon 
A similar expeiiment was made W'lth the apparatus 
shown m Fig 3, with a three-day-old bouillon cultute 
of bacillus pioevinpuh The secondii-\ of an eisrht-mch 
spark coil was eraploied but the growdh of bacteria and 
the pigment production was rather favored than hin¬ 
dered by the cuirent 

The Lortet expenment wa*, also repeated several 
times ha means of a glass slide upon which a square coil 
w as built ba meanc of parafhn The two platinum elec¬ 
trodes aa ere fastened by paraffin to the slide, their ends 
protruding into the paraffin cell The cell was 
filled with a su^penMon of typhoid bacilli in sterile 
watci The le^'iilts were identical arith those of Lortet, 
but carla formation of gas bubbles does not allow of ana 
extended examination Vhen the current was intei- 
rupted the bacilli showed the normal motility 

riFECIS or TESLV CEREEX-TS OR CURRENTS OF HIGH 
rOTEXTIAL XVn HIGH FREQUENCY 
DAi-onaal and Chairiu-” in 1893 wcie the fust to 
study tlie efieets of high frequency currents on bacteria 
A culture of the bacillus pyocaaneus was placed into a 


Fig 11—Tesla coil Cultuie tar within secondary solenoid 
The Tesla coll is Immersed in boiled linseed oil for the expenmeni 


Oudin”® contends that Tesla currents are germicidal 
and antitoxic, as demonstrated by^ cures of lupus mol- 
luscum contagiosum and healing of large ulcers by sim¬ 
ple local action without burns oi injury to the epider¬ 
mis These currents represent a neav form of transfoim- 
ation of electricity into light 
Krause”® believes that the decolorization of the 
pyocyaueus and prodigiosus cultures wnthin a solenoid is 
probably due to the formation of ozone and slight elec¬ 
trolytic changes in the culture medium, because these 
bacteria produce their usual pigments again when trans¬ 
planted 
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lents The secondary of a three-inch Euhmkorff coil 
was connected to the innei coating of two Leyden jars, 
70x160 mm, with a Hertz spark gap between zme points 
of 10 mni The outer coetiiigs of the Leyden jais were 
connected to a solenoid consisting of seven turns of thick 
wire Into this solenoid I placed a small museum jar 
42x130 mm, with a suspension of bacillus pyocyaueus 
in bouillon sufficient to give the bouillon a slight <Heen- 
jsh tmgo (Fig 10) The rapid oscllatorj dilmrSf 
the Leyden jars through this solenoid produce high fro- 
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quency alternating cuiients in the solenoid probably 
many hundred thousand oscillations per seeond The 
effect upon the bacterial suspension was entirely nega¬ 
tive The current was passed with interruptions foi 6 
hours All the cultures taken greu well and the green¬ 
ish color of the bouillon u as not changed in the least 

h —High frequency, high potential cuiients—Tesla 
currents One of the secondary terminals of an eight- 
inch Ruhmkorff coil was connected to the inner coating 
of a Leyden jar and to the primary of a Tesla eoil The 
other secondary terminal uas connected to the outer 
coating of the Leyden jar and, through a spark gap of 
zinc points, to the other primary of the Tesla coil The 
spark gap was placed between the poles of a powerful 
electro-magnet, piotected by mica plates, to blow out the 
arc as soon as formed, so that the fundamental dis¬ 
charges occur in quicker succession as suggested by 
Tesla 

The Tesla coils used consisted of a primary spiral of 
thick (Ho 6 B and S gauge, 4 mm ) wire, the indmd- 
nal turns 10 mm apart from each other and of a diame¬ 
ter of 40 mm A thick rubber tube (6 mm ) surrounded 


uas repeated uitli bacillus tjphosiis coli commums, 
diphtheria, proteus iiilgaris, staphylococcus aureus and 
micrococcus tetrageniis, and, m all cases, the agai plates 
showed good growth 

When the terminals of the Tesla secondary are sepa 
rated beautiful brush discharges appear Agar siispen 
sions of bacteria in plates exposed to these show no 
growth but the strong odor of ozone betrays the cause 
of this result 

PFFECT OF ROEMGEM RAVS ON BACTERIA 

Beiton^“ exposed bouillon ciiltuies of bacillus diph¬ 
therias for 16, 32 and 64 horns without any effect upob 
growth or virulence 

Mmck"^ exposed an agar plate which had been moeu 
lated with one loopful of bacillus typhosus and exposed 
it for 3 hours at a distance of 10 centimeters from the 
tube When incubated it showed no difference in growth 
from a control plate 

Wittlin^^ repeated Minck’s experiments with bacillus 
typhosus, bacillus diphtheriae, staphylococcus aureus and 
vibrio choleras Asiaticae and concludes that Rontgen rays 



Fig 12—High fiequpncv high potentinl cvirionts Tesla cuiients 


(he primarj coil Upon this rubber tube weie wound 200 
turns of a wire 1 mm thick (No 18 B and S gauge) 
about 1 mm between each turn The coil was fastened 
by rubber support to a board carrying the two prmnn 
and secondary terminals as shown in Fig 11 The whole 
coil was immersed in boiled linseed oil The an ange- 
ment of the appaiatus is shovn in Fig 12 

In the former experiment a high frequency current 
was made to pass through a fielix surrounding the bac¬ 
terial suspension The piimary oi the Tesla coil now 
receives the same curient, and induces, in the secondaij 
winding of the Tesla coil currents of many millions of 
volts, that is, high potential and high frequency cur¬ 
rents We can draw a shower of sparks from one of the 
electrodes without any sensations of pain A suspen 
sion of bacillus pj^ocyaneus u as exposed v ithiii the saint 
solenoid used in the foregoing experiment, only that it 
now was connected to the terminals of the secondaiy 
winding of the Tesla coil The current uas passed for 
one hour, and plates made from the bouillon cultuie m 
solenoid showed good growth The same experiment 


hate no influence upon the growth oi life of bacteria 
Blaise and Lambuc”“ experimented vith bacillus an- 
thr.icis and found that 3 houis’ exposuie had no effect 
They explain the favoiable clinical results by phagocy¬ 
tosis which may be caused by the rays 

Bergonie and Mongoui^'* use Rontgen rays in the 
tieatment of tubeiciilosis of the lung because they be 
lieve phagocytosis is caused They were unable to reduce 
the xirulenee of tubercle bacilli by exposing the sputum 
to the rays 

kluhsam®-' found that tubercular guinea-pigs were not 
improved bj exposure to Rontgen lays 

Schiff^® does not believe m any deleterious influence 
of x-iajs upon tubercle bacilli in cases of lupus He be¬ 
lief es that the violent inflammation caused in the deeper 
lajmrs of the skin by the rajs aie sufficient to produce 
unfavorable conditions foi the grovth of bacteria 

Rieder^'^ was the first to leport germicidal effects of 
Rontgen rays He v as unable to kill well-grown colonies 
of bacteria on culture plates' He inoculated agar tubes 
and plated them out The open plates ivere covered 
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«ith a lead plate from rvinch a square or circle had been 
cut out Aftei a onc-hour exposure the plates were cov¬ 
ered and placed in the incubator, with the result that 
the portion of the plate which had been covered by lead 
showed numerous well-growing colonies, whereas fba Por¬ 
tion exposed to the rajs showed no growth By various 
arrangements for control of experiments be excluded 
heat ravs Imht rays and electrical effects He thrnks 
that he can *^excliide chemical effects, because bacteria 
inoculated afterwards upon the portion exposed to tne 
rays grow well These experiments were repeated by 
others, partially with negative and partially with pom- 
tive results llieder=“ explains the negative results by 

insufficient intensity of the rays 
HimmeP® thinks that deeper and more extensive ne¬ 
crosis IS produced in lupus than in normal skin 
Levy-Dorn'‘“ expresses the view that the generally ac- 
oepted opinion that a-rajs are bactericidal is wrong 
Rieder’s experiments were made with rays of great in¬ 
tensity, whereas, m the therapeutic application of the 
rays, any bactericidal properties of the rays are out of the 
question He compares the bactericidal effect of the rays 



Pig 13—DUert of Rontgen rays on bacteiia Ooen Pctil <IKh 
nlth agar culture rerfointed lend plate as co\ci 1 xposed agni 
aim directly to x ray tulx 

With that of an attempt to disinfect the intestinal canal 
ivith a few drops of creosote and believes the positive 
cures of lupu«, favus, and psoriasis and chronic eczema 
by the raj s is not due to any direct bactericidal effect 
Experiments— a Bouillon and hydroceie-flind cul¬ 
tures m test-tubes of bacillus pvocyaueub, prodigiosus, 
typhosus antbracis and dipbtherue were exposed to 
Kontgeii raj s at a distance of 2 cm from the tube for 2 
5 10, 20 and 48 hours without any effect whatever upon 
pigment production, giowth motility or virulence 
A repetition of Eiedcr’s experiments proved negative 
b Suspensions of the same bacteria in agar were 
plated out For the glass cover of the plate I substituted 
a lead plate 1 mm thick which had an oval window cut 
out in the center The plate vv as then exposed to the rays 
with its agar film tow ards the tube, at a distance of 20 
mm for ly 1 2 and 4 hours (Fig 13) When incu¬ 
bated tile exposed portion of the agar showed ]ust as 
nianj colonies as the non-exposed portions 
c A serum plate was smeared thicklj^ with sputum 
containing fioni 50 to 100 tubercle baeilh to the field 
The plate vv as exposed without cover for 6 hours to the 
Tavs at a distance of 20 mm from the tube Three 


»umea-pigs weie inoculated of winch one in five 
weeks and one in scv.ii weeks of acute miliary tubercu¬ 
losis One IS alive yet, but is tubercular It has enlarged 
inguinal glands, constantly elevated temperature and 
has continually lost in weight 

I conclude from this that Rontgen rays have no direct 
bactericidal properties The clinical results must be 
explained by other factors, possibly the production of 
ozone, hypochloroiis and nitrous acid, extensive necrosis 
of the deeper layers of the skm, and phagocytosis 

CONCLUSIONS 

1 A continuous cm rent of 260 to 320 milhamperes 
passed through bouillon cultures kills bacteria of low 
thermal death points, in 10 minutes by the production 
of heat—98 5 C The antiseptics produced by electroly¬ 
sis dunng this time are not sufficient to prevent growth 
of even non-spore bearing bacteria The effect is a purely 
playswia.1 one 

2 A continuous current of 48 milhamperes passed 
through bouillon cultures for from 2 to 3 hours does 
not kill even non-resistant forms of bacteria . The tem¬ 
perature produced by such a current does not rise above 
37 C and the electrolytic products are antiseptic but not 
germicidal 

3 A continuous current of 100 milhamperes passed 
through bouillon cultures for 75 minutes kills all non- 
resistant forms of bacteria even if the temperature is 
artificially kept below 37 C The effect is due to the 
formation of germicidal electrolytic products in the cul¬ 
ture Anthrax spores are killed in 2 honrs Suhtilis 
spores were still alive after the current was passed for 3 
hours 

4 A continuous current passed through bouillon cul¬ 
tures of bacteria produces a strongly acid reaction at the 
positive pole, due to the libera&on of chlorim which 
combines with oxygen to form hypochlorons acid The 
strongly alkaline reaction of the bonillon culture at the 
negative pole is due to the formation of sodium hydroxid 
and the liberation of hydrogen in gas bubbles With a 
current of 100 milhamperes for 2 hours it required 8 82 
milligrams of H2SO4 to neutralize 1 c e of the culture 
fluid at the negative pole, and all the most resistant 
forms of bacteria were destroyed at the positive pole, in¬ 
cluding anthrax and siihtihs spores At the negative 
pole anthrax spores were killed also, but subtihs spores 
remained alive for 4 hours 

5 The continuous current alone, by means of DuBois- 
Reymond’s method of non-polarizing electrodes and ex¬ 
clusion of chemical effects by 10ns in Krnger’s sense, is 
neither bactericidal nor antiseptic The apparent anti¬ 
septic effect on suspension of bacteria is dne to electric 
osmose The continuous electric cuirent has no bacteri¬ 
cidal nor antiseptic properties, but can destroy bacteria 
only by its phj'sical effects—heat—or chemical effects, 
the pioduction of bactericidal substances by electrolysis 

6 A magnetic field, cither within a helix of wire or 
between the poles of a powerful electro-magnet, has no 
antiseptic or bactericidal effects whatever 

7 Alternating currents of a three-meh Ruhmkorff coil 
passed through bouillon cultures for 10 hours favor 
growth and pigment production 

8 High ftequeney, kxglx potential tsuTTents—Tesia 

currents—have neither antiseptic nor bactericidal prop¬ 
erties when passed around a bacterial suspension vnthin 
a solenoid When exposed to the brush discharges, ozone 
IS produced and kills the bacteria ^ 

9 Bouillon and hydrocele-fluid cultures m test-tubes 
of non-resistant forms of bacteria could not be killed by 
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EontgeD ra}s after 48 hours’ exposure at a distance of 
20 mm from the tube 

10 Suspensions of bacteria in agar plates and ex¬ 
posed foi 4 hours to the rays, according to Rieder’s plan, 
were not killed 

11 Tubeicular sputum exposed to the Rontgen rays 
for 6 hours at a distance of 20 mm from the tube, caused 
acute miliary tuberculosis of all the guinea-pigs inocu¬ 
lated nith it 

12 Rontgen rays have no direct bactericidal proper¬ 
ties The clinical results must be explained by other 
factors, possibly the production of ozone hypochlorous 
acid, extensive necrosis of the deeper layers of the skin, 
and phagocytosis 
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LABORATORY OBSERVATIONS ON HYDRO¬ 
PHOBIA IN OHIO - 

A P OHLMAUHEll, IiID 

Piofessoi of Pathology Northwesteiu Unlveislty Medical School 

CHICAGO 


In the past five yeais several cases of suspected hydro¬ 
phobia have been bi ought to my notice from various 
quarters of the State of Ohio, and I desire to laj before 
you a condensed account of them 

Case 1 —This case came to my laboratory at the Medi¬ 
cal Department of the University of Wooster, Cleve¬ 
land (now the Cleveland College of Physicians and Sur¬ 
geons), in the wintei of 1896, Dr J F Hobson, Lake- 
wood, Ohio, submitting it Two weeks previously a dog, 
acting siis 2 )iciously bad bitten a bo}^ in Lakewood, the 
dog B as killed and buried, and the lad came to Dr Hob¬ 
son for treatment of the wound His parents became 
anxious and alaimed, and had the dogs carcass ex- 


• "Rpncl at tlie li'ifty second Annual Meeting of the Ameilcan 
Xfprtirn? A<SocIaUon in tlio Section on Tatliology and Bacteriology 
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burned, and it was brought to the laboratory frozen and 
m good state of preservation Three rabbits and one 
dog were inoculated xnth an emulsion of the suspected 
animal’s medulla, by the subdural method of Pasteur- 
Roux, none of these animals developed experimental 
rabies But in the interval the boy’s parents became 
more apprehensive and insisted on subjecting him to the 
preventive treatment Accordingly on my recommenda¬ 
tion, Di Hobson sent the boy to the Chicago Pasteur 
Institute, where he was treated, and finally returned 
home Bitli no further mishap 

Case 2 —This coucerns the late Dr F A Todd, who 
was first assistant physician at the Toledo State Hospi¬ 
tal While malung his rounds Aug 29, 1898, Dr Todd 
was attacked by a large, strange dog, which hit and 
severely lacerated one of his thumbs The wounded 
member was eneouiaged to bleed freely, afterwards 
treated ivitli solutions of carbolic acid and formalin, and 
then dressed The dog was soon after captured and 
killed, and Dr H A Tobey, superintendent of the 
Toledo State Hospital, telephoned to the Pathologic 
Laboiatory of the Ohio Hospital foi Epileptics, Galli- 
polis, notifying me of tlie accident and seeking advice 
At my suggestion tlie dog s carcass was at once slupped, 
reaching the laboratory, packed in ice, the afternoon of 
August 30 With an emulsion of the dog’s medulla two 
rabbits iicie at once inoculated by the subdural method 
Di Todd Mas advised b} me, both in the first conversa¬ 
tion by telephone and in several subsequent letters, to 
resort to the preventive treatment, and I again recom 
mended tlie Chicago Pasteur Institute Dr Todd, how- 
eier seemed reluctant and even indifferent until Sep¬ 
tember 12 , when be telephoned me that the suspected 
dog liad, previously to attacking him, bitten two other 
dogs, one of which was at large, and the other confined 
by a veterinarian, who had just informed him that it 
had developed paralytic rabies and had been lalled That 
eienmg Dr Todd went to Chicago and began the Pas¬ 
teur treatment on the following day On September 17 
both the inoculated rabbits showed symptoms of experi¬ 
mental rabies of the paralytic type, and the smaller one 
died September 18, the larger one September 19, of this 
disease Prom the first of these two animals a second 
series of rabbits was inoculated, and these died of paraly¬ 
tic rabies aftei the usual incubation peiiod Dr Todd 
had followed all the events up to the moment of sub¬ 
jecting himself to treatment with calm, intelligent in¬ 
terest and, in response to bis special request and after 
consultation with Dr Tobey, I informed him of the re¬ 
sults of my experiments with the first series of rabbits— 
September IS Even before this time he had suffered 
with pain and beginning inflammation in the bitten 
thumb, with pains m the back and abdomen, and had 
been melanchoh and depressed On September 27 the 
doctor developed pronounced symptoms of hydrophobia, 
and three days later he died of this disease after a most 
agonizing ordeal Although every effort was made by 
Dr Tobey and myself, no portion of the spinal cord 
removed in the autopsy on Dr Todd, could be obtained, 
thus leaving the question of laboratory hydrophobia or 
street rabies open There can be no doubt, houever, as 
to the genuineness of this sad case, for the experimen¬ 
tal inoculations in the rabbits were perfectly typical m 
tlieir results, lately I have obtained additional confirma¬ 
tion by submitting a spinal ganglion of one of the rab¬ 
bits, winch bad fortunately been preserved along Mitb 
the ^spinal cord, to the A^an Gebuchten-Nelis histologic 
test, here finding the characteristic ganglionic changes 
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Case 3 —^This case came to my laboratory at Gallipo- 
Iis from Defiance, Olno, Nov 14, 1898 The dog, 
whose carcass was sent for examination, had bitten sev¬ 
eral school children, and the citj authorities took the 
matter in hand, sending the children to the Chicago 
Pasteur Institute, and the dog to me for examination I 
made subdural inoculations in three rabbits with abso¬ 
lutely negative results In due tune the children were 
returned home and no trouble was experienced 

Case 4—A suspected dog, which had bitten several 
other dogs in Gallipohs last January, was brought to 
the laboratory within a few hours after being killed 
Experimental inoculation of two rabbits proved nega¬ 
tive, and none of the dogs developed rabies 

Case 5 —This was submitted by Dr J W Long, 
Bryan, Ohio, March 5, 1901 Here a dog had bitten two 
men and one boy, after which it was killed and the head 
and neck expressed to the Pathologic Laboratory of the 
Ohio Hospital for Epileptics, reaching here March 6, in 
good condition Three rabbits were at once inoculated 
with an emulsion of the dog’s medulla by the intra¬ 
cerebral method of Leclainche-Morel, and another by 
the intranasal method of Galli-Valeno and Solomon 
The cervical spinal ganglia of the dog were at once sub¬ 
jected to histologic examination, and the lesions of the 
Van Gehuchten-Nelis reaction were recognized, so that, 
thirty hours after the dog’s head arrived I telegraphed 
Dr Long of the positive indications of the histologic 
test and urged him to submit his patients to the Pasteur 
treatment, this time in the Pasteur Department of the 
Baltimore City Hospital, he did this at once Between 
March 20 and 21 the three labbits of the Leclainche- 
Morel inoculation died of typical paralytic rabies, and 
on March 22 the one subjected to nasal inoculation died 
in the same manner A second series of moculations in 
rabbits has since been positive The ganglia of the first 
series of rabbits, including the cranial spinal and sym¬ 
pathetic, have been caiefully studied by the Van 
Gehuehten-Nehs method, all with typical results This 
I shall endeavor to show you by the micioscopic demon¬ 
stration winch you will find in the pathologic exhibit 
The patients returned home after the full course of pre- 
ventue treatment at Baltimore and up to the present 
moment are entirely well 


SUJIJIAEV 

1 Four instances in which human beings were bitten 
by dogs suspected of labies were tested by laboratory 
methods with positive results in two All the patients 
aeic given the preventive treatment 

2 In three eases the patients were treated at the Chi¬ 
cago Pasteur Institute, and here the only one positive by 
laboratory test died of rabies in the midst of treatment, 
presumablj because the inauguration of treatment was 
someulidt dehjed and because the stage of incubation 
was remarkably short 

3 In the fourth case, conclusively demonstrated as 
rabies m the laboratory, the patients were promptly 
treated in the Pasteur Department of the Baltimore Citj 
Hospital and thei liaie gnen no evidence of the disease 
SIX months aftci having been bitten 


DiscnssiQv 

Dn FrAMv 3 Haul, Ivansas City, Mo—I liad a case of 3iv 
drophobia vvlicn I was not familiar with this method of diffei 
entiation and made a search at tint time for the so calle 
‘‘luhcrclcs of Babe.,” but failed to find tbein I did, however 
find a great quantita of stroiiglv pigmented Icucocvtes sui 
roiiiiding the vessels in tbc chord, m the brain and in th 
paiotid gland I lush to ask if these leucocytes haie bee 
obseued by the readei, and if he considcis them of anv dia* 


nostic importance, oi aie they ohscivcd frequently in this dis 
order » I had a large white bull dog that had “gone mad / and, 
keeping it undoi obscivatiou until its death, prepared au cnuil 
Sion fioin the medulla, and inoculated tins matcual into tbc 
anterior cbanibei of the eyes of rabbits Tlio animals never 
showed the symptoms of Iijdrophobia and, thercfoie, wc failed 
with that method The eyes of the inoculated animals became 
very much swollen and became tiansluccnt as if injected vvath 
water, but aside fiom that, there were no changes at all The 
ceitainty that my dog was a victim of liydrophobia was pi Oven 
by the fact that a horse hitlen at the same time that the tluce 
numan beings w ere bitten, died of hydrophobia 42 days latei 
Db a P OJiLMACiirn, in roply—Concerning the presence of 
pigmented cells, I will say that while 1 have had some experi 
ence in studying the histology of the hydrophobic condition, 
and have made an examination of the spinal coid fiom a num 
ber of cxpciimental cases, I believe I have not seen these pig 
mented cells, oi, if they have been, seen, I have not thought 
that they had any special relation to the moibid pioccss attend 
ing lijdiophobia 
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WITH SPECIAL REEEREITCE TO THE OHAKQES 
PRODUCED IN THE GANGLION CLLLS 
BY CERTAIN TOXIC AGENTS ' 


HARRY FRIEDENWALD, A B , M D 

AESocinte Piofessor of Ophthalmology and OtolOoV College of 
Physicians and Suigcons 
BALUMOVE, 1I» 

In loolang through the text-hooks of ophthalmology 
of fifty years ago we are struck by the extensive group 
of amblyopias and amauroses Euete describes thirty- 
seven varieties The terms were convenient, for as ue 
read in Faust 

Denn eben wo Begriife fehlen 

Da stellt ein VVoit zvu rechten Zeit sich ein 


By the aid of ophthalmoscopy and of pathology thi-' 
great category has been reduced more and more, until 
now there are but a few important classes of cases for 
which these teims are still considered useful Promi¬ 
nent among them are the toxic amblyopias These hav o 
gradually assumed greater and greater importance The 
clinical symptoms produced by the various poisons and 
the character and degiee of the visual impairment aic 
now quite well known Onr Imowledge, however, of the 
pathological changes upon which these depend, of the 
location of the lesion in the visual apparatus, is far from 
being established It is our purpose to review briefly 
the recent studies of this subject and note the conclu¬ 
sions we may draw from them 
I must begin by duecting your attention to the great 
advance made m the histology of the nerve cell throuo-h 
the recently discovered methods of selective staining of 
different poitions of the cell substance, methods which 
are particularly associated with the name of Nissl For 
while the older methods of staining enabled us to lec- 
ogmze the general structure of the nerve coll with its 
nucleus and nucleolus and the Golgi-Caja! and Ehrlich 
methods exposed their numerous ramifications and con¬ 
nections, the intimate structure and composition of the 
cell is only now revealed to us by the Nissl method 
iJns observer has showm that the cell body contains sub¬ 
stances w inch react veiy differently to his stains While 
portions of the substance remain colorless other parts 
take on an intense stain These are known as the 
chiomatic substance and often called the Nissl bodies 
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While varying greatly in different forms of cells tliey are 
sufficiently constant under the same normal conditions 
to lead Nissl to regard them as indices of the normal 
or abnormal structure of the nerve cell 

The researches made by means of this method in the 
ganglion cells of the retina are not as yet extensive 
Those that have appeared are important not only for 
their reference to the organs of vision but also in their 
bearing on general nerve histology 

Mann,^ Bach,- Ahelsdorff'* and others have studied the 
retina under normal conditions, and Dr Ward A 
Holden'* used the method to determine the effects of 
qumin and methyl alcohol The most extensive and im¬ 
portant work upon the subject appeared recently from 
■the pen of Bireh-Hirschfeld'' This observer first en- 
deavoied to determine the normal condition of the 
retina, the variations of the nerve cells in different 
species of animals, the effects of various hardenmg 
fluids and of different staining methods, and of 
postmortem changes Next, he investigated the effect 
on the retina of protection from light or of exposure to 
various intensities of daylight and of the electric arc 
light 

It IS not possible for me to enter into the details of 
these results, but it is necessary to state that they were 
definite and constant under the same conditions His 
illustrations showing the normal appearance of the re¬ 
tina (the stain was thiomn and erythrosin), as well as 
those of Abelsdorff are here shown f You will sec that 
the retinal ganglion cells contain the intensely blue Nissl 
bodies, between which there is the unstained substance 
In the eyes which have been subjected to light the 
Nissl bodies are somewhat more diffuse than in those in 
which the eye has been kept m the dark One drawing 
shows the effect of exposure for five minutes to a bril¬ 
liant electric light, the Nissl bodies of many of the 
cells arc almost entirely lost In another eye treated 
m the same manner but pillowed to recover for one hour 
in the dark the Nissl bodies are regenerated and show 
normal conditions 

QUININ 

Various theories had been expressed concerning the 
action of this drug on the retina Obliteiation oi the 
caliber of the vessels through endovasculitis on the one 
hand, through iintative contraction on the other were 
assigned as causes De Bono® in 1894 thought that its 
action was that of a plasma poison on the terminal 
letinal cells It was Dr Holden, as I stated before, who 
was the first to investigate its effect on the retmal 
ganglion cells by means of Nissl’s method His results 
showed that there were no histological changes in the 
vessels of the retina or nerves He found a “con¬ 
striction of the retinal vessels and particularly 
of the arteries followed by a highly albuminous 
serous exudation into the nerve fiber layer and a degen¬ 
eration of the ganglion cells together with their axis 
cylinder processes which become the centripetal fibezs 
of the optic nerve ” The degenerative changes in the 
ganglion cells manifested themselves by the formation 
of vacuoles, wandering of the nucleus toward the peri¬ 
phery of the cells and disintegration and disappearance 
of the chromatic substance 

He states that “theie is no way of determmmg exactly 
how far the degeneration of the ganglion cells and their 
axis-cylinders may be due to the direct toxic action upon 
them of the cinchonized blood and how far the degenera¬ 
tion may be due to the i ndirect toxic action of quinm 

tThe niustratioTis v,eie passed aiound 


in constricting the retinal vessels, and thus reducing 
their nutritive supply ” He inclines to the view that 
the changes in the retina in quinin amblyopia are due 
chiefly to deficiency of nutritive supply, and, to a lesser 
degree, to alteration in the quality of the nutritive sup¬ 
ply ” ^ 

Biieh-Hirschfeld^" has repeated Holdeffis experiments 
on rabbits and on dogs The results were uniform 
The ganglionic cells showed slight decrease in size, blur¬ 
ring or obliteration of the outline of the cell and the 
formation of smaller or larger vacuoles The most im¬ 
portant change u as in the chromatic substance In most 
cases this was still to be seen as fine particles Ijing per¬ 
ipherally The nucleus was sometimes swollen, some¬ 
times shrunken, the nucleolus showed irregularity m 
form and was situated peiipherally m the nucleus The 
cells of the inner nuclear layei likewise showed signs 
of degeneiation Vascular lesions were absent 
In order to determine whether the&e changes were 
due to the direct toxic influence on the nerve cell or were 
the indirect results of contraction of the vessels, he de¬ 
termined the effect of experimental anemia on the re¬ 
tina by tying the common carotid The results were 
maiked, but sufficiently different to lead him to 
conclude that the ischemia produced by conti action 
of the retinal vessels does not suffice to explain all 
the changes found in quinin intoxication He assumes 
that the additional factor is the direct action of the 
poison on the nerve eel] There was nothing to indi¬ 
cate that the retinal changes are secondary to nerve 
changes, on the contiary, the former were found befoie 
any changes could be seen in the nerve 
DrnalT also reported experiments on dogs He ob¬ 
tained typical changes “At the end of ten hours one 
can already recognize very advanced chromatolysis of 
the ganglion cells and in some even complete destruction 
of the chromatic substance ” 

He also describes the changes pioduced in the ganglion 
cells bj cutting the optic neive behind the entrance of 
the central letinal vessels In this expeiiment he claims 
that the letinal ganglion cells disappear at the end of 
ten to twenty days J He maintains that if the optic 
nerve is cut and quinin is injected subsequently at a 
vaiying interval that the degenerative changes will be 
s'milai in both eyes when the interval is short (two 
days), but that when the inteival is long (six days) 
the degeneration will be very slight after the injection 
of quinin He concludes that as the cells lose their 
normal condition as a result of neurectomy they also 
lose their susceptibilitj'’ to the poisonous effect of quinin 
Inasmuch as vasomotor influences are unaffected he be¬ 
lieves the poison must act directly upon the cell It is 
probable that the early changes in the nerve cell, so long 
as they affect only the chromatic substance, are pos¬ 
sible ot repair, when the degeneration has attacked the 
body and the nucleus of the cell its function is prob¬ 
ably permanently destroyed Birch-Hirschfeld cites the 
view of Goldsheider and Flatau*'* that the Nissl 
bodies have no vital importance but are significant in 
that they leveal the eailiest pathological changes in the 
cell 


» He criticises Holden s lesults on the ground that postmorlera 
anges weie not sulBclentlt excluded and that the method ot 
nine the animal (by chloroform narcosis and bleeding to deatu) 
ay in Itself have been productive of ceitain changes He Miiea 
s animals by a blow on the neck and the eyes were immediately 

tThis Is not in accord with BUch Hlrschfeld, who 
oikcd signs ot chiomatolysls 55 houis after the section n five, 
n and fifteen dajs these changes aie more distinct, but he does- 
it suggest the entiie disappeaiaiice of cells 
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Thus ^^e see that Holden’s experiments are on the 
i\hole confirmed And we may now take it as an estab¬ 
lished fact that quinin canses blindness by its action on 
the retina and not on the nerve 
Parinaud^^ believes that the toxic action is on the en 
tire neuron from center to periphery This view is 
purely suppositional and without any experimental basis 

TELIX MAS 

DeSchweimtz*’ was unable to produce any change 
either in the nerve or in the retina in his experiments 
on dogs Masius and Mahain in 1899t found maiked 
atrophy of the nerve fibei layer dilatation of the 
capillary vessels, thickening of the septa, atrophy of 
the optic nerve vitli the formation of vacuoles in the 
nerve The retinal changes were slight excepting some 
ehromatolysis of the ganglion cells in the central fossa 
They concluded that the lesions were primarily in the 
nerves, depended on vascular changes and that the re¬ 
tina suffered secondarily Biich-Hiisehfeld succeeded 
in experiments with this poison on rabbits He was un¬ 
able to find any ophthalmoscopic changes, but his cases 
showed varying degrees of change in the inner nuclear 
layer and in the ganglion cells, i e, aggregation of the 
chromatic substance in lumps, or its disappearance, 
shrinkage of the nucleus and disintegration of the cell, 
the inner nuclear lajer presented a hyperchromatic and 
shrunken condition of the nuclei He maintains the 
degeneration and atrophy of the nerve fibers is secondary 
to the retinal changes 

Okamoto® recently reported slight swelling of the 
medullary sheaths, atrophy of the axis-eyhndeis and 
hyperplasia of the interstitial tissue 

NueP® has likeuise lecently published the results of 
his experiments uith felix mas They are summarized 
m the following sentence '“Fiiicic ootie neimtis is a 
paienehymatous neuritis characterized by a primary 
lesion and destiuction of nene fibers, only later are sec¬ 
ondary changes produced in the interstitial tissue, first 
in the neuroglia and afternaids in the vessels and con¬ 
nective tissue In certain parts of the nerves the sub¬ 
sequent changes assume exactly the eharacteis that arc 
considered pathognomonic of the neuritis called inter¬ 
stitial ” 

These viens are in direct contradiction to those 
generally accepted bj ophthalmopathologists and must 
await satisfactory confii mation At present it appears 
piobable that the changes produced by felix mas are to 
be found m the mnei nuclear la 3 'er and the layer of 
ganglion cells as shown by Birch-Hirschfeld and that 
the changes m the optic neno are seeondarj 

BISLLI’IIID or CAUBON 

This produces anibl}opia of the alcohol-tobacco type, 
It uas used b} Birch-Hirschfeld in experiments on rab¬ 
bits The same poison has been found by Koster^ to 
produce characteristic changes in the spinal ganglion 
cells Birch-Hiischfeld’b results ueie practically neo-a- 
tne so fai as the retina uas concerned This lustifies 
the opinion that the piimary changes are not produced in 
tlie letina but elsewhere m all probability m the optic 
nerve ^ 

ALCOHOL 

Holden nr one case produced degeneratire changes in 
t le ganglion cells of the retina and some medullarv 
Mienths of the optic iieive b} means of metlnl alcohol 
md he concluded that th is form of amblyopia” is clue to 

t cited b} nirrh IllrKclifold 
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“nutritive disturbances in the gangLon cells of tire 

retina ” , . j 

This view has recently been opposed by (xiftord, 
chiefly on the ground of McCoy and Michael’s case of 
optic neuritis fiom methyl alcohol Birch-Hirschfeld 
cnticises these objections because the case referred to 
stands alone among all in which no neuritis could be 
detected 

Birch-Hirschfeld’s expeiiments were made on rabbits 
and chickens, and Iris results were definite The early 
changes consist in tire chromatic bodies of the ganglion 
cells losing their sharp definition and the substance of 
the cell taking up the stain, while the body of the cell 
becomes shrunken Then the nucleus shrinks, becomes 
iiregnlai and shows signs of degeneration Finally the 
outline of the cell becomes indistinct and a shrunken 
nucleus alone marks the former location of the cell The 
innei and outei nuclear layers likeivise show degenera¬ 
tion, especially the inner The retinal vessels were nor¬ 
mal The optic nerves showed no lesion excepting in one 
case—the one in which the retinal changes were most 
marked In this there w as a section of degeneration in 
the nerve but even here there were normal fibers among 
the degeneiated ones There were no interstitial changesr 
in the degenerated portion of tlie nerve Hirschfeld 
tl'erefore, concludes that experimental methyl alcohol 
amauiosis depends primarily upon lesion of the retina— 
fist of the ganglion layer, later of the inner and outer 
changes in the optic neive He emphasizes the remark¬ 
able analog}' between the optic nerve changes just de¬ 
scribed and the picture which the degenerated optic nerve 
ol ethyl alcohol amblyopia presents Heuritic changes 
were absenf in the rabbit’s nerve, he suggests that per¬ 
haps the period of intoxication in the rabbit {14 days) 
had been too short, and also cites Heilbronner’s’^'^ ob- 
seivations as showing that the connective tissue changes 
in peripheral alcohol neuritis are secondary 

It is not possible to draw' leliable conclusion as to the 
effects of ethvl alcohol on man from these results of 
methyl alcohol Uhtlioff'^® pioperly ivarns against ac¬ 
cepting the lesults on animals as necessarilj identical 
with those on human beings and especiallj the effects of 
the long-continued chronic poisoning as usually observed 
in man 

adthoe’s experiments 


In ordei to determine the effects of chionic alcohol 
poisoning the writer fed rabbits with absolute ethyl al¬ 
cohol, pure methyl alcohol commercial methyl alcohol 
and Jamaica ginger (made of 96 per cent methyl al¬ 
cohol) 


-- uiii:: LCC5U11& UJi J.uui 

rabbits to cchich they were given in small amounts 
(5 to 10 cc)for a period of almost four months 
The rabbits lost weight, but otherwise remained 
annareutlj healthy, and were killed by a blow on 
the back of the neck The eyes were immediately re¬ 
moved and one of each animal hardened in 96 per cent 
alcohol the other m saturated hichlorid of mercury so- 
ution The sections were cut and stained under the 
direction of the well-known neuro-pathologist Hr 

Khoratory of the 

Sheppard-Pratt Hospital for the Insane The effects of 
all four substances w ere similar As yet it is impossible 
to state any specific differences upossime 

The ganglion cells show marked signs of degeneration 
but the inner nuclear and outer nuclear layS are & 
wise affected, especially the inner Many knllml ina' 
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stance is broken down and granular Other cells show 
no nuclei or nuclei very irregular in shape In other 
cells again the chromatic substance appears fused 
so that it forms an almost complete rmg around the 
nucleus, in which case the cells are more or less irregu¬ 
larly contracted and the parts where the processes leave 
the cells are also shrunken This change is suggestive 
of chronic cell degeneration Some ganglion cells in 
which the cell body has disappeared, leaving a faint 
nucleus, suggest the acute degeneration deseiibed by 
ISTissl 

It IS very significant that the ethyl and methyl alcohols 
produce similar changes in chronic poisoning I shall 
not venture to say whether these changes in the retina 
are primary or secondary to optic nene legions, though’ 
I incline to the former view The question cm not he 
answered until more extensive expeiirnentb whicn the 
writer has in contemplation are conclnciecl But it must 
be admitted that in producing these retinal changes by 
chronic alcohol poisoning we have made an important 
advance in the solution of the same chronic poisoning 
in man I shall give a detailed report of these experi¬ 
ments elsewhere 

In concluding this paper I desire to point out the 
review given by Uhthoff^^ at the last International 
Ophthalmologieal Congress in Pans in August, 1900, on 
“Toxic Neuritis ” He divided this into two groups 
first those toxic amblyopias that present a central 
scotoma and normal periphery of the field, these are 
the partial retrobulbar forms due to alcohol, tobacco, 
bisulphid of carbon, arsenic, iodoform, stramonium and 
hashish The second gioup shows changes in the blood 
vessels with secondary ischemic necrosis, and in addi¬ 
tion there is direct poisonous action on the nerve cell 
He notes that the constriction of the vessel alone can not 
explain the affection, for ergot with its powerful con- 
stiictive action is not known to produce such destructive 
changes 

Uhtlioff IS one of the most formidable champions 
of the neuritic theory, so far as the alcohol tobacco 
group is concerned His arguments are based on the 
patliologic findings in his eleven cases of alcohol and 
tobacco blindness, in which the optic nerve was sub¬ 
jected to microscopic examination and m ail of which 
evidences of neuritis beside the atrophy of the nerve 
fibers were found He therefore refuses to regard the 
condition as a simple degeneration 

Siegrist^- has likewise lecently written a strongly 
argumentative article opposing the view that the optic 
nerve lesions in alcohol and tobacco amblyopia aie due 
to piimary retinal lesion ivith ascending degeneration 
It Is difficult to harmonize the results of experimenta¬ 
tion on animals and the pathologic findings of partial 
neuritic atrophy of the optic nerve in man 

At present the only possible waj is to assume that 
as Heilbronner, and lecently, Nuel, have endeavored 
to piove, the neuritic changes aie secondary to a primary 
degeneration of the nerve fiber But it is wiser still to 
await the results of more extensive experimental and 
pathological research 
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It may be sometimes quite impossible to discoVer the 
cause of disease, and it is not always easy to determine 
wbether a lesion is dependent upon some other morbid 
process, or of primary origin I have hesitated to be¬ 
lieve it possible for atrophy of the retina to come on as a 
primary condition, without any discoverable preceding 
mfiammation, or even hyperplasia, but, it is certain that 
whatever disturbances ma}! have preceded the beginning 
of atrophic changes in the two cases herein reported, 
there was no manifest hyperemia before failure of sight 
I am not sure that some occult inhibition of the func¬ 
tions of the vasomotoi nerve force may not cause pnmaij 
atrophy 

Miss M B J, aged 19, came to me July 12, 1882, 
with a note explaining that she had been unable to pur¬ 
sue her studies without headache After suspending hei 
accommodation, I found that with -f-l/SO C ax 90° 
for each eye she sav 20/XX Snellen She returned 
home and got along satisfactorily with her studies until 
April 1888, when I received a letter telling me she had 
suddenly experienced difficulty in reading at night, and 
could not distinguish the color of roses 

She returned to LouisviUe, when I found this diffi¬ 
culty had increased progiessively until she was no longer 
able to lead on cloudy days Her fields were irregulaily 
contracted, and she had no perception of either red or 
green Her general health seemed to be perfectly good 
The menstiual function was noimal Her sight was nov 
reduced to 20/LXX, Snellen, in the right eye, and 20/C 
in the left She remained vnth relatives in the city 
until June, when she was unable to see the test type, even 
at 10 feet with any glass She could not differentiate 
colored lights Ophthalmoscopic examination showed 
nothing definite Hei fields ivere extremely contracted, 
she had central scotomata in both eyes She went with 
her grandmother to New England to spend the sum¬ 
mer and in August consulted Dr Hasket Derby, of 
Boston, who found “the central vessels of the retina ex¬ 
tremely small with no abnormal appearances of the 
discs She is unable to distinguish any test object ” 

The first week in September she returned to Louis¬ 
ville and I again mapped her field of perception Both 
fields showed increased peripheral contraction, v-ith cen¬ 
tral scotomata of iriegular outline She described ei erj^- 
thing as “smokji and blurred ” In brilliant illumina¬ 
tion, a book held before the face seemed “covered with a 
fine gray network ” November, she was unable to dis¬ 
tinguish any objects On bright days everythimr 
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seemed so dark and indistinct, she felt as if she were in 
a dense fog Looking at any bright ^ lyas an¬ 

noyed witli a gray network before her Artificial lights 
seemed smoky, and she said “it seemed covered with a 
dark mosquito net ” 

The ophthalmoscope showed at this time, faint gray¬ 
ish striations in the region of the macula, and near the 
larger vessels around the disc The larger T®®" 

sels ere scarcely Yisible beyond the discs, while the lat- 
ter seemed perfectly normal 

She has remained in this condition until the present 
time No other member of this young lady’s family 
has suffeied with blindness in any form, although a large 
numhei of hei close family relations have various kinds 
of optical defects, for which I have prescribed, yet, none 
of them have retinal, or choroidal disease There was 
no evidence of heredxtaiy blood taint, and no sign of 
toxemia I felt obliged to consider this a case of primary 
atrophy of the retina, advancing m both eyes to the ex¬ 
tinction of useful vision, probably due to excessive ex¬ 
posure of the eyes to the bright sunlight, as she was ac¬ 
customed to read in the sun 

Miss H, aged 17, of Fiankfort, Ky, consulted me on 
Nov 12, 1892 She had been having headaches, so se¬ 
vere as to interrupt her studies at school With accom¬ 
modation suspended, she saw with -f-1/60 C 90° = 
20/XX in the right eye, and with -{-1/48 C 90° = 
20/XX m the left There vere no ophthalmoscopic 
signs of disease She returned home and resumed her 
studies March 6, 1895, amblyopia had appeared to a 
degree sufficient to make reading impossible Sight in 
the right eye = 6/XVIII, and m the left = 6/IX I 
was astonished to find that now no glass improved the 
sight Her fields of vision were irregularly contracted, 
with comet-shaped scotoma in the field of the right 
eye The left was obscured by a veil-like mist with in¬ 
complete central scotoma She had no color perception 
in either eye Ophthalmoscopic appearances at this 
time were great narrowing of the retinal vessels, the 
larger ones only being easily traced Light grayish stria¬ 
tions in different portions of the field seemed to occupy 
the vicinity of the contracted vessels May 17, 1895, 
the retinal vessels were empty, and not visible except 
in the discs, and faded away within two millimeters of 
the papilltB She had always enjoyed good health, and 
there had been at no time any sign of inherited blood 
taint or toxemia The discs were at each examination 
perfectly distinct in outline, and apparently normal 
klarch 5 1900, she came with her sister, and on careful 
examination I found it very difficult to trace even t' 
outlines of the larger vessels of the retina, even to the 
margins of the discs, while numerous pale grayish stria¬ 
tions occupied the region of the macula, and, radiary 
streaks of gray following the direction of the closed 
\essels around the discs The discs appeared entirely 
sound and normal Both eyes appeared alike The pu¬ 
pils were moderately dilated, and responded hut slightly 
to concentrated light She could see shadows of objects 
passed between tlie eyes and a strong light Artificial 
lights appeared pale gray, and seemed covered with a 
lieavy mist or fog I could find nothing as to any prob¬ 
able cause of the atrophy in this case 


Drasche tmd Weinlechner Eeach the Age Limit—Pro 
lessors R ion Drasclio and Weinlcclmer took leaie of their 
charge in the Vienna public hospital recently, as they had 
reached the age limit The occasion was rendered memorable 
ha Irihulcs from their colleagues and pupils 
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For some time the idea has been entertained that 
wood alcohol is the toxic agent in cases of amblyopia 
following the drinking of essence of Jamaica ginger and 
similar preparations Dr Hiram Woods thought of, but 
seems to have iejected the idea which Dr Jackson more 
lately advocates f 

We will lemember that leports of these ease& began to 
appear nearly at the same tune with reports of the cases 
due to wood alcohol While bay rum and various es¬ 
sences have been long used as substitutes for wluslcy in 
prohibitory districts without accident, there have le- 
eently occurred several fatalities I personally know this 
fact to apply m the Indian Territory, where the United 
States piohibition is very rigid Within a year or two 
there have been several deaths m that country from 
drinking these things as well as wood alcohol Ordinary 
wood alcohol has a characteristic odor and taste so dis¬ 
agreeable as to have formerly prohibited its use in phar¬ 
macy, but the more recent method of preparing it, under 
the name of “Columbian spirits,” removes to a large 
degree its objectionable features, so that such use is pos¬ 
sible Its cheapness, too, recommends it as a substitute 
in part at least for ordinary alcohol, m such prepara¬ 
tions as are sold at cheap price in country stores 
Moreover, it seems in some quarters to he consid¬ 
ered non-toxiG m this purified form (Prof J H Long, 
personal communication ) This is, however, refuted 
and shown to be dangerous by the reports of Gifford and 
of Patillo Professor Long (same communication) 
states that it is rapidly coming into use m pharmeey, 
especially in malang bay rum and kindred preparations 
Dr Harlan had a chemist demonstrate by analysis the 
presence of wood alcohol in the essences of ginger and 
peppermint drank by the patients whose cases he re¬ 
ports 

It is worthy of note that we Icnow of no other substance 
winch when swallowed selects foi attack with such uni¬ 
formity the optic nerve and retina Those who record 
cases of blmdnes due to this cause mention in all thirty 
persons who drank from one to two drams to an ounce 
or more of the substance, and were made sick by it Fif¬ 
teen or 50 per cent, lost their sight One of the first 
cases on record was published by the present writer in 
1899 Four preceded and others have followed, till now 
fifteen or more are described in literature A dozen or 
more cases from essences also are reported, a sufficient 
number to afford reliable data for comparison An an¬ 
alysis of fifteen cases of wood alcohol blindness, and of 
twelve eases of blindness due to the essence of Jamaica 
ginger, etc, proper references to which are given in the 
appended bibliography, shows the striking identity of 
important symptoms 

In each group, unless the dose was large enough to pro¬ 
duce coma, no unusual symptoms presented on the first 
day Usually on the second or third day, sometimes later 
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the almost constant history is of nausea^ vomiting head¬ 
ache and dizziness A^isnal disturbances are delayed for 
a day or two longer In about twelve to forty-eight 
hours blindness becomes total In a few days some even 
useful vision is restored, only to be lost again m a short 
time In every case where the field of vision was studied, 
a central scotoma was demonstrated, except once, namely, 
in Stieren’s case of ginger poisoning Nariowmg of the 
field was equally characteristic Atrophy of the papilla 
was universal, most pronounced in the temporal half and 
preceded in a few eases by a low grade of visible neuri¬ 
tis In about half of each group the retinal vessels were 
narrowed, in the other half normal Other symptoms 
are “excitement," “coma," “semi-coma," “depression," 
“coming and going of sight,” “sensitiveness to piessuie 
and to movement of eyeballs," etc Only two cases re¬ 
covered normal vision, one in each group 

The two cases following illustrate beautifully the clini¬ 
cal identity of the two classes of eases The first is fiom 
my own practice 

William Leslie of Talequah I T, aged 25 years, col¬ 
ored, was seen Oct 23, 1900 His health and eyesight 
had been good until Sunday, Sept 18, 1899, when he and 


IS invisible There is, however, a slight but well-marked 
physiological cup The nasal halves only of the discs 
retam a slight pinkish hue 

The other case occurred in the practice of Dr E C 
Bllett of Memphis, to whom I am indebted for the notes 
and accompanying charts 0 L, male, white, aged 28 
was seen Hov 28, 1899 On April 6, 1899, while on a 
spree he drank one-half pint of wood alcohol by mis¬ 
take Within three hours was comatose, and remained 
so on and off for four days (still intoxicated) When 
he recovered vision uas reduced to perception of light 
This improved, and about April 29 he could see to read 
a paper It again became worse, and has remamed so 
Ai^ision now counts fingers excentneally at five feet The 
giounds show optic atrophy with cup 2 D deep The 
vessels are slightly narrowed Central scotoma is as 
shoun on charts 

The important point is that various substances liable 
to be drank may contain wood alcohol, and that we 
should be able to make a diagnosis from the symptoms, 
the most important of which are, at first, gastro-entenc 
disturbances when the dose is small, and coma when it is 
large, folowed by rapid failure of sight, which later 



two companions drank a pint bottle of bay rum Two 
of the men kept quiet and were in no way affected, but 
our patient, who drank more than the others, kept up 
vigorous exercises by riding a bucking pony all day He 
went to bed that night and slept soundly Next morn¬ 
ing at sunrise he noticed an uneasy sore feeling about 
the eyes, and shortly afterwards a failure of sight At 8 
o’clock he vomited, and again frequently during the 
dav By night he was totally blind Durmg the two 
following days he felt “deathly sick,” but by Thursfey 
felt as "W^ell as usual^ excepting that he was blind He 
said that during the time that Ins eyesight was going 
from him, his central vision failed first while he was able 
still to perceive objects at a little distance from the blind 
area on either side Three weeks later some vision sur¬ 
rounding a central dark spot returned, but was soon lost 
He has remained without light perception ever smce 
There is slight lateral nystagmus The pupils are di¬ 
lated and rigid, tension is normal and media are clear 
The retinal vessels remain of normal size ihe optic 
discs are opaque, white and level with the surrounding 
retina The edges are not furred, but the lamina cribrosa 



improves, but soon relapses, contraction of the fields and 
absolute, usually, central scotomata, and sometimes total 
blindness These are symptoms of retrobulbar neuri¬ 
tis but the cases of retrobulbar neuritis of the text-books 
mostly recover, these do not More than 90 per cent 
permanently lose useful vision 

SXNOPSIS OF WOOD AXCOHOI. CASES 

Mengin (Viger) 1879 Headache, vomiting, delirium, etc 
Blind on second day Improved, but finally totally blind 
lyhite atrophy Vessels normal 

Kuhnt 1899 Took one swallow Headache, nausea, semi 
coma Blind on 5th day Eyeball painful to movement and 
pressure Pilocarpin Recovery in one month At first, discs 
pale, arteries narrow, normal later A second case died of 
gastro enteritis after having become blind 

ISIcCov and Micnael 1898 120 c c Early total blindness 

Improvement, then relapse Two fingers, one eye, projected 
light, in other Heuntis passing into atrophy 

Moulton 1899 Half pint Weakness, semi coma Blind 
in 24 hours Improvement, relapse V fingers at 1 foot in 
L E , B, E equaling L P Contracted field Central sco 
toma White atrophy Narrow vessels (Five men drank 
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about same amount, t^ro died, one uent Wind, two recovered 

without eye symptoms ) 

(Jallan 1899 Notes not available 
Gilford 1899 Two to three oz Headache, vomiting 
tally blind 4tli daj iniproi ement, central scotoma Late 
totallv blind Atrophy Narrow vessels 

GilWrd Another case was blind in 24 hours, and died in 48 

'*°r^Lrd A case observed by Foster is described who drank a 
.J:il Blmd m 24 to«.. ft.ldly e.-.c.l»d .nd 

‘‘‘pal.llo (»I.o C»<ev A BocM) 18SB InhaM lumes !o»p 
days Nausea, etc BUnd on 6th day Improvement and re 
lapse R E equaled fingeis at 3 feet, L E equaled L P 

Central scotoma Atroplij Vessels right, normal, left, con 
trjvctiBcl 

Patillo Inhalation for two Meeks Headache, nausea, etc , 

for tivo days Blind on third day V equaling fingeis 1 and 
3 feet for L and R E respectively Central scotoma Atrophy 
Vessels normal 

Eaub 1899 Two to five drams Blind in 6 days im 
proved, relapsed to total blindness Atrophy 

Baub 1899 Semi conscious 4 days, then blind Impiove 
ment Final blindness Atrophy 

Jackson 1901 Coma 48 hours Blindness on waking 
Improv ement Relapse Atrophy 


Di A B Hale, of Chicago, has kindly sent me notes of two 
cases due to inhalation from varnish One of them was one o 
turenses icported by Patillo and Wood The other undoubt 
edly IS as yet an unrecorded case “W f f ’ 

seven weeks in open vats, then siv days (July 8 14, 1899) 
closed vats, and April 26, 1900, was in same condition as 
Grinette’ {Patillo’s Ist case) 

uiBnioow-eni: op wood adcouod amblyopias 

Mcngln Hec de Ophthal, 1870, p CC3 
Ivnles The Ej e In General Disease p 34i 

Casej A Wood The Toxic Amblyopias, Anna! of Ophth and 
Oto!, 1892 1894 

Moulton Ophthalmic Kecoid, July, 18JJ 

Da Schwelnltz The Toxic Amblyopias 

Vlger Annee Med, June, 1SS7 

JleCoj and Michael Sled Record May 28, 1808 

Callan New lorK Academy of Medicine Report, 1899 

Kuhnt Zeltschrift f AugenhollUundc, 1899, 1 

Giffoid Ophthalmic Record, September, 1809 

Patillo Ophthalmic Record, Decembei, 1899 

Ranh Ibid 

Holden Aichivcs Ophthalmologj, vol xxvili, p 12o 
ninwoor u nr of QiNorit axibltopia, etc 
Ihompson Ophthalmic Rccoid, November, 1897 
Woods Ibid, hebruary, 1899 
Stieien Jour Am Mod As, vol sxvl, p 34 
Harlan Ophthalmic Record Februaiy, 1901 
Jackson Denver Medical Times April, 1001 
Dunn Viigmla Med Semi Monthly Jan 25, 1901 


SYhOPSIS OF GI^GCn, ETC, CASES 

Tliompson 1897 One and a half quarts Headache, nau 
sea, etc Blind on 5th day Improvement, relapse Fingers 
for R E at 3 feet, L E equaling 1/100 Central scotoma 
Atrophy, especially papillo macular 

Woods 1899 Drank for 6 or 6 days, then blind Improve 
ment, relapse Can see only large moving objects Central 
scotoma, atrophy, vessels normal 

Woods 1899 One or two pints Nausea, etc Blind in 
twenty four hours V improved, then stationary Fingers at 
6 inches Atrophy, fuired papilla Narrow arteries 
Woods 1899 One pint Coma, nausea Blind in 48 hours 
Improved to get about Fingers R E at 10 feet, L E at 20 
inches Scotomata in contracted fields Papillo macular 
atrophy 

V oods 1899 Six ounces Headache Gastro enteric symp 
toms Blind on 3d day Papilla At first normal, later 
atrophic 

Woods 1809 Seven bottles Vomiting, headache, etc 
Blind on 3d day Neuiitic atrophy 
Woods 1899 Twenty ounces Ginger and peppermint 
Nausea, etc Blind in 48 hours Eyeballs sensitive to touch 
or movement Impiovement Finally blind Neuritis fol 
lowed by atrophy 

bticren 1901 Twelve ounces Blind in 12 hours Re 
covery after prompt and vigorous treatment, principally with 
pi/ocarpm 

Harlan 1901 Fourteen bottles Coma Blindness 4tb day, 
nearly total V varied some weeks, then total blindness 
Harlan 1901 Three and a half bottles peppeimint and 
lemon L P 4th day Undei pilocarpin and strychnin im 
proved to 6/200 Atrophy Fields small and irregular 
Dunn 1901 Dunn’s two cases, though seen late, had rather 
more than the average vision, but the nerves were atrophic 
with vessel changes 

Note Since writing this paper, De Schweinitz has recorded 
(Opk Jtcc, June, 1901) a case due to inhaling wood spirits 
from varnish Tins case also improved, but finally became 
totally blind with nerve atrophy and contracted vessels 
Gilford has also added another case {Oph See, July, 1901 ) 
Two or three drinks caused blindness on the fourth day Treat 
ment was begun immediately with lodid and pilocarpin, with 
rccovorv of final vision equaling nearly 20/20, with atrophic 
nerves and contracted fields There were ophthalmoscopic 
signs of neuritis It is worth noting that in this, the treat 
ment was begun as lu Kuhnt’s and Stieren’s cases within a few 
hours of the onset of blindness, and to this fact it is reason 
able to attribute success In most of the other cases rational 
treatment was begun late 


DISCUSSION ON PAPERS OP DRS FRIEDENWAED, PEYNOEDS AND 
SIOUETON 

Dr J H Ray, Louisville—I can not discuss Di Fiieden 
Wald’s paper fiom a pathological standpoint, hut from a elm 
leal point of view I w^ould like to make a few suggestions 
The experimental investigations of Holden seem to point to 
the ictina as the seat of the change resulting fiom the toxic 
infiuence of wood alcohol, but the changes obseived with the 
ophthalmoscope, and the futuie liistoiy of the case, seem to 
point to the optic neive as the injuied pnit The fiist case 
of methyl alcohol poisoning that I saw, was in 1890, and Dr 
de Schweinitz mfoims me that it is the oldest case that ho has 
heard of in this countiy The case was leported before a local 
medical society, and the notes were laid aside for future lefer 
ence and neglected In that case, a woman, after being out 
with convivial friends letuined home and shoitlj’ aftei letir 
ing became thii sty In looking around for something to satisfy 
her thirst she encounteied a bottle marked “alcohol” Dilut 
mg this with watei she diank it The following day she suf 
feied much fiom nausea and vomiting This persisted, and 
the next day she noticed a blumng and dancing of objects On 
the third day she was blind and I was called to see her At 
the first visit, I found the patient blind, with semi dilated 
pupils, and a fixed stale With the ophthalmoscope, a hypei- 
tmic disc and a fuzzy letina surrounding, was all that could 
be discovered The disc eventually became edematous, with 
the blood vessels full and the letina hazy, this haze gradually 
fading toward the periphery The blindness remained absolute 
for three weeks, then peripheral vision began to appeal, the 
edema disappeared, and vision became about 20/20 Then 
atrophy of the neiv e head began to develop, and when I last saw 
the patient this was complete and only a little eccentric vision 
1 emained 

Two years ago I sawr a second case A colored woman drank 
of a decoction made by an “herb doctor,” this was followed 
by intense gastric distuibance and blindness The ophthal 
moscopic picture was identical with that noticed m case one, 
the change seeming to be the greatest m the nerve head, the 
retina being apparently secondarily implicated and the circu 
lation not much changed This case followed exactly the same 
clinical course, vision leturnmg, improving for several weeks, 
and then gradual failure again, coincidental with the atrophic 
changes m the nerve head 

Dr Hiraji Woods, Baltimore—^There can be no question in 
regard to the identity of symptoms in the Jamaica ginger, 
bay rum and methyl alcohol cases, and that the toxic agent is 
the same m all I am not familiar with any form of blindness 
which gives the clinical features that all these cases show, the 
intense gastrointestinal symptoms, absolute blindness after 
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a feA\ hours oi days, gradual return of sight to some useful 
vision, quick and gieat aariations in visual acuity, and tlien 
settling down either into a progressive and permanent atiophy 
of the nerrc, or preseraation of some peripheral vision uith 
typical central scotoma In one of my cases, the man who 
came under obseri ation early, w as in my office one morning 
unable to see light, but uaiked three squares to Di Hai Ian’s 
office and saw well enough to select a chair and sit down in it 
Before he left this office his vision had fallen again to light 
perception 

"When I reported my Jamaica gingei cases tlieie was but one 
on lecord, namely, Thompson’s, published in the Ophthalmic 
Record in 1897 De Schweinitr in his article in Non is L 
Ollier’s System,” the cases of Thompson and mvself, with 
one he obsoived, as the only ones then reported My suspicions 
weie ej-cited as to methyl alcohol through a lepoit gi\cn me 
concerning thiee cases of wood alcohol intoMcation on the re 
lief ship Solace during the war with Spain Of those cases 
tuo died and one remained completely blind I went to the 
Baltimore firm that made the extract of ginger used by iiiy 
patients, and secured their formula It called for 95 per cent 
ethyl alcohol I hope Dr Hailan will have something to say 
about the analysis of the ginger obtained fiom this same Arm 
I think Dr Moulton has explained the leason foi using it in 
these piepaiations, namely, that the refinement of it has made 
it more economical foi such use Three of my eases came 
under obseiration within a few dajs after the blindness begun 
In tuo theie were maiked, but not high giades of papillitis, 
just enough haziness around the edge of the papilla to show 
but not attract attention unless sought foi All these cases 
vent on to total atrophy 

TVith regard to the position of the scotoma, of two cases, 
which I did not see, but notes of which weie furnished me, one 
had a central scotoma finally while the other had lost all 
vision except for 20 degrees up, down and out fioin central 
fixation The entire nsual field in each eye uas lost The 
lesion, I think, is usually regaided as an acute retiobulbai 
neuritis of toxic origin Yet the occuirence of such a lesion 
fiom such a cause is not generally admitted On the leport of 
my cases {Ophth Record, February, 1899) this was demon 
strated by quotations from seieial authors 

Dr a B Hale, Chicago—In Chicago theie aie a number of 
men using a new shellac foi coating the insides of laige hogs 
heads I have seen two cases in men uho had been lowered 
into these barrels to apply the shellac, they inhaled the rapoi 
from the alcohol and without any use of the poison in othei 
ways have been seriously affected by it I have learned recent 
ly that this shellac is made with methvl alcohol These cases 
present a complete picture of optic nerve atrophy with no 
essential changes in the retina that could be made out, and it 
seems to me that we must assume that the nerve itself is ns 
much affected as the retina until the pathologists can disprove 
it, and can show us why the retina does not show gioss changes 
at first 

De Casey A Wood, Chicago—I merely wish to draw the 
attention of the section to the fact that m these methyl alcohol 
cases we have another instance of the tiuth observed a long 
time ago that most cases of toxic amblyopia are instances of 
idiosyncrasy We know that not everybody who indulges in 
tobacco has tobacco amblyopia, and it is the same with methyl 
alcohol Several cases that were reported by Dr Gifford some 
time ago should be included in Di Moulton’s list, although at 
the time it was not clear that they were due to methyl alcohol 
poisoning Six men who had been drinking the same beverages 
Lveloped toxic symptoms of various grades of severity, but 
only one of them showed any trouble mth his vision One 
died before the eye symptoms could have developed, while the 
other four showed no ocular disturbances 

De H Harlan, Baltimore—^I have had no personal expen 
ence with the inhalation of methyl alcohol, but I expect the 
cases published are all right, because the men, in Baltimore at 
least who work in the breweries drink as much beer as t ey 
ciave and never hare temptation to drink wood alcohol In 
all these cases we must make allowance for the history, how 
ever, as it is difficult to get an accuiate history from a man 


uho has been on a debauch Howeier, the symptoms are so 
perfectly clear that they can haidly be mistaken I can not 
help calling attention to a difference in Dr Moulton’s case 
uhere the man drinking it in the nioinmg lode a pony all 
afteinoon and had no tiouble until the next day That is an 
unusual condition 

In regal d to my connection with the demonstration of the 
fact that it was Mood alcohol in all the six or eight cases that 
Dr Woods reported, I should say that the analjsis, uliich was 
made by a caieful chemist, has never been questioned, although 
it has been published in the diug journals and spread ill 01*61 
the country I have no doubt that foi the one case of blind 
ness that has occuiied theie have been ten cases of death from 
the dunking of these preparations When one case that I 
knovv^ of occurred m Chiisfield, Maryland, a prominent citizen 
lemarked that it was very remaikable that blindness should 
occui, but that they thought nothing of death following its 
use, because it was nothing unusual for an oysterman to be 
found dead on the street after drinking these prepaiations 
The pharmacists sell those preparations by the gioss in some 
countiy distiiets One storekeeper in Virginia, made blind by 
dunking essence of ginger, has instructed his lawyer to settle 
Ins case as promptly as possible and for what he can get, giv 
mg his leasoii that he knows of so many oases lesulting in 
death from dunking this Aim’s piepaiations that if the knowl 
edge of the suits becomes public there will be so many of them 
that the firm will be bankiupt and that nobody will get any 
thing So far as I know, one film only, in Baltimore, has been 
guilty of using methyl alcohol in its prepaiations Four suits 
foi large amounts have been entered against this film 

Dr Ed vizard Jacksox, Denver—I have seen only two of 
these cises. and both at a very late stage Dr Thompson’s 
case, and one that I lecently leported The clinical histoi^' 
though, and the symptom picture aie now so perfectly distinct 
and chaiactenstic that I think there could be veiv little ques 
tion in an indiv idual case as to the diagnosis I know of no 
other condition quite similar to it I think that disturbance 
of the cii dilation that has been referred to in connection with 
the othei symptoms, might be of significance when we com 
pare this affection with that produced bv quinin Quinin 
blindness usually does not come on immediately, but rapidly 
aftei the other symptoms have subsided, and theie is great 
disturbance of the circulation 

Experiments point also to the essential likeness of the lesions 
in the two conditions Dr Fiiedenvvald stated his side of the 
case as to the lesion piobably being primarily in the retina 
veiy modestly Uthoff reported that all the eases of toxic 
amblyopia examined showed changes in the optic nerve But 
that they weie all veiy old cases, and there aie few conditions 
of such long standing where the micioscope will throw any 
light upon the original lesion On the other hand, all of the 
experimental work indicates that the letina is affected long 
before any signs appear in the optic nerve As regards the 
cases Dr Kay reported, it seems to me they also confirm the 
view that it was originally a retinal lesion In the case he 
saw eaily there was some change in the retina, some noticeable 
edema he said I remember also a case afterward reported 
by Dr G M Gould at the First Pan American Congiess, as 
one of hereditary optic atrophy, in which I saw eai ly not only a 
haziness of the letina, but some letinal hemorrhages AVe 
must remember that the nutrition of the retina is closelj 
allied to the nutrition of the nerv'e fibers, and it seems not 
impiobable that there may occui both a retinal lesion, and in 
certain cases a retrobulbar neuritis But the latter is prob 
ably secondary to the changes produced in the ganglion cells 

De K W hllLLER, Los Angeles—I have had no opportunity 
of observing any pronounced case of blindness due to methyl 
alcohol, but retail a ease that is interesting in this connec 
tion occuriing during an accouchement period The nurse, by 
mistake, used wood alcojiol for bathing, instead of the product 
made from gram The entire quantity used was six or eight 
ounces during a period of three or four days, grain alcohol 
having been used for previous baths The fact was not noted 
until the nurse had finished her duties and gone home The 
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ophthalmoBcope Mas imoked No pronounced fundus clianges 

were noted, although the discs appeared slightly paler than 
normal Whether this apparent pallor -was due to the action 
of the alcohol nould seem somewhat doubtful The fact that 
wood alcohol is not absorbed freely by the skin doubtless 
saved the patient’s eyes from the usual pronounced toxic 
effect It seems to me that in all cases in nhich uood alcohol 
or “Columbian spirits” is sold or dispensed, there should be 
a statute requiring that a poison label be placed upon the 
bottle or other container used 


THE INDICATIONS FOE OPEKATION IN CAL¬ 
CULOUS NEPHRITIS AND URETERITIS * 
CHARLES LESTER LEONARD, AM, MD 

PHttADELPDIA 

Recent advances in the diagnosis of calculus condi¬ 
tions of the kidneys and ureters show that more than 
half the calculi that originate in the kidneys pass into 
the ureters before they occasion sufficient symptoms to 
make their presence known This increased frequency 
of ureteral calculi, which a more accurate method of 
diagnosis has shown and the numerous small calculi that 
are passed with but slight symptoms, make it probable 
that many such calculi remain throughout life in the 
urinary tract, neither producing notable symptoms, nor 
interfenng with the function of the kidneys 

Although these calculi may remain quiescent in the 
ureter and give rise to no functional derangement they 
may, on the contrary, entirely destroy the function of 
one kidney without the reco^ition of the fact by the 
patient The onset of calculous anuria, especially uni¬ 
lateral anuria, so closely mimics in symptomatology the 
process of recovery, that the integrity of the kidney and 
ureter, after an attack of renal disturbance, could not he 
assured without operation, or, at least, the determination 
of the persistence of a bilateral urinary flow Opera¬ 
tion under such circumstances was imperative to exclude 
calculi and to guarantee the functional efficiency of the 
kidney and ureter Delay without the determination of 
the absence or exact position and size of the calculi 
placed the patient in very serious danger of the loss of 
one kidney and left the diagnosis incomplete with no 
guarantee for the future 

It IS the Rontgen method of diagnosis that has shown 
the greater frequency of ureteral calculi Their detec¬ 
tion does not, however, constitute an indication for 
operation The increased ratio of ureteral to renal cal¬ 
culi IS due to their detection and recognition They 
must have existed in the same relative proportion previ¬ 
ously The absence of symptoms that would lead to 
their recognition, shows how tolerant the ureters must 
be It shows that these calculi may be allowed to remain 
in the ureter, under certain conditions, without grave 
danger It therefore sanctions a conservative method of 
treatment, when that method is rendered safe by accu¬ 
rate knowledge of the condition that is present The 
accuracy and detail afforded by the Rontgen method of 
diagnosis form this safeguard and the rational basis fox 
a differentiation between the cases demanding immedi¬ 
ate operation, and those in winch an expectant c8nserva- 
tism under strict su pervision will often result in the 
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passage of a calculus and complete recovery It makes it 
rational to leave to natural methods, what has been rec¬ 
ognized as possible for nature to accomplish without in 
jnring the kidney 

The differentiation between the cases that demand 
immediate operation and those in which a conservative 
expectant line of treatment should be pursued, is based 
upon the results of the Rontgen method of diagnosis 
The position and size of the calculi are determined by it, 
and when taken in conjunction with the symptomatol¬ 
ogy, furnish accurate data upon which the indications 
for operation can be based 

The accuracy of the Rontgen method of diagnosis has 
been demonstrated by the confirmed diagnoses in 165 
cases which the author has examined by this method 
The negative diagnoses have been fonnd to he as accurate 
as the positive The method, when properly employed, 
16 so nearly absolute m its accuracy that its findings are 
safe data upon whicb to base operative procedures 
Calculi both multiple and single, bilateral and unilat¬ 
eral, have been found in 48 cases, while, contrary to all 
previous statistics, over 50 per cent of the calculi have 
been found in the ureter This of itself attests tho^ accu¬ 
racy of this method ”10 

The wisdom of adopting an expectant, consbrvative 
line of treatment m appropriate cases where small ealcdli 
are found in the ureter has been shown by the passage'of 
minute calculi, per vtas mtuiales, in 3 (now 9) eases 
where this course has been advised and followed, and in 
4 other cases, in which calculi that had been detected 
were passed before the meditated operation was per¬ 
formed 

The symptoms that should suggest this line of treat¬ 
ment in cases where small calculi have been located m 
the ureters are a fairly constant dull ache m the lumbar 
region or along the line of the ureters, with recent and 
repeated attacks of more acute pain, with or without 
microscopic evidences in the urine of the presence and 
recent progression of a calculus If the Rontgen picture 
also shows the shadow of an enlarged hydro- or pyo- 
nephrotic kidney, and tenderness can be elicited over the 
kidney and along the line of the ureter, they make more 
probable the subsequent passage of the calculus 

The dull, constant ache in the lumbar region and, if 
detected, the shadow of the hydronephrotic kidney, can 
be considered as indicating the presence of functional 
activity in the kidney and of a ins a. terpo that will 
eventually push the calculus through the ureter The 
shadow of an enlarged kidney is also confirmatory evi- 
denee of the blocking of the ureter The recent and 
repeated acute exacerbations of pain in the line of the 
ureter mark the steps in the progression of the calculus, 
promise future attacks that Mall end in its expulsion 
They are the results of the overdistention of the kidney 
and ureter, while the hydronephrosis is of the “flush 
tank variety, the amount of urine fluctuating from 
time to time as the calculus is pushed along, or the dila- 
tton of the ureter permits the urine to pass it The fluc¬ 
tuating size of the kidney often leads to the diagnosis of 

a floating kidney as the change in size is mistaken for a 
change in position 

These symptoms, in conjunction with the localization 
of a small calculus or calculi m the male ureters by the 
Rontgen method, are sufficient indications for adopting 
a conservative, expectant course of treatment They 
sanction a delay since they furnish absolute knowledge 
regarding the position of the calculus, so that any urgent 
symptom can be met by immediate operation upTa 



1452 


NEPHRITIS AND URETERITIS 


J OUR A M A 


lesion that has already been determined During such 
expectant treatment the condition of the kidney must be 
carefully watched, by frequent urinalyses and quantita¬ 
tive estimations of the amount of urea 

The employment 6f all exploratory instruments in 
the male wh6re there is no infection, is to be avoided 
The segregator, the cystoscope the vesical sound and the 
ureteral catheter are all valuable instruments in diag¬ 
nosis, but their employment in aseptic cases is a ques¬ 
tion that IS still sub jud^ce 

Drinalysis can be considered only as giving confirma¬ 
tory evidence A normal urine is not incompatible with 
the presence of a calculus A number of cases examined 
by the author and found to be subjects of calculi have 
had urines that were normal, while in others the slight 
amount of albumin present could have been considered 
hardly more than a physiologic variation In others the 
negative diagnosis by the Eontgen method was proved 
by operation to be correct, and yet the urine showed 
marked morphologic changes 

Although this method of treatment is applicable to 
the female, the indications in these cases are not quite as 
definite The ureters are more accessible in the female, 
and comparatively simple operations often hasten the 
passage of the calculi Eeeent cases have shown that 
the Eontgen examination is capable of detecting, not 
only minute calculi in the pelvic portions of the ureters, 
but also phleboliths in the venus plexus of the broad 
ligament, in the veins of the vagmal wall, and in other 
pelvic veins In one case, a phlebolith was found in the 
vaginal wall, in the second, 8 were found, as the opera¬ 
tion showed, in the veins of the broad ligament Al¬ 
though these phleboliths can be dift'erentiated in most 
cases from ureteral calculi by their position and more 
general distribution, cases will occur in which the dif¬ 
ferentiation will be difiicult In such cases the expectant 
treatment may lead to the destruction of a kidney as the 
result of a complete unilateral anuria from the impac¬ 
tion of a calculus and the supposition that it is a phlebo¬ 
lith In such cases the passage of urine from the ureter 
of the suspected side should be demonstrated by a cysto- 
scopic examination, while the differential diagnosis can 
be made by using the wax-tipped ureteral catheter The 
differentiation is however, already made, and the pres¬ 
ence of a calculus in the ureter assured, if, in addition to 
its shadow, the skiagraph shows an enlarged or hydro- or 
pyo-nephrotie kidney on that side 

The expectant treatment can be carried out as ration¬ 
ally and safely in the female as in the male The indi¬ 
cations for immediate operation are, however, greater, 
as there are simple and safe operations that will in the 
majority of cases hasten the passage of the calculus 
This IS more especially true of cases where suppuration 
exists, and as a consequence the danger of infecting the 
ureters can be neglected 

In the female, therefore, the presence of infection 
should be considered as an indication for operative pro¬ 
cedures, or the presence of a calculus or multiple calculi, 
so situated that it is improbable that they will be passed 
per viam naturalem Complete or unilateral anuria is, 
of course, a self-evident indication for immediate opera¬ 
tion 

In the male the indications for operation are any 
form of anuria or threatened anuria, or the detection of 
calculi that are too large to pass, accompanied by symp¬ 
toms that indicate serious injury to the kidney The 
presence of suppuration and small calculi in the ureter 
are not necessarily indications for operation in the male 


The gravity of the opeiative intervention should be care 
fully considered, especially where infection is alreadj 
present In many such cases it is possible to control the 
suppurative process by the administration of urotropm 
or some other urinary antiseptic, until the small calculi 
have passed The graver risk of operation may be 
avoided, and, if operation becomes necessary, the patient 
will be in a better condition The presence of multiple 
calculi does not always indicate operation A patient 
recently examined by the author was found to have 6 
calculi in the right ureter, just above the bladder The 
symptomatology pointed altogether to a vesical calculus 
The bladder had previously been explored, but no calculi 
found Subsgquent to the Eontgen examination the 
patient passed 2 of the calculi 

Besides the influence which this new method of exam¬ 
ination has exerted upon the indications for operation, 
its accuracy has led to modifications in operative proced¬ 
ures The field of operation has been limited, and the 
necessity for exploratory incisions into apparently 
healthy kidneys in the search for calcuh has been obvi¬ 
ated Undoubtedly exploratory operations are valu¬ 
able, and as necessary in many eases now as formerly 
but the actual incision into the kidney is now only justi¬ 
fied by the previous detection of a calculus by the Eont¬ 
gen method, or some macroscopic pathologic lesion 

During the operation for the removal of a renal calcu¬ 
lus, the necessary amount of trauma has been minimized 
The calculus can usually be located in one or other of the 
calyces, or in the pelvis of the kidney The necessary 
incision can thus be made directly upon the calculus and 
of just sufficient size for its removal There is no longer 
need of splitting the kidney from pole to pole, or for 
diligent or prolonged search The diagnosis is complete 
The removal of the 1 or more calculi shown in the skia¬ 
graph assures the completeness of the operation and 
renders further search and the resulting trauma unnec¬ 
essary The danger that menaced the patient when a 
nephrectomy was necessary on account of calculus, or of 
any other form of nephritis, because the other kidney 
might be involved, is avoided, because all calculi in both 
kidneys and ureters can be detected or excluded The 
hydronephrotic kidney, resulting from the blocking of 
the ureter by a calculus impacted at the pelvic brim, is 
relieved by an operation directly upon the ureter with¬ 
out opening and explormg the kidney and running the 
risk of a urinary fistula 

The operations for these ureteral calculi are direct, 
without the lumbar incision carried downward when the 
sound introduced through the kidnej^ chanced to detect 
a calculus or the obvious blocking of the ureter made it 
necessary to determine the cause 

Ureterolithotomy has been successfully performed in 
a number of cases in which the author has detected cal¬ 
culi in the ureters It can be either transperitoneal, 
retroperitoneal, transeystie, after a suprapubic cystot¬ 
omy, or the ureter may be opened through vaginal vault 

The precise localization of calculi in the ureters has 
rendered available, especially in the female, methods of 
operating directly through the ureters that were previ¬ 
ously restricted to those eases m which it was possible to 
determine the presence of calculi in the ureter by digital 
examination, or by the employment of Kelly’s wax- 
tipped catheters 

These methods consist in washing the calculi out by 
passing a ureteral catheter above them, by dilating the 
ureter with suitable conical bougies, and by crushing 
All of these methods have served to dislodge small cal¬ 
culi In addition may be mentioned massage or the 
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In his treatise on gallstones Hans Kehr whose ex- 


crushing of calculi situated over the pelvic bones, in suit- 
aWp cases, where they can be reached * 

All oi these mtraureteral methods may be employe 
as veil in the male by a modification recently sug¬ 
gested ^ The introduction of any of these instruments 
fnto the male ureters, after their passage through the 

urethra, is secured by guiding them into the nreteral ^.. 

orifices by an instrument or finger introdnced thTOugli a pei-jence in this special field has been such a nch and 
suprapubic cystotomy wound If these measures are not says "Almost every case of cholelithiasib 

successful the wound may he utilized for a transcystic surprises of a remarkable sort The pathological 

anatomy of this disease forms the foundation for its 
special diagnosis and treatment Without an exact com- 


ureterolithotomy , „ 

One of the gravest problems of renal surgery is the 

determination of which kidney or ureter to operate upon 
and at what point, in cases of complete and sudden 
anuria The necessity for immediate operation is urg¬ 
ent, delay is fatal, so too is operation upon the wrong 
kidney in many cases The symptoms are often too mis¬ 
leading or absent to be of value The previous history 
16 unreliable The value m such case, if due to calculus 
impaction, of the Hontgen examination, is readily ap¬ 
preciated The calculus is detected aud the operative 
procedure directed to the exact lesiou If the outlines 
of the ladneys can he shown, as is possible in most cases 
the enlargement of one or other kidney aids in deter¬ 
mining which to operate upon first 

Before any operative procedure for the removal of a 
small calculus, detected by the Bontgen metliod, is 
undertaken, a thorough examination of the bladder with 
a Bigelow’s evacnator should be made, with the patieut 
under the mflnence of an anesthetic This is essential 
because such small calculi are liable to pass into the 
bladder between the time of their detection and the time 
of operation The relaxation resulting from the anes¬ 
thesia may also hasten their passage Tlie examination 
should be repeated at the close of the operation, as such 
small calculi can be crushed or pushed into the bladder 
during the manipulations of the operation 
The effect of the Eontgen method of examination 
upon the indications for, and methods of operating in 
cases of suspected renal or ureteral calculus have been 
very marked The precision attained by this method has 
rendered a conservative method of treatment safe aud 
rational where it would have been previously bad sur¬ 
gery It differentiates between those cases that will re¬ 
cover under medical treatment, where calculi have been 
suspected, and those where the patient’s safety depends 
upon immediate operative intervention Small calculi 
uhich it shows are favorably situated, may be allowed 
to remain, to pass by nature’s methods in cases where 
the other conditions justify such a course of treatment 
The risk involved in the delay has been rendered less 
graie than the operative risks in many of these cases 
The field of operation has been localized to the exact 
region of the lesion, and the operative trauma reduced 
to a minimum, as the calculi can be removed through 
snnller incisions without the necessity of further ex¬ 
plorations and yet the completeness of the operation is 
assured The possible presence of calculi m other por¬ 
tions of Ihe urinary tract is eliminated as a complica¬ 
tion of all renal operations In exploratoiy operations, 
unless a calculus has been detected, incision into the 
substance of the kidney is contraindicated unless for 
other obvious pathologic lesions 

1 Annnls of Surcerv April lOol 


Creation o£ a Medical School m Tonquia—^The French 
Unie esHbhshcd a medical school m Tonqum for the benefit 
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issigncd from the arnn, and the other a cnilnn 


prehension of the pathology, we can neither make a good 
diagnosis nor initiate a lational treatment” Stimu 
lated by these words, it will be my purpose to add a 
contribution rather to the surgical pathology of this 
subject than to its treatment The case which I desire 
to report, and which I will discuss m detail later, was 
one of the surprises of which Kehr speaks It is, in 
brief, that of a girl I'l' years of age, who was operated 
upon for gallstones, and purulent oholecj’stitis, in which 
the colon bacilli were found m pure culture, and who 
died three days after the operation, with symptoms of 
cholemia, whose liver showed evidences of a diffuse 
hepatitis and non-suppnrative cholangitis, which un¬ 
doubtedly disturbed the hepatic function to such an e\ 
tent as to cause death The history in detail, is as fol 
lows 

J E, aged 17, single, tin pohsbei by occupation, was ad 
nutted to the service of Dr Loma A Gieensfelder, in the 
hlichael Reese Hospital, on Aug 12, 1899 No history of 
previous illnesses Family historj negatiie For the foui 
weeks prior to admission she had been complaining of a pain 
in the lower posterior part of the chest She Jiad not felt as 
strong as usual, but not ill enough to remain in bed Three 
days before admission, this pain became suddenly more severe 
and moied around the right side of the chest to the right hypo 
chondnum, in addition to its being felt tn the hack Since 
this attack she had had fever, lomiting and constant pain, the 
latter increased by each respliatory moiement Bowels con 
stipated No appetite The examination revealed a slight 
jaundice of the scierte The entire right hypochondriac and 
lumbar regions show'ed rigidity of the abdominal walls, and 
great sensitiveness to pressuie, being most intense over the 
region of the gall bladder At this point one could feel a Jinn 
mass, about the size of an outstretched adult hand, not mov 
able, and very sensitive A diagnosis of gallstones was made 

On Aug 14, 1809, Dr Greensfelder made an incision along 
the right border of the leclus Upon opening the peritonea) 
Cavity, the tense and distended gall bladdei w as exposed 
directly beneath the line of incision Its surface was smooth 
and there were no adhesions The seiosa of the gall bladdei 
was stitched to the parietal peritoneum, and the wound caviti 
packed with gauze 

Aug 16, 1899 The patient was again anesthetized 
(chloToforni used in both operations) After the adhesions 
between the gall bladder and abdominal wall were found to be 
firm, the exposed portion of the former ivas incised, and a 
quantity of glairy, clear fluid and pus escaped With a for 
ceps BIX faceted (mixed choiestenn and pigment) calculi were 
removed, and drainage tube inserted after palpating and sound 
ing for otlier calcuh in vain At the time of admission 
(August 14) the patient's temperature was 100 4, pulse 120 
Shortly after she had a soit, light yeilowsh, bowel movement 
ihe following dot her fmer rose to 102 The examination of 
the unne showed the ab<=ence of sugar and albumin, and of 
anj renal elements Just before the first operation a twenty- 
specimen of unne showed 2 1 per cent of 
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otherwise negative After the opeiation hei temperatuie re 
mamed 101, she passed eighteen ounces of urine with a small 
amount of albumin, and 2 6 per cent of urea, and vomited 
only once After the second opeiation (when gallbladder 
was opened) the temperature still lemained 101 to 102 during 
the first twenty foiii houis She was very restless, and passed 
a smaller quantity of urine On August 18 she had a good 
bowel movement, and expelled flatus fieely Up to 3 p m her 
temperature varied fiom 1014 to 102 4 Suddenly it rose at 
3 p m to 103 2, pulse 128 Some twitching of the muscles 
of the face was obseivmd She then became wildly delirious, 
and later unconscious A slight general icteric hue, which had 
been noted on the previous day U7th), now became very 
marked At 5 a m on the 10th her temperature had risen 
to 105 4 (rectal), pulse 160, at 0 30 to 107 4, pulse 180, and 
just before death (at 7 35 a m ) it rose to 108 2, pulse too 
rapid to be counted In the twelve hours prior to death the 
prominent symptoms wcie twitchings, first of face, then of 
entire body, restlessness, deliiium, rapidly increasing jaun 
dice, decreased quantity of mine, high temperature (to 108 2), 
and pulse (180), and niaiked dvspnea 'ihe abdomen was 
nevei nt anv time tense oi tympinitic Bacteriological evam 





There w^as maiked h3^peremia and some scalteied hem¬ 
orrhages At the neck of the gall-bladder, blockimr 
the orifice of the cystic duct, and lying in a pouch-hke 
diverticulum, was a gallstone the size of a small marble 
separated from the remainder of the gall-bladder by n 
told of mucous membrane The cystic duct was filled 
with clear mucus, the hepatic and common ducts showed 
no changes Their lumina were not increased There 
w'ere no evidences of any pressure having been exerted 
by the stone which had remained upon any of the bile 
ducts The livei was somewhat enlarged, fairly firm 
The cut surface w'as uniformly yellow, the lobules dis 
tmctly marked each surrounded by a hyperemic zone 
Cultures made from inoculations taken from the sur¬ 
face of the liver showed the colon bacillus in pure cul¬ 
ture Microscopically, sections of the liver stamed with 
\arious solutions showed best of all in those stained with 
dilute fuchsin, a remarkable picture (see Figs 1 and 2) 
Under low power one could see that only the peripheral 
zone of each liver acinus took the stains, the contrast 
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pig 1 —Section of liver stained with carbol fuchsin showing 
extensive necrosis of parenchyma due to colon bacillus cholan 
gltls complicating gallstone and purulent cholecystitis a, Intrn 
lobular vein h, bile vessel c Infiltration and newly formed con 
nectlve tissue around bile vessel <! still pieseived parenchyma 
», necrotic parenchyma (Low power ) 


I'lg 2—Section of liver stained with methylene blue showing 
necrosis of paienchyma due to colon bacillus cholangitis compli 
eating gallstone and purulent cholecystitis 6 Interlobular bile 
vessel e newly formed connective tissue and round celled Inflltra 
tion around Interlobular bile vessel d bile pigment c necroth 
liver cells showing nuclear fragmentation i still preserved cells 
In periphery of acinus (High power) 


inatlon of the pu', trken directly from the gall bladder at the 
time it was opened, on August 16, showed the presence of the 
colon bacillus alone in pure culture 


The autopsy was conducted by the writer about three 
hours after death Unfortunately, permission to perform 
a complete autopsj' could not be obtained, so that we 
were obliged to confine the examination to the immedi¬ 
ate vicinity of the wound There were no signs of re¬ 
action about the latter The gall-bladder was found 
adherent to the edges of the wound m the abdominal 
■wall After separation of the adhesions, inspection of 
the peritoneum covering the intestines, liver and parietes 
shoived no evidences of any infection It was smooth 
and shinina TThe incision in the gall-bladder was one 
and one-half inches long, and the entire length of the 
viscus five and one-half inches Its diameter at the 
widest portion one and three-fourths inches The wal 
was greatly thickened, three-fourths of an inch ] The 
mucosa showed evidences of an intense inflammation 
diciuR covered hy a greenish lajer of mucus and pus 


betiveen it and the lack of color of the remainder being 
very striking Under a higher power one could see thai 
theie had been an extensive necrosis of the liver cells in 
two-tliirds of each acinus, with marked nuclear frag 
mentation, etc Around the interlobular bile vesseh 
there weie evidences of proliferative inflammation, and 
some round-celled infiltration between the columns of 
still living liver cells in the periphery of the lobule 
The latter were loaded with bile pigment We have 
thus extensive parenchymatous changes involving over 
Iwo-thirds of each acinus and of a necrotic nature Few 
of the cells take the stains In addition there is a well- 
marked cholangitis of the finest bile vessels 

In reflecting upon this interesting case the question-- 
which aiise are Why should a patient die with sjmp 
terns ot cholemia, or as it is now more properly called 
hepatargy, i e, liver inactivity, whose only apparent 
complaint had been gallstones, complicated by a purulent 
cholecystitis ’ Before proceeding to answ'er these ques 
tiopi permit me to briefly review some of our knowledge 
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of the pathology of gallstone disease in order that %ve 
maj profit by our deductions 

1 Do the bile passages normally contain micro-or- 
cranisms? In healthy animals Netter, Naunyn, Leu* 
buscher, Gilbert and Girode found the bile free from 
micro-organisms This is especially tiue for the bile 
m the gall-bladder, cystic and hepatic ducts, not ^ foi 
that in the common ducts On the other hand, Ehret 
and Stolz found that in a considerable percentage of 
the cases when bile was taken undei all precautions from 
the gall-bladder of healthy guinea-pigs, dogs and cows, 
the bile coptams micro-organisms Yet they found 
that these were not present in sufficient number to cause 


a peritonitis 

In human beings, Eraenkel and Krause e\amined the 
bile in 130 cases at autopsy, and found it sterile m 106 
In 11 cases of cholelithiasis examined during life it 
was sterile in 5 Mieczkowski made cultures from the 
bile of 15 persons during life He obtained the bile dur¬ 
ing laparotomy by aspiration of the gall-bladder It 
was found sterile in all cases In 23 cases of gallstones 
operated upon by Mikulicz, the bile contained organ¬ 
isms 18 times, only 5 were sterile The colon bacillus 
predominated, occasionally associated with the staphy¬ 
lococci and streptococci He stated that we must re¬ 
gard every case of gallstones as infected The micro 
organisms may be very virulent and cause peritonitis, oi 
they may be less virulent and be absorbed by the peri¬ 
toneum Miyake found micro-organisms in only one 
dog in 55 dogs and 21 rabbles whose bile he examined 
Prom these various observations, made upon animaL 
and human beings both during life and at autopsy, we 
can conclude that in the majority of cases bile is sterile 
under normal conditions This holds for the entire bile 
passages, with the exception of the common duct, close 
to the duodenum, where many investigators have found 
micro-organisms even when there is no obstruction to 
the flow of bile 

2 The next question which interests us is, whether 
bile acts as a bactericide or whether micro-organisms 
find it a good culture medium Dommici and Rodei 
found that the organisms which cause infections of the 
bile passages thrive in bile 

Maly and Emich, Leubuscher, Eohman Bates, Praen- 
kel and Krause, and Mieczkowski observed that both ty¬ 
phoid and colon bacilli develop well but slowly in human 
bile If the bile is thick, it especially favors the growth 
of colon bacilli 

Ehret and Stolz maintain as the result of their ex¬ 
periments that flesh non-sterilized bile has bactericidal 
properties, confirming the observations of Mosse, and 
finding that it acts as a poor culture medium 

Mignot and Miyake found that the colon bacillus 
incs for many months in the gall-bladder It decreases 
m virulence but regains it again readily Miyake found 
that bacteria like ty phoid and colon bacilli, streptococci 
<tnd staphylococci, uliicli are usually normally present in 
the intestine deielop either very well or moderately 
well in the bile He injected bacteria into the gall¬ 
bladder , they could be found 10 to 214 days later in pure 
culture, all other organs being sterile 

Talma, the latest n riter on tins subject, states that the 
bile acts mildly toward the colon bacillus as a bacten 
Cldc, but much more strongly toward the diphtheria and 
typhoid bacilli In the majority of cases the bile acts 
as a poor culture medium for the colon bacillus The 
bactericidal action depends more upon the secretion of 
the gall-bladder than that of the bile ducts There are 
mam cases reported where living typhoid baeilh (Put- 


terer, Lauiiac, etc), were found m the gall-bladder 
months and years after an attack of the disease Alto 
gether we may conclude that bile contains a substance 
whicli inhibits the growth of the majority of colon and 
typhoid bacilli The number of organisms has great 
influence upon their fate The epithelium of the hi e 
passages and the liver cells lesist infection greatly Bile 
acts as a poor culture medium 

3 The next question which we must try to answer is^ 
How and when does infection of the bile passages occur 
This may occur either through the blood (descending 
or hematogenous), or be an ascending one along the 
common duct from the duodenum The latter is far 
moie frequent clinically The hematogenous varieti 
of infection through the systemic circulation undoubt¬ 
edly IS possible, as in typhoid, but it is comparative!! 
rare A number of experiments have been made by in¬ 
jecting large quantities of bacteria into the general cir¬ 
culation (Miyake, Cushing, Guarnen, Quen and Fut- 
terei), but so long as there is no obstruction to the flow 
of bile which might cause stagnation, the liver is able 
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to excrete a large number of organisms through the 
bile 

Ferraresi and Guarnen found this to be true for the 
glanders bacillus, Corrado, Nicati, Oemler, Strauss and 
Chamberland, Oreste, Pernice and Alessi, Bernabei 
proved it foi staphylococci and pneumococci, Pned- 
laender, anthrax, cholera and typhoid bacilli Blach- 
stein, Letienne, BiedI and Kraus, and Menzel proved n 
for streptococci and colon bacilli 

The ascending variety, where the bacteria invade the 
liver and gall-bladder along the bile ducts, is unques 
tionably the most frequent When the common duct is 
ligated above the ampulla, the same organisms are 
found inside of a few days in the liver and bile which 
are present in the duodenum and in that portion of the 
common duct distal to the ligature (Homan) This 
was found true for typhoid and colon bacilli When 
these organisms were injected into the common duet 
below the point of ligation they found their way verv 
rapidly past the ligature into the liver The bile which 
IS stagnant above the obstruction (ligature) offers a 
favorable medium for the bacteria Infection with 
virulent material, when the flow of bile is not interfered 
with, is without serious consequences ' 
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Even when the common duct is ligated between two 
ligatures (Ehret and Stolz), organisms multiply rap¬ 
idly in the bile ducts above the point for a few days, but 
gradually disappear as the result of the bactericidal 
action of the stagnant bile Aseptic foreign bodies in¬ 
troduced into the gall-bladder, on account of interfering 
with the normal muscular action of the organ, greatly 
favor the growth of bacteria Under such circum¬ 
stances Ehret and Stolz found a great increase in or¬ 
ganisms from time to time When the normal gall¬ 
bladder not containing any stones contracts it can 
empty its secretion unhmdered into the intestine When 
the bladder can not contract in a normal manner, on 
account of the stones it contains, a certain amount of 
bile remains stagnant between the foreign bodies, and 
favors the growth of bacteria Of course, foreign bodies 
may he during an entire lifetime in the gall-bladder and 
never give rise to symptoms until the bile becomes in¬ 
fected, when the typical gallstone colic occurs The fre¬ 
quency with which cholecystitis and cholangitis occur 
during typhoid is well recognized now as the result of 
a descending infection We are now able to state from 
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ing the cystic duct), and a virulent culture of colon 
bacilli injected into the gall-bladder, Miyake found in 
two animals typical gallstones, one year and ten months 
later respectively 

Of prime importance in the formation of stones, then, 
IS infection, usually with the colon or typhoid bacillus 
These infective agents set up a catarrh of the gall¬ 
bladder and the bile ducts, and when the nuclei of the 
stones, uhieh most frequently consist of masses of epi¬ 
thelium and fat drops, are allowed to remain in the gall¬ 
bladder, through some cause which favors bile stagna- 
tion, gallstones are formed We thus have a complete 
confirmation of the theories of Eaunyn 

When colon or tj'phoid bacilli are injected into the 
gall-bladder in small number (Talma), they soon find 
their way along the bile ducts into the liver, and cause 
extensive changes in the parenchyma and in the gall¬ 
bladder, exactly similar to those which are present m 
the case I have reported, namely, evidences of severe 
cholecystitis, necrosis of livei cells in the central por¬ 
tions of each lobule, and interstitial changes along the 
interlobular vessels 

Our observations of infection of the bile passages in 
the human beings has been confirmatory in every detail 



Fig 5—A Extensive round celled (Jnflaramatoi v; inflUifttlon 
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experiments made by a number of reliable observers 
that any interference with the contractility of the gall¬ 
bladder musculature, or the presence of foreign bodies 
in the gall-bladder, or ligating the common duct, causes 
a marked increase in the number of micro-organisms in 
the bile passages The ordinary infection in gallstones 
IS almost invariably an ascending one, along the common 
into the cystic and hepatic ducts 

4 The next question of interest in this connection 
is What IS the relation between infection and gall¬ 
stones, and what is the effect of infection of the bile 
passages (cholecystitis and cholangitis) upon the liver 
parenchyma ^ 

Thermal chemical or mechanical irritation of the 
gall-bladder, simple stagnation of the bile, do not pro¬ 
duce gallstones, according to Miyake (whose expenmen 
tal work on the artificial production of gallstones de¬ 
serves the highest praise) When sterile foreign bodie'? 
are introduced into the gall-bladder there is a considw- 
able increase m bacteria, and some incrustation of ^“6 
bodies with a substance resembling gallstones But 
when the bile is rendered stagnant (partially obstruct¬ 


of the work on animals The latter has assisted us 
greatly in comprehending the former Gallstones may 
remain in the gall-bladder for years without giving rise 
to the least suspicion of their presence When an infec¬ 
tion has been added an inflammation of the gall-bladder 
is set up (cholecystitis), and the patient has a typical 
gallstone colic The stones, unless they are very small, 
are rarely expelled, but are driven toward the neck of 
the gall-bladder The serous effusion frequently 
changes to a purulent, in other words, there is simply a 
question of the degree of infection Upon it depends the 
fact whether we have a serous, purulent or gangrenous 
cholecystitis In 50 cases examined bacteriologically at 
the time of operation, Petersen found the colon bacillus 
either alone or associated with ordinary pus cocci m 46 
eases They were present even when the bile was clear 
and when there were no visible changes in the gall-blad¬ 
der The serous variety frequently subsides but in the 
purulent the organisms may spread along the bile duets 
into the liver, producing either a purulent or non-puru- 
lent cholangitis The latter process is especially likely 
to occur when any cause for bile stagnation, for exam- 
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pie, stone in common dnct, evists The clinical picture 
of the cholecystitis usually predominates, so that the 
cholangitis, with its grave influences upon the liver par¬ 
enchyma, IS mashed The course of a cholangitis seems 
to be most acute with virulent colon bacilli, more chronic 
with staphylococci and streptococci (Quincke) 

The symptoms of cholangitis complicating gallstones 
are that after one or more attacks of colic there is a 
more or less marked tendency to fever icteric hue and 
dull pain in the liver region The fever may be of the 
type described first by Charcot and frequently mis¬ 
leadingly called hepatic intermittent fever The more or 
less regular recurrences of chill, fever and sweat re¬ 
semble malaria greatly In this variety there may be 
multiple abscesses in the liver (purulent cholangitis) 
Later the clinical picture may be that of a septico¬ 
pyemia, with endocarditis, etc Pick noted during the 
attack a marked decrease in excretion of urea and an 


increased lencocytosis 

Symptoms of OholecysMis —This, as stated above, 
may be either serous, purulent or gangrenous There is 
always pain over the gall-bladder, radiating to the shoul¬ 
der no icterus, as a rule, no enlargement of the liver 
There is usually some fever, especially if there is pus 
present It is not of the septic type, as m suppurative 
cholangitis Generally a tumor can be felt, but where 
the process has existed for some time the gall-bladder 
may shrink so that none can be felt When present it 
may he quite movable 

The non-suppurative form of cholangitis complicat¬ 
ing gallstones is not characterized by as marked emacia¬ 
tion, rise of temperature or septic symptoms The 
course is more prolonged and there is not apt to be much 
jaundice Cholangitis is not so important of itself as 
that its sequel®, abscess formation and parenchymatous 
changes in the liver, may be very serious 

The prognosis of cholangitis and cholecystitis depends 
upon the cause Both are rarely found without gall¬ 
stones Typhoidal cholecystitis and cholangitis nsnally 
subside without any complications save adhesions of 
gall-bladder to adjacent organs The appearance of 
tliese two complications in the course of gallstone-, 
should influence our prognosis greatly The grave ana¬ 
tomic changes in the gall-bladder and larger bile ducts, 
such as adhesions ulceration and greatly thickened 
walls, may cause symptoms sometimes classed as pseudo- 
relapse symptoms for years'after an operation The 
prognosis of the suppurative type of cholangitis is, of 
course, extremely bad That of the non-suppurative is 
shown forcibly in the case I have reported above, and 
we should always be prepared for surprises of this kind 
The necrosis of liver parenchyma as a result of the bili¬ 
ary infection results, first, m paralyzing the ability of 
the liver cells to get rid of bacteria and toxic products 
of the body, and secondlj, in reducing to a minimum 
the formation of urea or allied products 

The death of the patient whose history I have given 
and the study of whose case has formed the basis of this 
paper, uas undoubtedly due to that condition which 
ins formerly called cholemia It was given this name 
because it iias thought that the blood contained bile in 
large amounts We now know that it is a form of auto¬ 
intoxication, due to a lack of functional activity of the 
liver cells, so that toxic products are retained in the sys¬ 
tem Hence, the name hepataxgy or liver inactivity has 
been proposed to designate the group of symptoms 
chiefly of a nenous character, as m our case Thev 
may deielop graduallj or suddenly resembling greath 
the Evmptoms of uremia or diabetic coma The acute 


onset piobahly expiesseS, according to Quincke, the mo¬ 
ment when the already incompetent liver is no longer 
compensated by the kidney and other organs These 
symptoms are delirium, high temperature, muscular 
tivitchings, or even general convulsions They may be 
present in a lesser degree in some cases, and entirely 
disappear Usually their onset precedes death by a few 
days The condition is especially liable to occur when 
the common duct has been obstructed, so that toxic 
products can no longer be carried off by the bile In our 
case there was no direct closure to be found but it is 
well known that a permanent closure of the common 
duct can he caused by a marked, long-continued dilata¬ 
tion of the gall-bladder, as a result of displacement of 
the cystic duct by large stones, which are either present 
in it or in large diverticula But it is not necessary to 
ascribe the hepatic intoxication to other causes than a 
disturbance of the liver cells, as the result of infection 

I believe that there is every reason to ascribe the 
nervous symptoms shown by our patient to auto-intoxi- 
cation, or liver inactivity, interfering with the formation 
of urea and elimination of toxic products and bacteria 
by the liver cells and bile, and that it is an example of 
one of the results of infection complicating gallstones 
The case teaches first, that in every case of gallstones 
we must try to make an exact anatomical and pathologi¬ 
cal diagnosis, in addition to that of gallstones When¬ 
ever pus IS present in the gall-bladder, especially if the 
symptoms have been-acute, our prognosis should he 
guarded A purulent cholecystitis is almost invariably 
accompanied by a cholangitis, which, as m our ease, need 
not be purulent It may be said that whenever gall¬ 
stones are accompanied by temperature we should think 
of a concomitant infection of the mtrahepatic bile ducts, 
with its resultant pernicious influence upon the liver 
parenchyma Such a change may cause sudden death 
through hepatargia 

In order to relieve a cholangitis which might exist in 
addition to a cholecystitis it has been proposed, fi.rst, b'^ 
Kehr, to dram the hepatic dnct, for m some cases, even 
though the obstruction in the common duct has been 
removed, the sepsis continues I believe that m om 
case the blocking of the cystic duct through the stone 
which lay in a diverticnlnm of the gall-bladder pre¬ 
vented the septic bile from flowing out through the ab¬ 
dominal wound 

In conclusion, I may say that the treatment of an 
empyema of the gall-bladder complicating gallstones, 
should never be one of delay They should not he 
treated by internal means, but referred to the surgeon 
as soon as a diagnosis has been made As soon as a diag¬ 
nosis of gallstones in general is made since we know 
the dangers of infection and carcinoma developing as 
complications, the surgeon should be consulted and the 
question of operation considered and in the majority of 
cases advised 
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Cerebral Syphilis —Tschiseh ealls attention to the import 
mce of diagnosing syphilis of the central nervous system when 
only the vessels are affeeted Sclerosis of the vessels is first 
visible m the anterior branch of the temporal artery as it 
bifurcates in the temple at the edge of the hair, or 1 or 2 cm 
below Headache and sleeplessness are the earliest and most 
important of the prodromal symptoms, while vertigo la only 
rarely obsencd All the other familiar symptoms of cerebral 
syphilis belong to the second period, in which the affecUon is 
already past remedy, such as the double vision and modifica 
tions in the reflexes 
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DISSECTING ABSCESS OF THE ABDOMINAL 
WALL PKODUCING DEFORMITY SIMU¬ 
LATING POTT’S DISEASE * 
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The case which forms the basis of this report presents 
features which render it of sufScient interest^ it is be¬ 
lieved, to warrant its presentation to this Section The 
patient was a lad of 16, who was taken sick in January, 

1900, with a typical attack of typhoid fever He re¬ 
mained in bed sis weeks, when on getting up after the 
subsidence of the fever, there was observed a certain 
amount of inability to raise the left leg in drawing on 
the trousers By the middle of May he developed a gen¬ 
eral antero-posterior curvature of the spine from the 
sacrum up with a lateral deviation with the convexity 
to the right side, and at this time was seen by Dr Ap M 
Vance of Louisville There was some fever at the time 
though no record was kept, and there was a certain ful¬ 
ness in the right loin which caused a suspicion of a pos¬ 
sible perinephritic abscess He was put to bed, and 
when seen six weeks later was found to have improved 
very much He had taken on flesh and the fulness in 
the loin had disappeared, but there was a decided, resist¬ 
ance on the right side between the umbilicus and the an¬ 
terior superior spinous processes of the ilium This re¬ 
sistance at this time was believed to be due to the matting 
together of the intestines as a result of localized peutom 
tis from the typhoid ulceration It was also considered 
as possibly due to an appendicitis At this juncture in 
July of 1900, the boy was sent to the country, and after 
three weeks believed that he was entirely well, as all 
symptoms had disappeared, but after unusual exertion 
incident to a long ride and the breaking down of the 
vehicle, a high fever occurred (105) and great pain 
was felt under the left costal border After a few days 
an abscess pointed at the navel, broke spontaneously and 
discharged a large quantity of thin pus filled with flaky 
white particles When seen by the writer, in January, 

1901, about one year aftei the beginning of the at¬ 
tack of typhoid fever, the patient presented a sinus at 
the umbilicus which discharged a thin watery pus He 
stated that by irrigating the cavity with which this sinus 
communicated, several pints of water could be retained 
and then ejected by making pressure over the left side of 
the abdomen There was a marked Icyphosis, lumbo- 
dorsal in character, with a slight lateral deviation, the 
convexity looking to the right The kyphosis at this 
Lime was not a general antero-posterior curvature, as 
when first observed eight months before by Dr Vance, 
but was a sharper curvature limited to an area of four 
or five vertebras My first impression of the condition 
was that it was Pott’s disease which had developed ab¬ 
scess with final rupture at the umbilicus, but it was 
found that the vertebral column was entirely flexible for 
flexion and lateral movements and that extension of the 
column was impossible only on account of the thickened, 
indurated and unyielding condition of the left half of 
the abdominal wall Palpation from the umbilicus to 
me loin on the left side gave the feel to the hand of a 
board implanted beneath the superficial tissues It 
seemed clear that the deviation of the spinal column 
was due, as when first observed by Dr Vance, to an 
effort on the part of the patient t6 relieve pressure from 
the abscess in front, and that this position afterwards 
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became accentuated and habitual from the mability of 
the lad to return his body to an erect posture after the 
abscess had discharged because of the thickened and m 
dnrated abdominal wall Unfortunately for the boy 
and for this report, the patient has persistently refused 
any operative relief up to the present time and contm- 
nes with the'deformity described and with the sinus dis¬ 
charging a thin watery pus at the umbilicus 
Nevertheless, m the light of the experience of others 
it is felt entirely justifiable to make a diagnosis in thi« 
ease of a dissecting abscess of the abdominal wall fol- 
louing and dependent upon typhoid fever Such ab 
scesses after typhoid fever are uncommon, but have been 
described by several writers as hereinafter briefly sum¬ 
marized This case, however, seems to be unusual in 
the development of a marked deformity leading to the 
casual diagnosis of Pott’s disease of the spine 
It IS well known that as a result of typhoid fever eei 
tain degenerative changes take place in many strueture*- 
of the body and amongst others that the voluntary mus 
eular system suffers a degeneration of both a nuclear 
and a waxy type, as described by Zenker as early a« 
1864 One result of such degeneration is an occasional 
rupture of the rectus abdominis muscle ^ 

Further, abscesses may occur within the muscular 
structures of the abdominal wall without any demon¬ 
strable connection with any lesion of the abdommal cav 
ity as in a most interesting case reported by F Ray¬ 
mond m Le Meicredi Medical, Pans, 1891^ In his 
case, at about the fourth week of typhoid fever, an in 
duration and swelling developed in the abdominal wall 
below the umbilicus and to both sides of the median line 
The patient died abdut one week thereafter and on an 
topsy there was found a large pouch containing about 
two tumblerfuls of pus without any odor There was 
no trace of communication with the abdommal cavity 
the walls of the abscess cavity being absolutely intact 
and at the same time infiltrated, edematous and quite 
hard Cultures upon various media demonstrated the 
bacillus of Eberth as being the only miero-orgamsm 
present 

Other pyogenic organisms have been foimd in ab¬ 
scesses occurring during the course of typhoid fever and 
entirely disconnected with the abdommal cavity It is 
recognized that such organisms may find a ready portal 
of entrance into the circulation at the site of the ulcer¬ 
ations resultmg from the typhoidal process ® 

On the other hand, it is readily conceivable that ah-, 
scesses of the abdominal wall may result from mflam- 
matory processes which have had their inception withm 
the abdominal cavity and have been communicated to 
the structures of the abdominal wall itself as the re¬ 
sult of inflammatory ulcerative or perforative lesions 
of the organs contained within the cavity While a 
number of such lesions might be mentioned as being 
possibly responsible for such pathologic conditions of 
the abdommal wall, there are only two which will be 
mentioned here, namely, those occurring as the seqnfelse 
of typhoid fever and appendicitis 

Coplin and Beven^ report a case of an abscess of tin 
abdominal wall which made its appearance ten weeks 
after recovery from typhoid fever A hard, painful 
swelling appeared over the right lower portion of the 
abdomen, which gradually extended across the hnea alba 
and upward to the umbilicus, at the lower margin of 
which a small prominence appeared which was reso¬ 
nant on percussion This was laid freely open and a 
large amount of offensive gas escaped The floor of the 
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cavity was covered with a small amount of pus of a fecal 
odor A sinus was discovered leading between the ab¬ 
dominal muscles, but was too tortuous to be foHowed 
with the probe Fecal matter appeared on the dress- 
mgs afterwards, and continned at intervals for tnree 
months The area of the mflammatory deposit de¬ 
creased but little during the whole of this time Other 
comphcations developed and the patient finally 
cumbed to uremia consequent upon a nephritis The 
postmortem examination showed that the abscess still 
existing was mural in location and did not communicate 
at the time of the postmortem with the intestinal wall 
or the cavity There were points of localized peritoni¬ 
tis, evidently old, seated over various points m the in¬ 
testine and forming adhesions Upon opening the in¬ 
testine many of them could be demonstrated as the origi¬ 
nal seats of typhoid ulcers There were loops of intes¬ 
tine attached firmly to the abdominal wall immediately 
at the umbilicus, and, although it could not be demon¬ 
strated, it 16 to be presumed that the primary abscess 
origmated from infection occurring through a perfora¬ 
tion 

Dr Ap M Vance reports" the case of a girl of 9 years 
who, during the seventh week of typhoid fever, devel¬ 
oped an abscess of the abdominal wall which discharged 
a large amount of pus spontaneously at the umbilicus 
Five weeks later an incision was made from the umbili¬ 
cus to both sides of the median line, discharging a large 
amount of pus of a very fecal odor The abdominal wall 
from the ribs to the ilium had entirely separated from 
the parietal peritoneum and this surface constituted 
the floor of the abscess cavity which extended from the 
opening at the umbilicus back to the kidney region on 
both sides No point of communication with the bowel 
could be detected Recovery followed this free drainage 
Dr Vance has personally communicated to me a sec¬ 
ond case of a practically identical kind occurring m a 
little girl Recovery likewise occurred in this case 
after free incision and drainage 
Dr Michie® reports a case of abdominal abscess de¬ 
veloping during the fourth week of typhoid fever Pam, 
swelling and tenderness appeared below and to the left 
of the umbilicus The abscess was opened and drained, 
the patient making a prompt and complete recovery 
The diagnosis was made of abdominal abscess having it« 
origin in a suppurating gland of the mesentery 
George Westby^ describes a patient of 21 years who 
viss believed to have typhoid fever complicated with 
peritonitis and passing on to an abscess of the abdominal 
wall, which pointed to the right of and below the um¬ 
bilicus This was incised and three months afterwards 
apparent healing with closure of the sinus had taken 
place A month later, however, the cicatrix gave wa) 
and there was an escape uf fetid pus which was not fecal, 
however, at any period of the patient’s illness Efforts 
to bring about closure of the sinus were unavailing so 
it was finally laid open by incision In the course of 
laying open the sinus something was cut across winch 
exactly resembled a very small intestine This w as rec¬ 
ognized to be the appendix venformis As a result of 
the 'operation satisfactory healing took place 
It would seem certain in this case that the presence 
of the appendix in the track of the sinus in every prob- 
ibility bore a causative relationship to the persistence 
of the sinus, and further that the original abscess 
which IS described a peritj phlitic, was almost certamly 
of appendicular origin, whatever may have been the 
relationship of the alleged typhoid fever to the abscess 
formation 
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Dr W W Keen® relates a case which gives the reverse 
side of the picture A young man of 17 years, two 
months after an attack of typhoid fever, developed pam 
in the right groin, followed by the formation of a soft 
oval tumor yust above Pouparfs ligament and just to 
the light of the internal ring It was believed to be a 
hernia resulting from the rupture of the muscles of the 
belly wall consequent on the hyaline degeneration fol¬ 
lowing typhoid fever It was, therefore, decided wise to 
wait until distinct regeneration of the muscle fibers had 
occurred before undertaking operation After a week 
in bed, however, the tumor was found to be increasing 
in size and operation was undertaken immediately In¬ 
cision quickly opened an abscess with evacuation of ly. 
pints of pus which was not fetid nor of any fecal odor 
A probe passed upward 15 centimeters almost to the 
level of the umbilicus It also passed downward toward^ 
the true pelvis, but did not reach it The fingers intro¬ 
duced into the cavity discovered nothing except the ring 
through which the abscess had come and a very large 
cavity beyond The author’s impression was that in¬ 
stead of a herma he had to deal with a typhoid abscess 
arising in the connective tissues between the iliac inter¬ 
ims muscle and the iliac fascia, or it might have arisen 
from a perforation of the appendix by typhoid ulcei 
Cultures from the scrapings of the abscess cavity demon¬ 
strated tubercle bacilli, but no other organisms This 
suggested the possibility of a psoas abscess resulting 
from Pott’s disease Up to this time the man had not 
been aware of any trouble whatever with his back, and 
had never suffered any pain in this region, but never¬ 
theless a very careful examination showed imquestion- 
ably that he had Pott’s disease at the dorso-lumbar junc¬ 
tion All the symptoms were now perfectly explicable 
It was evident that a man who had had Pott’s disease 
for a period of time long enough to produce a psoas 
abscess containing 1% pints of tubercular pus had 
passed through an attack of typhoid fever and a relapse 
without having any infection in the abscess or the bones 
from the typhoid bacilli and without aggravating the 
Pott’s disease in the slightest degree, and, indeed, with¬ 
out the patient’s ever Imowing that he had any disease 
whatever in the spine In conclusion I submit the fol¬ 
lowing considerations 

1 Abscesses of the abdominal wall without any con¬ 
nection with the abdominal cavity occur most frequently 
as a result of typhoid fever and readily heal after in¬ 
cision and drainage 

2 The larger dissecting abscessses of the abdominal 
wall communicate at their inception with some portion 
of the intestinal tract, occur most frequently as a sequela 
of typhoid fever or appendicitis, and result from an ad- 
liesion between the parietal peritoneum and a viscus 
with perforation of the latter After rupture such ab¬ 
scesses follow the course of fecal fistula, healing some¬ 
times spontaneously or as a result of incision with 
drainage only after the communication with the intes¬ 
tine has become obliterated This obliteration some¬ 
times occurs spontaneously, sometimes must be brought 
ibout by operative procedure 

3 A dissecting abscess may produce symptoms and 

defoimity simulating Pott’s disease, on the other hand 
Pott’s disease with abscess appearing after an attack of 
typhoid fever may be confounded with abscess resulting 
from the typhoidal process " 
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DISCUSSION ON PAPERS OF DRS LEONARD, EISENDRATH AND 
BULLITT 

Dr F D Smtthe, Memphis—1 would like to report an 
interesting case along the line of work that Dr Leonard has 
been doing so successfully The patient, a genuieman 42 years 
of age, had sufleied foi two yeais with intractable cystitis 
Examination of mine revealed the presence of pus, streptococci 
and gonococci, also an abundance of mucus He was losing 
flesh rapidly Suprapubic cystotomy was performed in order 
to affoid him temporary relief The opening in the bladder 
was permitted to heal after three weeks’ duiation His gen 
eral condition at this time was very much improved and he left 
the hospital Within a few days he again reported with cysti 
tia as bad as before opeiation Wherenpon an x ray examina 
tion was made revealing the right kidney very much enlarged 
A diagnosis of pyelitis and probable stone was made The 
Roentgen ray did not reveal the presence of stone Nephrec 
tomy was performed and examination showed numeious ab 
scesses in the kidney also small cysts with an extensive in 
volvement of the pelvis Gonococci were found along with 
othei germs by the pathologist No stone was found in the 
kidney upon section This patient suffeied but little inconven 
lence as lesult of the lemoval of his kidney He voided about 
the same quantity of water after the operation as he had done 
before and said that he felt as well as befoie operation with 
the ekception of a slight pain attending the division of the 
neives in the lumbar region After two weeks he left the 
hospital suffering considerably fiom dyspnea Examination 
revealed a mitral regurgitation of the heart This was fol 
lowed rapidly by swelling of the feet, pufliness under the eyes 
and marked pallor 1 gave an unfavorable prognosis and 
advised him to return to Ins home in New Orleans, La He 
had been the victim of a gonorrheal infection for six jears and 
the trouble with the kidney, in my opinion, was the result of an 
ascending gonorrheal infection 

We fiequently encounter gallstones associated with malaria 
and not infiequently cholangitis following typhoid fever We 
have cholecystitis and afterward the development of gallstones 
Gallstones, as a rule, are not attended with jaimdice Jaun 
dice occupies a position rather too prominent as a symptom 
of cholelithiasis—when, as a matter of fact, it rarely if ever 
exists unless the common duct is obstructed In four cases 
recently operated on where numerous gallstones ueie found 
jaundice was never a symptom In two cases that were operated 
on that weie lemarkably jaundiced no gallstones were found 
One case of chionic malarial infection with perihepatitis and 
adhesion of the liver to the peritoneum had almost complete 
obliteration of the gall bladder, which was removed No 
trouble was experienced afteruard so far as the operation was 
concerned 

In cases of persistent jaundice we should be on the lookout 
for malignant disease of the pylorus or head of the pancreas 
Operation on the gall bladder is, as a rule, attended with very 
little risk and jaundice is not a contraindication to surgical 
operation The technique of the operation I would suggest as 
being most satisfactory where the conditions justify the pro 
cedure is a complete closure of the bladder after incision of 
the fundus, removal of the gallstones and thorough cleansing 
In all these eases we find a catarrhal condition of the bladder 
existing, and after removal of the gallstones, I wash out the 
bladder with nitrate of silver—^weak solution—and if the walls 
are healthy close the incision in the gall bladder as we would 
a wound in the intestine The morbid fear of leakage of bile 
referred to by most authorities will not occur if the technique 
IS properly carried out I close the gall bladder without any fear 
by running a silk suture through and through near margin of 


incision, and over this row of sutures put in another of seroser 
ous and have never seen leakage follow the operation Where 
the gall bladder is extensively diseased pus being present oi ob 
struetion of the common duct exists, cholecystostomy is the 
operation to be preferred, as closure of the bladder under such 
circumstances should not be expected to be folloued by cood 
results - ° 

Dr G MacGowan, Los Angeles— ^I wish to ask Dr Leon 
ard, and 1 want him to answer for the benefit of all of us, 
whethei the Roentgen raj s do accurately give us, at all times’ 
and under all circumstances, in his experience, a fair shadow 
picture of a stone existing in the kidney or in the ureter 1 
wish to ask him further, whether, in the hands of an expert, 
himself even, the diagnosis has not been made of the presence 
of stone in the kidney and ureter, operation made and no 
stone found, or whether the diagnosis of the absence of atone 
has been made, an operation made by the surgeon, and a stone 
has been found in the ureter or kidney I wish to call the 
attention of the Section, further, to a V’ery serious question 
in the use of the Roentgen lay It has been mj extreme ill 
luck to have had under my care two, probably, of the most 
seveie Roentgen lay burns that have ever taken place One 
lasted, I think, eight months, another foi over a year In 
both cases healing finally took place only after thorough ex 
cision of all the tissues that presented the appearances of 
having undergone cell destruction, and, in addition, the re 
moval of a large aiea of apparently healthy tissue outside of 
this These men became invalids This led me to commission 
a lady in Chicago, who does that kind of work, to compile 
the literatuie of a; ray bums I was appalled at the numbei 
of seiious eases lepoited I would like the Doctor to tell us 
whether such dangeious burns do not sometimes, still occui 
Di Baldy says that when the lepoit of the mieioscopist 
does not agiee with youi clinical judgment as to the presence 
of cancel in the neck of the uteius remove it anyhow, and 
I say, when the Roentgen picture does not agree with youi 
clinical judgment as to the presence of a stone in the kidney 
or uietei, cut anyway But it is not always safe to out, be 
cause the Roentgen picture shows a shadow, unless it is well 
defined, and occuis in several pictures, always in the same 
place In one of mj cases, the picture had been made by a 
man who was very competent The screen, before, had shown 
in the kidney the piesence of a dark shadow, and the skia 
graph made contained one which my colleague pronounced as 
unquestionably that of a stone We held the man undei ob 
servation foi two oi three months, and treated him for tubei 
culosis The shadow cleared up entirely, none appeared in 
the second picture, nor could any be seen by the scieen 

Dr J D Thomas, Pittsburg, Pa —^A patient, passing pus 
in his urine, was treated for cystitis, and was examined by me 
with a cystoscope and searcher I failed to find a stone In 
addition to that he had kidney symptoms I cut down on the 
kidney and explored it thoroughly and failed to find a calculus 
The wound healed kindly, but after a while he still complained 
of his bladder trouble and now on examining with the seaiohei 
I found a small calculus, which was crushed and passed with 
out the pump, because it was not laige enough to lequire the 
pump During the operation on the kidney I think the calcu 
Ins had been disturbed and passed down the meter, into the 
bladder In another case, with the Harris segregator, I found 
that in the urine from the rjght kidney there were pus cells 
and blood cells, while the left kidney mine was normal I had 
the Roentgen ray used, but as the skiagraph was not returned 
to me as soon as I expected it, I cut down on the kidney and 
removed a calculus as large as a peanut The next day 1 
received the skiagraph, hut it did not show it So I had the 
stone where the skiagraph did not show a stone We may be 
mistaken with our diagnosis in all our methods I am m favor 
of the skiagraph. It was possibly the fault of the operator 
Another interesting case to me occurred about three or four 
weeks ago A patient with symptoms of cystitis had been 
treated for about three or four years, and, in addition to that, 
he had pain almost oontinuonsly in the lumbar region over the 
right kidney I used the Harris segregator and found that 
the urine apparently all came from the left kidney There 
appeared to be no urine from the right kidney For fear I 
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,might be mistihen iin .ray ttcdh^.c I waited to. fou. or Sac 
. days and .epeated At rmd lound ihe ^ame 

.fore presumed that the right k.dney ^^as so much disorganized 
that It was doing aio woik I out dmin on *'Sht y 
and to my surpuee .found at almost noimal Nou, that also 
demonstiates that one .can not iluays depend on the Earns 
se^regator, althougli 1 do think it is Ji good method foi dia„ 
noms in addition to oui other metliods of diagnosing 

With regard to closure of the galkbladder after opening it, 
although I do not do a great deal of uoik in this line, 1 have 
closed the gall bladdei and dropped it into the abdominal 
.cantv, and in one .case, .where d made a postmortem a month 
afterward, the patient dying from aneuiysm, I found that one 
could nardly tell Idiat tthis gnlUbladder had been opened It 
was closed uath catgut, and at this point you could hardly tell 
whether it was opened or mot, and that gall bladder 1 presented 
before this Section two or three years ago At that time the 
consensus of opinion was that it Mas not good treatment to 
drop it into the abdominal .cavity I believe it to be good 
practice to close the gall bladder and diop it into the cavity, 
unless there is some tjpecial icason to attach it to the abdom 


inal walls 

Dp W J Means, ColumhuB—It seems that some imcstiga 
tois haie found the ooli bacilli in the bile passages This 
could scarcely be said, howeiei, of the tjphoid bacillus which 
IS known to be a frequent cause of cholangitis, and consequent 
biliaiy calculi It is a iwell^eatablislied fact that normally 
the fluids of the body aie inhihitoiy to the growth of bacilli 
riie bile IS no exception to this mle. How eve., any of the 
lluids may become culture media under pathological eondi 
itions One of the most in.tei.esting points discussed is what 
leads to the formation of atones in the gall bladder Piimaiily 
there must be infection This may be bi ought about in several 
ways Trauma, perhnpa, plays an important rdle, changes in 
the normal conditions of the bile thiough disease and seden 
tary habits aie anothei cause. Under these abnoimal condi 
tions, bacteiia find lodgment and multiply Clumps may form 
aiDund which the constituents of the bile foim It has been 
my contention foi some 3 ears that gallstones al\\a3S pioduce 
oome uritation and aie a menace to health and life The veiy 
fact Ahat infection is the starting point piesupposes an abnoi 
mal condition and as long as the pioducts of this infection 
lemaan theio will follow moio or less disturbance of the func 
,tions of the biliary apparatus Gianting that the symptoms 
are not pronounced, yet sooner or latei an impression is made 
It IS my further obseiration that greater familiarity with the 
pathologic conditions of the biliary apparatus helps us to 
recognize and locate the oiigm of heretofore obscuie phenoni 
ena I hare m mind a case operated a few months ago that 
illustrates iny point A lady, age 42 , multipara, had been an 
xnialid for seieral years, suffering from abdominal disturb 
ances A g)necologist looked after the generatne organs and 
lemoicd one oiaiy and tube No relief followed When she 
came undci my caie there was tenderness over the abdomen, 
most marked howevei nhore the umbilicus and in the region 
of the ascending colon Neuralgic pains were frequent "and 
severe in the region of the spleen and left kidney Tlieie were 
no s3mptoms noi group of syraiptoms that pointed to the gall 
bladder being the seat of the trouble An operation for the 
purpose of making a diagnosis was made The msceral or 
gaus were found healthy, except the gallbladder, a calculus 
weighing two drams was found and removed The pationt 
made a good iccoiery, and has been free fiom pain and abdom 
inal tenderness up to this time 

I am full3 aware that one case does not establish a lulc, 
but It is an illustration of the extensile trouble that can arise 
from tlie presence of a foreign body in the gall bladder The 
classical ssnnptoms of tenderness mer the gallbladder, neu 
ral^c pains extending up to the right shoulder, gastric dis 
turbanees and jaundice may be absent or masked by more 
general symptoms over the abdomen It is my firm conviction 
that the teaching that calculi nmy remain m the gall bladder 
for years without producing any disturbances is unscientific 
and fatal to many patients 

Dn. B B Davzs, Omaha—Some time ago I examined all the 
cases of gallstone tint came into my hands with an effort to 


deteiminc iVnat constituted the nucleus I did not carry 
out with sulhcient conectness, I suppose, to anive at any 
leiy definite conclusion In several instances I “ 

clump of bacteria constituting the nucleus i'hc colon baeillu , 
I think, was the chief, and, in one case, the typhoid bacillus 
The symptoms of gallstones occui so soon aftci an attack 0 
typhoid fever that Di Cushing has come to the conclusion 
that in many cases typhoid bacilli clumping constitutes the 
nucleus aiound which the stones form I have come to the 
conclusion that infection is the piimary cause Thcie is no 
reason why, aftei the stones foini, that this infection should 
not clcai up so that the symptoms of gallstones pass away and 
that again, reinfection takes p'ace I ha\e been inipiesseu 
by two 01 tbiee eases eomparativelv lecently, that it is very 
important that when wc make the diagnosis of gallstones an 
opeiation should bo advised as soon as possible In one in 
stance I advised such an operation Thcie was an attack of 
cholecystitis and the symptoms were quite alarming for a day 
01 two The woman aiianged to go into the hospital and 
have the operation on the following day Next morning she 
felt belter and delayed the opeiation, liiiiig two oi three 
months in compaiative health, but all of a sudden was taken 
with sharp pains and went into a collapse I was not called 
m until forty eight hours aftei that, and then she was mon 
bund Upon a postmortem examination being made, we found 
about a dozen stones in the gall bladder, one of them with 
rather a sharp corner had perforated the upper part of the 
cystic duct and bile flooded the abdominal car ity, the bile 
was infective, there being a peritonitis already established I 
think we should operate in eveiy case, with the idea that the 
contents of the bladder, whether we have acute cholecystitrt 
or not, may infect the peritoneum We should wall oif just 
as carefully as if wc weie doing an appendicitis operation 
in the piesence of pus, because we can not tell at the time in 
what cases there is an infection Some hare spoken of the so 
called ‘ ideal cholecystotomy”—the immediate closure of the 
gallbladder If we could tell in any paiticulai case at the 
time of opeiation that there was absolutely no infection no 
tendency' for the clumping togethei of hactena no tendencr 
for the mucus to form into little halls to act as a nucleus a 
would be all right, but I had a sad experience ni one case 1 
felt that I had nothing thcie except the stones we had 1 
practically normal gall bladder, I closed it up A few months 
after that she had recurrent symptoms and latei she Inti 
several stones lemored b\ operation Since then 1 hare made 
it a practice and expect to continue this piactico of draininir 
the cavity and keeping the drainage tube in until ill indication 
of aaiy infection has passed away 

Dr W L Rodman, Philadelphia—In Philadelphia the accu 
racy of the x lays m locating stones in the kidney, uretei, and 
in the bladder, is looked on as a veiy decided step in advance 
We feel that occasionally a mistake may be made as rvas to 
day mentioned, but it is lare and rvhile I have not had the 
privilege of having Di Leonard do rvork for me, I have heard 
several surgeons say that they hare nevei known him to mike 
a mistake I have for thiee years had (he seivices of a rery 
excellent man and have not known him to make a single 
mistake He has located veiy accurately stones in the kidney, 
uretei and bladder I w-is present at one operation rvhere 
there rvas seemingly, a mistake made by the a; rays, at 
least the operator thought so, it rvas not a very satisfactory 
test in my judgment as the outline of the kidney substance 
was not clear to me, yet the case has been quoted as having 
been one in rvliich theie rvas a mistake made on account of 
the wrong interpretation giren by the a; rays 1 myself feel 
that It IS a most valuable aid and one which we should not 
Ignore I should hesitate to cut into a kidney, unless I was 
very certain that the clinical signs overrveighed the nenative 
eridcnce furnished by the a. rays ° 

As to the question of burns, I think that has been practically 
eliminated by improved technic I have not seen a smgle burn 
from X rays in the last trvo or three years notwifkff .. 
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I ecommended it, because a tenipoiary tooth had not been shed 
and he was not sure uhether theie was a permanent tooth in 
the mavilla, and did not care to sacrifice the tooth until he 
hnew whether the permanent tooth uas present and wanted 
to have an x ray diagnostic photograph made for that purpose 
Naturally, I hesitated to do this, but asked Dr Fox, the oph 
thalmologist, whom I knew had been using this test on the 
tace He said “I have nevei seen even a conjunctivitis fol 
lowing exposure I have used it hundreds of times You can 
go ahead and I assure you fiom my oiin experience and as a 
personal friend that you will take no iisks” So I feel that 
the risk of burns has been practically eliminated 

Dr C H Lemon, Milwaukee —\ lecall two cases of abscess 
of the abdominal wall that occurred about two years ago 
One case I saw in consultation with Di W H Earles, of 
Milwaukee, and the other while I was attending a ehnie of 
Dr Keen, in ^Philadelphia I cite these eases because of their 
infrequency, and I think they ought to he brought to the 
attention of the profession They show us another souree than 
Pott’s disease of the spine or abscess following perforation of 
the intestine as a cause of dissecting abscess of the abdominal 
wall These two eases aie identical One was a woman about 
55, and the other a negro, I should say about 35 Both cases 
gave a histoiy of recuriing appendicitis In both cases there 
was entire absence of jaundice, the possibility of suppuration 
of the gall bladder with rupture and dissecting abscess of the 
abdominal wall was not thought of hy any of the gentlemen 
who examined eithei of the cases In Dr Keen's case the 
negio had stated to him that the swelling that was present in 
the abdominal wall was reeuirent, that he had had the same 
swelling befoie, and it had disappeared The swelling was in 
the right gioin, it looked exactly like an abscess resulting 
from appendicitis, it pointed, it was quite pi eminent and 
Dr Keen was perfectly satisfied in his own mind that it was 
an abscess the result of appendicitis In our own case—Dr 
Earle’s—^we had the veiy same experience Now, gentlemen, 
in both of these cases when the abscess was opened it was 
found that it lead directly to the gall bladder, and in both 
cases gallstones weie turned out as large as the thumb Dr 
Keen laughed at his mistake, as we did also at ours, but in the 
absence of reports of similar cases, who would not make the 
same mistake? I have never seen cases similar to these cited 
in our literature I thought while we were diseussing inflam 
mation of the gall bladdei and dissecting abscess of the ab 
dominal wall that these cases would piove interesting and 
valuable, as suggesting anothei source foi the formation of 
pus that appeared as an abscess of the abdominal wall 
Dr Joseph C Bloodgood, Baltimore—^Let me call your at 
cention to the relation between gallstones and acute and 
chrome pancreatitis, an important fact which has not been 
brought out in the papers read this morning I mention this 
relation beeause it is only recently that we have understood it 
The literature on gallstones and pancreatitis needs more care 
tul clinical observations I trust that all who in the future 
observe cases of acute pancreatitis which have the usual mis 
fortune to go on to lutopsy, will have made a careful examma 
tion of the gall bladder and ducts, so that our records will be 
more accurate in regard to the presence of gallstones in cases 
of acute hemorrhagic and suppurative pancieatitis It will 
also be of importance and inteiest to,have further records of 
those cases which clinically give typical histones of gallstone 
colic with and without jaundice, and yet when we operate we 
find no stones in the gall bladder or its ducts, but we find an 
inducted pancreas, and a dark, thick inspissated bile, and 
such cases are always lelieved by tenipoiary cholecystostomy 
Opie has demonstrated that bile, when injected thiough the 
pancreatic duct into the pancreas, produces at once a verv 
extensive acute hemoirhagic pancreatitis Some of the am 
mals died within twenty hours after the onset In a few in 
stances recovery took place Tins demonstration seems to ex 
plain the cause of the hemorrhagic pancreatitis when associated 
with a small stone in the diverticulum of Vater Anatomically 
we know that into this diverticulum both the common bile 
and the pancreatic ducts open A small gallstone, smaller 
than the diameters of the diveiticulum, may plug completely 
or partially the opening into the duodenum at the papilla. 
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but on account of its smaller size it does not obstruct the 
orifices of the turn duets, so that the bile completely or pai 
tially dammed from the intestinal canal may pass from the 
common duct into the diverticulum and then through the 
pancreatic duct into the pancreas and produce acute hemor 
rhngic pancreatitis Opie has proved conclusively that bile 
can produce such lesions, and without the aid of infectious 
agents Clinically, he has observed the same possibility in the 
patient operated on by Professor Halsted This patient, ad 
mitted in a moribund condition, died a few hours after the 
exploiatory laparotomy Clinically, the symptoms were intense 
epigastric pain, piofound collapse, blight jaundice, and bile m 
the mine At the autopsy there were found widespread, dis 
seminated fat necrosis and a huge swollen pancreas with aieas 
of hemorrhage within and without In the diverticulum of 
Vnter a small gallstone was found which plugged the orifice ot 
the papilla, but did not prevent the bile from entering the 
diverticulum from the common bile duct The large pancre 
atic duet and some of its bi anefies were bile stained This ease 
seems to confirm Opie’s experimental work In the second 
case—of my owm—in the same clinic a similar pathologic 
condition was found, except that the patient had survived the 
hemonhagic stage, and when death took place there was a 
large penpancreatic abscess In the literature many cases 
of acute hemoirhagic pancreatitis have been associated clinic 
ally with a previous history of gallstone colic, and at some of 
the autopsies gallstones had been found It may be possible 
for the small stone to lodge in the diverticulum long enougli 
to dam back the bile in the pancreatic duct, produce the hem 
oirhagic pancieatitis and then slip into the duodenum and be 
lost, so that at the autopsy the relation between the gallstone 
and the pancreatic lesion is lost sight of Opie’s experimental 
work and his one most positive autopsy finding seem to prove 
without a question that a gallstone lodged in this position is 
one of the causes of hemorrhagic pancreatitis Other causes 
there may be but these are yet to be demonstrated Surgic 
ally, this relation should be borne in mind, so that at the op 
eration for hemorrhagic or suppurative pancreatitis the gall 
stone in this position should be sought for and removed 
whenever the condition of the patient vvlll allow this procedure 
Flexner, in his work on “Expeiimental Pancreatitis,” pub 
lished in the “Festschrift" to Professor Welch, in 1900, has 
demonstrated that many substances injected into the pancreas 
produce pancreatitis, and states that “the element of infection 
plays an insignificant if not an entirely unessential part ’ 
The possibility that bile could be dammed back into the pan 
creas and produce hemoirhagic pancreatitis was not demon 
strated or consideied Nor had Opie eonsidered this possibil 
ity in his article of “Pat Necrosis” in the same publication 
The relation of gallstones to chionic pancreatitis is of moie 
practical surgical interest, because the condition is cured bv 
piopei operative interference Both Robson and Opie have 
demonstiated both clinically and experimentally that a stone 
lodged in the common duct just above the diverticulum of Vatei, 
or completely plugging the diverticulum, produces obstruetion 
not only to the biliary, but to the pancreatic secretions, which 
in the pancreas leads to chronic interstitial pancreatitis Thu 
lesion in the panereas gives it a hard nodulai form, often mis 
taken for carcinoma Clinically, it is associated with great 
loss of strength and weight The disease is rapidly cured bv 
the removal of the stone Every surgeon is familiar with the 
rapidity with which the emaciated jaundiced subjects improve 
after the removal of the stone In some cases the stone is not 
found at the operation It has probably passed into the intestine 
Robson has demonstrated that such patients are relieved b\ 
cholecystostomy and drainages This relieves tension, allows 
the absorption of the exudate, and the pancreatic duct be 
comes patent again The chronic inteistitial pancreatitis dis 
appears, the general health and condition of the patient ini 
proves This explains instances in the experience of even 
abdominal surgeon Sueh patients have a history of recurrent 
gall bladder attacks with more or less jaundice, and more 
or less loss of flesh and strength At the operation no stone 
IS found to explain the symptoms If the pancreas is palpated 
it is found to be hard and nodular, almost like in carcinoma 
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the bile dark and inspissated If cholecystostomy drain 
Se for a few weeks is performed, the condi ion s entirely 
Xved Eobson reports cases 
operation might be carcinoma, relieved by this 
These observations would seem to indicate th 
better perform temporary cholecystostomy m all cases co 
.n1idLt%th the removal of stones from the common duct 
Dr Miles F Porter, Fort Wayne, Ind-I ^ 

conception of the essential nature of so called gallstone col 
and the essential factor at the bottom of jaundice w^ 1 help 
us out of the trouble Gallstone colic is not the result, it is 
not produced in all probability by the passage, of a stone 
You will not have gallstone coho until you have your duets 
or gallbladder infected, and plugging of the common duct 
•,0 as to entirely prevent the passage either of bile or pan 
creatic juice is one of the rarest things in connection ivith gall 
■.tones The point I wish to make is this, that the pain of so 
called gallstone colic has behind it infection and inflammation, 
that jaundice has the same thing in the vast majority of cases 
and 1 think that the experience of most of us who have done 
work in this line mil bear these statements out All of us 
have seen cases—individuals—who have carried gallstones for 
a long time mthout symptoms until symptoms of infection 


Dr C W Phillips, Eocky Ford, Colo —btnctly speaking, 
there is no such thing as a ray burn This pecuhar kind of 
burn or dermatitis is the chemical effect of electricity and is 
not due to a: ray penetration We infer from what Monell 
^ays in his “Manual of Static Electricity,” that the coil is more 
capable of producing this dermatitis than is the static machine 
Mow I would ask the question whethei it has been the expert 
ence of anyone present who has been using the static machine 
to have had in his practice «ray burns’ In my limited 
acquaintance with the static machine I have not met with this 
misfortune, nor do I feel any fear of it 1 will venture to 
offer the suggestion, that with the subject sufficient distance 
from the Crooke’s tube, and with proper insulation, the so 
called X ray burns will occur qmte infrequent, if they occur 
at all 


De T J Maxivell, Keokuk, Iowa—I had occasion to oper 
ate on a lady who was taken violently ill after iiding a distance 
in the cars I saw her some four days after the attack She 
had a tumor just above the umbilicus I asked her how long 
she had had that She said that she never had a tumor, that 
there was never anything the matter with her, that she always 
had a good appetite, regular bowels, and nothing the matter 
with her for years I said "Here is a tumor ” She said 
she uas taken suddenly ill after nding a distance in the 
cars and that she vomited, had pain and she felt something 
tear in her stomach I operated and found that the stomach 
was attached to a large gall bladder, larger than my fist, which 
liad made a half revolution, carrying the stomach and duode 
num with it, preventing all egress from the stomach and 
pylorus and I found in the gall bladder 193 stones, one of 
them plugging up the cystic duct I extracted them and 
curetted the gall bladder, sewed it up and attached it to the 
peritoneum, so that it would not make another half turn, and 
she is now quite well 

Du A C Berxats, St Louis—In my entire experience, 
11011 01 er tiienty flic yeais, I liaie met with but three cases of 
nciite cholecystitis, in iiliich there iiere such symptoms as Dr 
Eisendrath related I mean by that, temperatuies reaching- 
lOG and in one case 107 F In those cases it soon became 
apparent that there was a peritonitis and in all those cases 
I was called in bv a general practitioner who reeogmzed the 
extent of a peritonitis, which he did not refer, with any degree 
of certainty, to the gall bladder, but that it was a hepatitis or 
a pancreatitis, or, in one case, the physician thought it was an 
ipncndicitis which had worked up behind the colon up toward 
the Incr I operated on all of these cases and succeeded in 
saiing two In the one case I found the gall bladder gangren 
oils looking like a gangrenous appendix, surrounded by adhe 
-ions, and 1 was enabled to remoie the whole thing by scoop 
ing It out with nn finger, Icanng an enormous putrid cavity. 


which I treated by the open method—free drainage 


The 


entire bladder, with the cystic duct, was 
been shut off by a wall of newly formed In regard 

to the point made by Dr Porter, I do no 
attention is called to the existence of gallstones only when 
there is infection It would be impossible for me to admit 
that, because I have operated on a great many cases of sto 
in the gall bladder and stone in the common bile duct, where 
there was absolutely no inflammatory condition present and 
still the patient had jaundice and fever—the stone was in 
the common duct It is true that the fever is not easily ac¬ 
counted for in these cases and I myself was surprised not to 
find some kind of infection along the bile tracts On the other 
hand it IS quite true that a patient may carry a gall bladder 
more or less full of gallstones for years and tliat they will give 
no trouble until the patient has typhoid fever or until the 
patient has an ordinary pharyngitis—an angina or some 
other mild form of infectious disease—and then there will 
suddenly be pain and empyema of the gall bladder, but I think 
the Doctor goes too far when he says that our attention wall 
be called to these conditions only, or nearly always, first, 6y 
an infection There is no doubt that the mere meohamcal pas 
sages of gallstones will give rise to great pain and even to rise 
of temperature, and I think that the point brought out by Dr 
Bloodgood IS a very valuable one 

De LEONAnn, in reply—I wish simply to emphasize the 
fact that there are calculi in the kidneys and ureters that 
will pass without operation The detection of calculi is not 
always easy The smallei calculi sometimes require a repeti 
tion of the examination I have published my failures and 
also my successes in other papers I have had one case of error 
through defective technic—it has been published I missed the 
stone m the upper pole of the left kidney, I misread the 
plate Mistakes are possible in the x ray" in reading the find 
mgs, as well as m other methods In reference to the point 
laised m regard to one shadow hiding another Keoently a 
physician sent me a case for examination for calculus The 
patient had lately passed a stone He had the stone with him 
and asked me to put it on the plate, under his lumbar region 
and see if 1 could show it He brought it to me m a little 
paper pill box I placed the stone in the box under the lorn 
and both the box and stone showed distinctly in the negative 
through the lumbar shadow 

As to the word “opacity” Its meaning is different now 
since the discovery of the x ray The question is not whether 
one shadow is denser than another, it is whether the sum 
of shadows in one area is greater than the sum of the shadows 
in another That is the reason why we can show the shadow 
of the kidney m the lumbar region The negative diagnosis 
I have found to be as accurate as the positive 

We are dealing with an element in the x ray about which 
we do not know any more to day than when it was discovered 
It 13 the X, the unlmowm still, and so long as we do not know 
what it IS, it IS difficult to tell the nature of all its actions 
I myself do not believe that the x ray itself is the agent which 
causes the burn I believe that it is rather the effect of 
the electricity upon tissue I myself have burns upon my 
hands and I seldom put them m the path of the x ray I get 
them from the induction effect of the current In reference to 
the static machine, I have met a number of men lately who have 
used the static machine and thdy told me that they have had 
burns Wlule here in St Paul, one of the exhibitors in the ex 
hibition connected with the meeting told me that he had fur 
nished one of the gentlemen who was exhibiting a static 
machine with a pair of rubber gloves when operating, because 
he could not keep the burns from his arms I think that it is 
true that the static machine produces the burn as well as the 
coil As Dr Eodman says, it is in the proper use that we 
for protection in using the x ray I have found 

grounded screen of aluminum 
attached by some metallic connection with the ground has been 
a great protection I have had a number of bums I bnri 
two serious burns, but those occurred before I knew H -n, 
possible to produce them It is as yet impossible 
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protect from burns, no matter how careful and expert the 
operator may be The danger is, however, i ery slight At the 
present time I am using a 4 inch coil for my ii ork—a coil winch 
I have had constructed on special lines I find it sufficient 
The spark has volume and sufficient length to oiercome the 
resistance of the tube It is the volume in the secondary dis 
charge that is essential to good x ray work 

The point I would like to emphasize particularly in refer 
•ence to my paper is that I have here a method which deter 
mines accurately the position and presence of calculi and the 
size of those calculi, making it possible for us to leave to 
Hatuie in selected cases what she often accomplishes The 
fact that there are more ureteral calculi than we had supposed 
shows Nature’s tolerance of them The same is as true here as 
in the papers brought out on the biliary calculi ihere we find 
calculi quiescent until some infection lights up and aggravates 
the condition present and shows the presence of the calculi 
De D N EISE^DEATH, in replv—I agree mth Dr Porter, 
and in answer to Dr Means, in regard to the fact that infee 
tion IS, in the gieat majority of cases, the first symptom, oi 
is the cause of the first symptoms of the presence of gall 
stones, a patient may have gallstones as shown by ICehr and 
a number of investigators, they may go through an entire 
lifetime without having become aware of their presence, but 
when infection begins and the patient has a cholecystitis or 
cholangitis that causes, as Riedel has shown, an inflammation 
around the foreign bodies, there is contiaction of the gall 
bladder muscles and common duQt walls and, as a consequence, 
the patient has gallstone colic, but the stones are seldom ex 
pelled As to the question icterus, we can distinguish between 
the two varieties of jaundice There is the inflammatory 
jaundice which is of slight degree and which is almost invari 
ably present during the course of gallstone colic and is known 
as the inllamraatoiy icteius, in uhich there is a small amount 
of absorption of bile by the gallbladder walls, and so called 
obstructive icteius, in which the obstruction is caused 
by a stone, usuallj in the common duct 

I desire to relate some interesting experiments made by 
the Japanese investigator Miyake He found that when he 
injected virulent colon bacilli in the gall bladder of 
ammals he produced no change, except a slight catar 
rhal change in tlie gall bladder Ii partial obstruction of 
the common or cystic duct is pioduced, particularly the latter, 
by passing across it a poition of the omentum to obstruct it, 
or ligating it incompletely in other words, and then, at the 
same time, one injects micro organisms into the bladder, we 
have the two conditions now recognized to be essential in the 
gall bladder infection plus obstruction to produce atones 
These are the elinical causes In two dogs, after the lapse of 
mne months, and twelve months, in anothei case, he produced 
gallstones which, upon aualjsis, had'the typical composition of 
suck calculi, that is, the experiments have proved what we< 
have knowm since 1891, w’hen biauyn first proposed the stone 
forming theory, that stones aic not duo to acid precipitation 
of bile, but that the colon and typhoidal bacillus and the re 
sultant catarrh is the most frequent cause 

In regard to primary suture in gallstones, I think it is the 
general opiiion of men who have had experience—from 400 to 
(50@ cases each—as Mayo, Robson, Kehr and Riedal, that we 
ought to abandon it as a routine procedure It is dangerous 
to close tne gall bladder in eveiy case It is better to do one of 
two things either obliterate the gall bladder entirely uy 
cholecystectomy, or follow the procedure of the majority of 
surgeons and diain the gall bladder, in that way getting nd 
of the infection Peterson has shown in cholecystitis puru 
lenta, that the examination of the bile escaping from the 
fistula shows at the end of ten days that the bile is steiile, 
so that by such perfect drainage we can obtain good results 
In answer to Dr Bernays, I would say that in our case there 
was positively no peritonitis The condition of the liver and 
the slight obstruction caused by the stone which was lying 
in the diverticulum of the cystic duct, the lack of escape of 
fluid, and chiefly the condition of the Iner, was the cause of 
death 
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De J B Bullitt, in reply—1 atm familiar with soma oases, 
of empyema of the gall bladder, which, tliiough riipturej haia^ 
produced abscesses of the aibdomuia:! wall I purposely omittedl 
this class of cases in my paper, for the discussion of alii cases, 
would lead us too far 1 believe that the experience ofr tllo 
last few years has demonstrated that stone in the kidheys-atnd! 
ureters is of mueh more common oecuri ence than had' before 
been believed I believe further that the chapter of kidhey sur¬ 
gery has expanded most wonderfnlly in this time and' is dbs^ 
tined to expand more rapidly and to be reckoned m Idle next 
decade in the brilliancy of its results wath the surgery of the 
gall ducts and appendicitis I find that there has not been so 
mueh work done which will reflect so much credit oa this- par 
ticulai chapter of surgery, and which wall be of such benefit, 
as the light which has been thrown on this matter through the 
means of the a: rays, and of all those workers who have added 
then knowledge to this chapter in surgery, no one is. entitled 
to as much credit as Dr Leonard I have, for several years, 
worked in the kindergarten of the x ray and I think the diffi 
eulties to be encountered by one who undertakes examinations 
by these means are very great Of all the operators in this 
country there have been comparatively few up to the present 
time who have developed a technic which is sufficient for mak 
mg a positive and negative diagnosis I believe the time is 
fast coming when the accumulating experience of men will 
piove that we shall have this safely at our command 

Dr Bevan has laid stress on the fact that as far as the 
determination of kidney stone is concerned, the x ray is more 
important than the operative exploration of the kidney He 
has leported one, perhaps two, eases in which kidnev stone 
had been expected, in vvhicb an exploratory operation had 
been made The kidney had been incised and thq pehas ex 
plored The ladney had been needled in all directions and 
no stone had been found The symptoms persisting, the patient 
was afterward submitted to the x ray and a very cleai and dis 
tinct shadow of a stone was found 1 have had a similar ax 
penence, although not with a kidney^in situ, but one that had 
been remov'ed on account of extensive destruction, from a large 
kidney stone in the pelvis of the kidney Desiring to expen 
ment with the shadows, f placed the kidney on a photographio 
plate and made an exposuie and was very much surprised to 
find on developing that the shadow of a second stone was 
present on the plate I exhibited this stone before the Sur 
gical Societj in Louisville and opened the kidney over the 
point indicated by the shadow and found there a second stone 
which had not been found at the time of the removal of the 
kidney If this method of Dr I eonard were followed, mistakes 
could not occur If a patient is operated on after a stone has 
been determined in this wav, it will not be possible to remove 
one stone and leave another in place 

Concerning the term “x ray burn,” we all know what we are 
talking about All of the various types of apparatus are 
capable of producing burns I have used the static machine, 
the Tesla coil and the induction coil I have never produced 
a burn in anyone but mvself and that was produced by means 
of the static machine 
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ANKYLOSTOMIASIS—KEPOET OF A CASE 

R LEE HALL, MD 

BAITIMORE, MD 

This being one of the few cases of ankylostomiasis to be re 
ported in this country, I present it to the piofession 

The patient, J O’R, aged 38, an Englishman, vfas em 
ployed as a sailor on a vessel plying between Liverpool and 
cities in the United States On his last trip the vessel touched 
a port in Mexico (Vera Cruz) a few days before entering any 
ports of the Umted States Whether or not the man visited 
other ports or was subjected to circumstances conducive to the 
contraction of this disease could not be ascertained He ar 
rived in Baltimore about the last of September, feeling ex 
trcmely weak and debilitated and suffering from some obstinatr 
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intestinal trouble In consequence of tins general condition he 
abandoned hia return trip to Ln erpool, entered a sailors’ board 
mg bouse and after remaining there for three or four days 
was admitted (Oct 2, 1901) to Bayview Hospital The his 
tory gained ehcited the fact that he had been suffering from 
general malaise and debilitj for about six months prior to his 
arriial in tins city He had commenced to lose appetxte and 
energj the latter part of the spring, and tins condition grad 
ually developed into a general disabihty 

About a month ago his symptoms became more grave, a 
troublesome bowel disorder ensued, the discharges at times 
being tinged with blood However, he was not compelled to 
abandon work until he reached this city in September At 
the time of his admission to the hospital liis condition was at 
once considered grave on account of the emaciation and anemia 
A dry cough was noticed His temperature on admission was 
100 F and varied between this point and 98 throughout the 
course of the disease The evening temperature was about a 
degree higher than that of the morning, thus simulating a 
tuberculous condition 

The physical examination elicited the foUoinng The face 
was emaciated and pale, the eyes were bright, pupils somewhat 
dilated, reacting normally to stimuli, conjunctiva pale, tongue 
was coated white and the breath was offensive Clavicles and 
nbs were prominent, skin free from eruptions, and very pale 
Palpation and percussion elicited nothing abnormal On aus 
eultation a few sonorous, sibilant and mucous rales were heard 
distributed pretty generally over the chest Respirations were 
24 per minute Dyspnea was quite marked at times Heart 
sounds were weak, and pulse 100 per minute No increased 
dulness was evident on percussion A hemic murmur was oc 
casionally heard ovei the apical region There was no in 
creased hepatic or splemc dulness Pam points were evident 
over various portions of the abdomen on palpation No lumps 
were found m the abdomen The reflexes were normal The 
whole body showed marked anemia and emaciation There 
were no signs of edema The urine was pale in color, specific 
gravity 1016, contained no albumin or sugar The sputum 
vv^ frothy, but contained no evidence of tubercle bacilli 
These symptoms suggested either amebic dysentery or tuber 
Mlar ententis A microscopic examination of the feces was 
made, but nothing was found to confirm our suspected dja<r 

strange-looking ovoid gianular bodies, much larger than red 
blood corpuscles, the true character and source of which was 

TthrS™ "" 

thrt’tb^e°f examination revealed, as will be noted below, 

that these bodies were the eggs of the parasite ankylostomun^ 
duodenale, the true cause of the disease An exammation^ 
the blood was made two days after the patient’s admission to 
2 500 2 ' results red corpTsclel 

£.T?o“ 

found prLent of tb/ * Percentage of nucleated reds were 
Pckilocytosis’was abser'The'lM s^ 

The paina m the abdomen ■were of n HuTt ««« . 

'vith an occasional paroTvsm nf n-r f ^ character, 

4ajs prior to death a finTbTnoa ® 

nictcr, white corpuscles 29 GOO / milli 

Seined specmiens^t tL 

nucleated reds A slmht umlaln.J increase in the 

some increase of micfocvL^Tbe 1 "“! 1°"" 
the increase of the polynuclear and a d“ 

eosinoplulca, the eosinophiles now ^nly 
cent A few lymphocytes and Inr^rn ^ ggregating 3 per 
were to bo seen mononuclear leucocytes 


From this time on the patient rapidly failed Respiration 
became moie labored and gradually decreased m ficquency, and 
he died on the evening of Oct 19, 1901 An autopsy was 
made the next day by Dr Yates, of the Johns Hopkins Uni 
versity A brief summary of the findings being as follows 

Body w'as marble white in color, slight rigor mortis present 
18 hours after death Peritoneal cavity contained an excess 
of clear fluid, but the surfaces were smooth and glistening 
The pleural cavities contained some turbid looking fluid, no 
apparent congestion, some old adhesions to posterior chest 
wall Lungs were edematous on the dependent portion, ranch 
black pigmentation of the tissue and old tubercular foci were 
present The bronchi contained much frothy fluid, with no 
evudent congestion of the mucous membrane 

The pericardial cavity contained a small amount of clear 
fluid The blood clot in the heart was pale and tenacious, cut 
section of the muscle gave endences of fatty degeneration The 
valves were apparently normal There were also evidences of 
fatty degeneration in the liver and kidneys Extreme paleness 
of all vascera was present 

On opening the intestines about five or six inches from the 
beginning of the duodenum, a hemorrhagic looking substance 
was found, small in amount On close inspection of this sub 
stance there was revealed numerous small whitish won* like 
bodies averaging from 7 to 1C mm m length As we opened 
the tract dovvnvv ards the same condition existed until about 6 
feet from the origin of the jejunum a more striking condition 
was encountered These little worm like bodies were now 
found to exist in great numbers They were noticed to be in 
a linng condition and many attached to the mucous membrane 
They were thought to be the ankylostomum duodenale parasite 
which, after microscopic examination, proved to be correct 
Tliese parasites were abundant down to the colon and a few 
extended as far as the rectum 

The stomach contained no parasites The entire intestinal 
canal was bathed in a tenacious mucus The mucous mem 
brane was pale, with here and there slight hemorrhagic areas 
Along the free margin of the valvulte conmventes greater hyper 
emia was noticed ® “yper 

The microscopic examination of the bowel contents revealed 
large numbers of the previously mentioned ovo^dL boTes 
They were now recognized to be the eggs of the parasite and 
he supposed granular condition was known to be tCs 
stages of segmentation Had we been fortunate enough S 
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GUARNIERI’S VACCINE BOEIEB 


In 1892 Guarnien announced that by inoculating vac¬ 
cine Ij'inph into the cornea of rabbits certain cell inclu¬ 
sions—“eytoryctes’’—form, which he and others aftei 
him are inclined to regard as the causative agent of vac¬ 
cinia These experiments have been repeated by others 
and the results obtained have been interpreted variously, 
some regarding the bodies as parasites, others as the 
product of cellular degeneration An exceedingly thor¬ 
ough and elaborate study uas made by Huekel,’ who 
reached the conclusion that the intracellular bodies m 
question were the products of a specific degeneration of 
the cytoplasm induced by the vaccine virus and by the 
vaccine virus only 

In the meantime the whole sub]ect has been worked 
over again in what seems to be a most painstaking and 
critical manner by Wasielewsky^ in C Fraenkel’s Insti¬ 
tute in Halle, and from this article, which is the sum¬ 
mary of work extending over eight years, the following 
conclusions seem to merit general notice The so-called 
vaccine bodies appear regularly in the epithelial cells of 
the rabbits cornea when active lymph is introduced 
into a small canal or pocket in the cornea These bodies 
correspond to the bodies found in the skin in variola 
and vaccinia, bodies that do not occur in the healthy skin 
or in skin the seat of other lesions than those mentioned 
From a careful review of the work of others as well as 
from their oiin results, both Huckel and Wasielewslry 
are firmly convinced that these bodies can not be made to 
appear in the corneal cells by any other procedure The 
vaccine bodies are not leucocytes or the products of leu¬ 
cocytes, and they do not spring from the nuclei of the 
epithelial cells of the cornea There are many consid¬ 
erations that speak against tlieir development as the 
result of specific toxic action on the protoplasm of the 
cells—HuckeFs theory Such specific toxic action af¬ 
fecting single parts of cells does not seem to be known 
outside of this possible case, and such rapid vacuolation 
and granular disintegration as are seen m the vaccine 
bodies do not occur in degenerative pidducts The 
vaccine bodies occur m dividing cells—an observation 
somewhat difficult to reconcile with the view that they 
are of toxic, degenerative character The filtrate of vac¬ 
cine lymph is inactive and it does not produce vaccine 
bodies in the cornea On the other hand, the number. 
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size, structure and* distribution of vaccine bodies corre¬ 
spond well with Guarnieri’s view that they are eellulai 
parasites 

Wasieleusky shows that active vaccine may be oh 
tamed after successive inoculations from cornea to cor 
nea through no less than 46 generations, a eircumstanci 
that points strongly to the proliferation of the vaccine 
virus at the points of inoculations Careful mieroscopu 
and bdctenologie examination failed to shou ordinan 
micro-organisms m the corneal moeulations wherea- 
the vaccine bodies occurred constantly from first genera 
tion to last Hence Wasielewsky regards Guarmeri - 
view that the vaccine bodies themselves are the actiit 
agents of vaccine as very^ prohabty correct Inasmuch 
as the causative agent of vaccinia is held back by filter- 
there is no good reason to regard it as so remarkabh 
minute that it can not be seen with the optical means ai 
our command On the uhole Wasielewsky makes out a 
strong chain of presumptive evidence m faior of the 
etiologie role of the vaccine bodies The fact that active 
vaccine, as shoiin by experiments both on calves and on 
children, was secured after 46 inoculations from cornea 
to cornea at intervals of a fev. days vaccine bodies ap 
pearing in plentiful numbers in even cornea, certamh 
indicates the closest possible relationship between var 
eine virus and vaccine bodies At tlie same time Wasie 
lewsky does not insist that his interpretation is defim 
tive and unchangeable Grantmsr tlie parasitic charai 
ter of vaccine bodies, too little is as vet known ahoui 
them to warrant discussion as to their exact natun 
whethei protozoic or vegetable Their possible relation' 
to Funclds spondium vaecinale^ must be left m abeyance 
for the same reason 


ANKYLOSIOMIASIS 

The report in this issue by Dr Hall of a case of ankv- 
lostomiasis in a sailor, dying from this disease in Balti¬ 
more, shows tlie importance of careful examination of 
the feces m obscure cases of anemia associated with 
intestinal disturbances Ankylostomiasis or uncinari- 
osis, IS a comparatively unknown disease in the United 
States In some of the new possession'^, however, it w 
probably quite as frequent as in othei countries, such 
as Egypt According to Lieutenant B K Ashford^ an- 
kydostomiasis is the most general and most harmful dis¬ 
ease—a veritable curse—in Porto Rico Allyn and 
Beard*, reporting a case in an Italian in Philadelphia 
renew some of the eases ohsened in this conntrv, and 
they express the belief that it is more frequent than the 
few scattered reports seem to indicate'’ The diagnosw 
IS established by finding the ankylostoma eggs m the 
feces The eggs are described by Manson* as heautifulh 
clear and transparent 55 to 65 hy 32 to 43 mikrons in 
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iize, oval, vith delicate transparent shells, through 
winch two or four light gray yolk segments can be seen 
ihsbnetly The ova are to be sought for soon after the 
teces are passed 

As indicated by the variety of names bestowed upon 
the disease (briclnnaker’s anemia, miner’s caclievia, tun¬ 
nel anemia) it occurs especially among laborers that 
come in close contact with dirt and soil The disease is 
of extraordinary frequency in Bgjpt (Egyptian ehloro- 
>is), Ceylon, India and elsewhere, especiallj m tropical 
and subtropical countries A very fatal epidemic among 
the laborers in the St Gothard tunnel in 1880 called 
the direct attention of European observers to the disease 
and to the significance of the minute, blood-sucking 
parasite that causes it Ankylostomum duodenale oi 
uncinaria duodenalis discovered bv Dubmi in 1838, in¬ 
habits the jejunum and adjacent parts of the intestine. 
It attaches itself to the mucous membrane and imbibes 
blood freely, producing a severe anemia by removing 
blood, the plasma alone being utilized by the norm it 
Is probable that it also produces a toxic effect Dyspep¬ 
tic symptoms and intestinal disturbances are also caused 
The female worms produce a prodigious number of eggs, 
vv'hicb hatch outside the body if kept warm in feces 
mixed with soil Manson states that Grassi and Paroiui 
have estimated that 150 to 180 eggs per cubic centigram 
of feces indicate an infection of about 1000 worms, 
male and female, this gives an idea of the intensiti of 
the infection 

The authors are not in accord as to the mode of infec¬ 
tion Many assume that the parasite enters the intestine 
‘ffiy chance,” either m muddy drinking water or by waj 
of mud and dirt adhering to the hands, food or eating 
utensils, while Looss” advances the theory that the larvae 
enter through the skin Placing a drop of suspension 
of lanm upon the skin of an extremity an hour before 
amputation, Looss saw that the larv® penetrated into 
the hair follicles Looss claims that he became infected 
in this ivay As laival suspensions dry on the skin an 
area of redness and burning results Looss’ theory 
makes infection of those who work in soil very easy The 
leasons that would determine the localization of the 
mature worms in the jejunum seem very obscure, but not 
liny more so than those that determine the w andenngs of 
trichinelia spiralis into the skeletal muscles The pro- 
phjlaxis of ankylostomiasis rests upon the prevention 
of mixing of fresli infected feces with earth In the 
curatne treatment the principal agents, according to 
Manson are tlijunol and male fern Tlijunol is now' used 
more commonly than male fern, the quantity being three 
or four 10 to 30 gram doses on an empty stomach at 
intenals of an hour, preceded bj' a thorough emptying 
of the bowels and followed bj' rest in bed and avoidance 
of alcoholics "An equally efficient but safer drug is a 
desideratum ’ 


THE JilEDICAL POLITICIAN AND THE MEDICAL 
STATESMAN 


In general public affairs the distinction between tin 
pohticmn—in the fin-de-sicclc rather opprobrious mean¬ 
ing of the word—and the statesman, is not a difficult 
one to apprehend Populai usage has determined the 
signification of “politician” to be “one who interests 
himself in public affairs for personal gam,” while 
“statesman” still means “one who devotes his time and 


energies to the public weal,” asking no leward but that 
satisfaction which comes from a sense of duty well done 
In medical polity, which is coming to be an important 
department of medicine the term “medical politician 
has been for many years freely used in the opprobrioin 
sense That it has in large part been thus justly em¬ 
ployed it IS fruitless to deny The facts are well known 
to all The term “medical statesman” has up to thn 
time not been found necessary The need for it, how evei 
IS at hand, ?or a race of medical statesmen is alreadi 
among us They have been few, but are steadily increa"- 
ing m number and influence In the various statet 
to-day pure-hearted physicians are cheerfully sac¬ 
rificing time and means in the altruistic task of properh 
organizing the medical profession and of leading ii 
towards its highest ideals of public and professional use¬ 
fulness These men ask no reward except the satisfac¬ 
tion of having accomplished good work They are con¬ 
tent with the respect of their fellows Viewed from the 
standpoint of economics they are constructive states¬ 
men, and the more honorable descriptive term should 
not be withheld They are not “politicians ’ m the up- 
to-date American sense of the term They should be 
honored, as well as very properly now are the pioneer" 
in scientific medical research, in order that others whost 
tastes run in this direction may be encouraged to follow 
tlie same paths Medicine in America to-day stands in 
need of just such a body of physicians 


xtAiC XU LAIC OXiC" 

m hope of personal enrichment in money or reputation 
will attempt to pose as leaders in this branch of medical 
polity but physicians can in a short time readily di" 
criminate between him who works for the general good 
and him who seeks only self-advancement The mark* 
arc not difficult to read, especially in the eyes of an edu¬ 
cated profession Everywhere physicians must see to il 
that the true statesmen of the profession are put to the 
front in those places in which thev are so greatly needed 
For instance, the secretaries of the state medical socie¬ 
ties and the delegates to the House of Delegates of the 
American Medical Association should be carefulh 
chosen from this class The presidents of the state 
medical societies and many other officers in all descrip¬ 
tions of medical societies may appropriately be men who 
bale attained eminence in practice or m scientific re¬ 
search but the secretanes and delegates should be honest 
men of medical affairs 

Let us seek for and encourage the real statesmen 
mong us Let us put them where their talents mil be 
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of the greatest service to medicine, and then let ns sup¬ 
port them heartily and loyally In return for the loss of 
practice necessarily sustained by those who honestly exe¬ 
cute the duties of such offices as demand continuous ef¬ 
fort and time-consuming attention, the members of 
medical societies—who should he all eligible physicians 
—should freely put their hands in their pockets Valu¬ 
able time and fruitful endeavor must be compensated 
at least to the extent of insuring the livelihood of those 
who conscientiously give their time for the general good 
Other callings with vastly less high ideals have long fol¬ 
lowed this policy with great benefit to themselves Why 
should the physician refuse to do the same? Let us 
encourage a race of fairly-paid medical statesmen, and 
then medicine will shortly occupy a place in public 
esteem and sociologic infiuence that is otherwise abso¬ 
lutely unattainable In South and Central America and 
on the continent of Europe, physicians frequently play 
the highest parts in public affairs, greatly to the benefit 
of the nation and to the standing of the profession of 
medicine The same thing can be done in the United 
States if physicians are willing to follow the suggestions 
herein outlined We must find a proper place for the 
term “Medical Statesman " 


PROGRESS IN GLANDULAR SURGERY 
Eecent advances in abdominal surgery have made 
certain supposedly hopeless medical conditions amenable 
to surgical treatment with very satisfactory results 
Morrison’s operation for the establishment of a collateral 
circulation to relieve the congested portal circulation, 
and so prevent the annoying ascites which is so marked 
a feature of hepatic cirrhosis, has m many cases afforded 
so much benefit to the patient as to constitute practically 
a symptomatic cure for some years Jonnesco’s sugges¬ 
tion^ of the removal of the enlarged spleen in cases of 
malarial cachexia has proved of great value in prevent¬ 
ing the hitherto inevitable progress of the disease from 
bad to worse Without serious risk in cases that are not 
too advanced patients are given a new lease of life The 
indications and contra-indications for both these import¬ 
ant operations are now in course of definition at the 
hands of surgeons in many countries and the prognosis 
and eventual limitation of applicability of the procedures 
to individual cases will soon be established 

When with serious degenerative conditions in these 
large abdominal glands, the liver and spleen became 
the favorable objects of surgical intervention, it was 
almost to be expected that kidney disease would also 
prove amenable to enterprising yet conservative surgery 
There are two recent reports in this matter that are 
most encouraging While in this country last year Mr 
Reginald Harrison, the distinguished English genito¬ 
urinary specialist, mentioned in his lectures his favorable 
experience with operative interference in certain seveie 
cases of acute nephritis The anuria that sometimes de¬ 
velops during acute kidney disease, Mr Harrison believes 
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to be due to congestion of the organ The pressure with¬ 
in the kidney capsule becomes so great that secretorj 
activity IS eventually inhibited Tins condition which 
Mr Harrison epitomizes as glaucoma oi the kidney, 
can be relieved by slitting the renal capsule The urm' 
ary secretion is at once re-estabhshed and unless the 
pressure within the kidney has been allowed to continue 
for so long that parenchymatous degeneration has set 
in, recovery from the hitherto usually fatal anuria is 
complete 

Another phase of surgical intervention in kidney 
disease, this time chronic, came up at the recent meeting 
of the Hew York State Medical Association Piofessor 
Edebohls, of New York City in discussing the subject 
of floating kidney, said that in his experience three cases 
of chronic nephritis had been relieved after the forma¬ 
tion of adhesions for the anchorage of a prolapsing kid¬ 
ney The relief afforded in one case three years after 
operation, amounts to a symptomatic cure Not only 
has the albumin disappeared from the urine but the 
tendency to edema has been overcome and the general 
health has distinctly improved After several years with 
almost constant loss of weight the patient has now put 
on flesh The other eases are as satisfactory in their re¬ 
sults, though not under observation for so long a time 
Dr Edebohls now proposes, in cases of chronic nephritis, 
to attempt their surgical relief by operation for the 
production of extensive kidney adhesions 
Dr Edebohls’ theory of the cause of the benefit that 
accrued to these patients is that the increased blood 
supply obtained by the kidney from the adhesions pre¬ 
vents further degeneration and encourages the forma¬ 
tion of new portions of kidney substance It seems to 
have been demonstrated experimental!}' by German ob¬ 
servers that new islets of renal parenchyma may be 
formed even comparatively late in life As we begin" 
the new century we are probably in the presence of an 
unexpected but beneficent invasion of surgery mto what 
has been hitherto deemed the exclusive domain of medi¬ 
cine Further surgical intervention for the rehef of 
glandular disease may be confidently looked for The 
field is large and surgical success will be welcomed by the 
medical man for whom these cases have, as a rule, been 
obstinate to treatment and despairingly hopeless 


TRADES UNIONISM IN MEDICINE 

Recently our news eolumns have contained reports of 
the forming of medico-business organizations in various 
parts of the country, their objeets being to protect their 
members against dead-beatism—to com a word Some 
of them have adopted a rule of fining any member who 
professionally attends those who are blacklisted It seems 
that it might be possible to devise a better method than 
this for self-protection It has the unpleasant flavor 
of some of the tyrannous methods of trades-umomsm, 
winch as members of an honorable and learned profes¬ 
sion we will do well not to adopt All our humamtanan 
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traditions are agdinst such a course and upon the proper 
maintenance of these depends much of our self-respect 
as iiell as the respect in which we are held by the public 
No medical practitioner can profitably sacrifice his time 
and services for ingrates and dead-beats, and this alone 
ought to be sufficient to pi event any systematic breaking 
of any agreement by members of the organization bu 
a fine for doing what might possibly be a necessary act 
of common humanity is not in accord with medical or 
any other ethics These organizations would do well to 
repeal the regulation, which is more likely than not, if 
left unrescinded, to damage their future usefulness and 
possibly imperil their e\istence 


DESTROY CHINATOWR 

The Annual Eeport of the San Francisco Board of 
Health contains the following paragraph ^ “China¬ 
town, as it IS at present, can not be rendered sanitarj 
except by total obliteration It should be depopulated 
its buildings leveled by fire and its tunnels and cellars 
laid bare Its occupants should be colonized on some 
distant portion of the peninsula, where every building 
should be constructed under strict municipal regula¬ 
tion, and where every violation of the sanitary laws could 
be at once detected The day has passed when a pro¬ 
gressive city like San Francisco should feel compelled 
to tolerate in its midst a foreign community, perpetu¬ 
ated in filth, for the curiosity of tourists, the eupiditt 
of lawyers and the adoration of artists ” The Board of 
Health of San Francisco has made an honorable record 
in its fight against the plague and the unprincipled 
commercial interests backed by the state government 
That it has had to make this fight is due to the existence 
of Chinatown which perpetuates a state of heathen 
barbarism in the central business section of an American 
city It IS a wonder that it has been tolerated so long, 
as it exists it is a pestilent nuisance endangering the 
health not only of the city but of the State of California 
and the whole United States Its abolition ought not to 
be expensive, its proprietors obtain their present income 
bv maintaining it as a nuisance, and with it redeemed 
and put to decent business uses they ought to be well 
repaid for any loss by an enhanced value of their real 
estate So long as they permit it to be continued in 
its present condition it would be only decent justice to 
mulct them by heavy fines for keeping up a disease- 
breeding nuisance 


THE SPREAD OP EPIDEMIC CEREBROSPINAL 
MENINGITIS 

At the nineteenth Congress for Internal Medicine in 
Berlm, in April this year, Jager called the attention to 
certain interesting conditions in regard to the spread of 
epidemic cerebrospinal meningitis This disease has not 
figured to any extent in the ordinary statistical tables 
except when more marked epidemics appeared Since 
it has become more or less common and in some places 
even a fixed custom to endeavor to establish an etiologic 
diagnosis of sporadic meningitis by means of the bac- 
tenologic examination of the e xudate obtained by lum- 

a Quoted In the Snn I rancisco Bulletin of November 15 


bar puncture, it has been found that probably the major¬ 
ity of the cases of sporadic meningitis are caused by the 
meningococcus, that is, belong to the epidemic form n 
exact statistical study is not possible as yet, but from 
the figures at hand Jager points out the remarkable fact 
that epidemic cerebrospinal meningitis appears to be 
“exorbitantly widespread” in certain American locali¬ 
ties, especially in New York Boston and other cities 
He speaks of tlie United States as the seat of endemic 
foci of the disease, whence it is carried to European sea¬ 
ports, which in turn become new centers of dissemina¬ 
tion ’ He would explain the recent epidemics in Copen¬ 
hagen on this score Considerable numbers of cases have 
also occurred in Hamburg and Kiel The evidence on 
which Jager makes this deduction does not seem to be 
free from other equally reasonable interpretations 
Granting that the germs may be transported across the 
Atlantic, it would seem rather singular if other seaports 
in Europe did not also become infected, if Jager’s sur¬ 
mises were true He makes no reference to English 
ports, for instance Certainly a more comprehensive 
investigation is needed before any such deductions as he 
draws may be warranted As the matter now stands it 
would seem to be just as reasonable, if not more so, to 
trace the invasion of New York and Boston by menin¬ 
gitis to the importation of the infection from European 
ports 


POLITICS AND HEALTH OFFICERS 

It has been a pleasure during recent years to observe 
the excellent work that is being done in the way of pre¬ 
ventive medicine by the health departments of several 
of our large cities, under the management of efldcient 
and qualified health officers The work done is worthy 
of the commendation and encouragement of all That 
it demands special knowledge that can not be learned 
in a day is recognized by everyone who is competent to 
form an opinion, and is evident even to the laity when 
they take notice of the differences that exist between a 
competent and an incompetent administration It 
seems to be a needed step further that politicians should 
come to recognize this fact Just why political parti¬ 
sanship should be a qualification for such office would be 
a hard matter for them to explain, but they act too often 
entirely upon this presumption Ordinary business 
common sense would condemn the spoils method here 
but there is a moral argument that is still stronger 
against it Shall the public health be endangered by 
inexperience, by the lack of interest and zeal that such 
a system entails? If .officials were held duly responsi¬ 
ble for the consequences of their acts, there would be a 
fearful score against those who by unfit appointments 
and political changes endanger the public health 
These thoughts are suggested by the fact that there is 
in the city of Buffalo at the present time an active inter¬ 
est on the part of the medical profession in a proposed 
change in the health office there Dr Ernest 
uho has held the position of health comrssLerfo; 
ten years, has made an admirable record, but is likelv to 
be removed on political grounds The physicians how 
ever are strongly and righteously exercised about ’it and 
are doing vhat they can to have Wende retained There 
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IS no criticism of him personally, nor of Ins work, the 
only reason apparent is that he does not belong to the 
political party coming into power Its leaders and the 
mayor-elect, who has the appointing power, will do well 
for themselves and their party if they disregard the 
unwholesome precedents of the party spoils system and 
keep a competent and efficient official instead of putting 
what may with absolute truth be called the vital inter¬ 
ests of the city into untried hands The time has pretty 
nearly arrived when politicians who sacrifice these for the 
sake of personal or party reasons will he considered pub¬ 
lic enemies and violators of a sacred public trust There 
IS no better opportunity than this for the mayor of Buf¬ 
falo to demonstrate his fitness for his position and due 
sense of his official responsibility 


THE CANADIAN MEDICAL PROEESSIOE 

A Canadian joumaT takes up the proposition to es¬ 
tablish a branch of the British Medical Association in 
Toronto and does not look upon it altogether with a 
favorable eye It complains of the small part Canadian 
physicians take in the medical progress of the world and 
sees but little stimulus to effort in the small and ill- 
supported provincial medical societies It doubts, how¬ 
ever, whether making themselves an appendage to the 
larger bodies of the mother country will be a remedy 
It says that Canadians lack confidence in themselves, 
they are always looking to England, over-rating English 
medical qualifications as compared with their own, which 
really represent as high or even higher attainments, and 
generally accepting the subordinate position that seem« 
to be considered proper They are, our contemporary 
suggests, too content to “bask in the reflected light of 
British medical achievements” and not independent and 
enterprising enough to make a name for themselves 
We would have hesitated to offer these criticisms our¬ 
selves for fear of hurting their feelings, and in repeating 
them here we do not wish to unqualifiedly endorse them 
There are Canadians doing good work in McGill and 
elsewhere and we hope there will be still more Some 
of the leading Canadian physicians have taken an active 
part in special associations on this side of the line, where 
they seem to find adequate stimulus and professional 
sympathy There is much truth, nevertheless, in the 
statements made by our Canadian exchange that so 
long as the Canadian profession is willing to keep up 
a merely colonial spirit and play second fiddle to Great 
Britain m professional matters it will suffer not only 
in its proper self-appreciation but also in the apprecia¬ 
tion of others Its best scientific spirit and work can 
not be evolved so long as such a condition exists Britain 
IS too distant and too insular in many ways to have the 
best influence on the medical profession of half a con¬ 
tinent, even admitting that two-thirds of that half is not 
inhabited The American profession is closer in medi¬ 
cal thought to the Canadian physician than is that of 
Great Britain, and it will be a pity if our brethren over 
the line persist in ignoring this fact We may say there 
are no boundaries in science, but there is a certain affin¬ 
ity and influence in contiguity and like environment 
even in scientific matters, all the more when there are 

1 Dominion Medical Monthly, October 


no racial or linguistic barriers The suggestion that 
Canadian medical men intermingle more with their 
American professional confreres and look less humbly up 
to English medicme is one that perhaps they will do well 
to consider It is in no way disparaging to British medi- 
cine—^which we in this country duly respect and appre¬ 
ciate—to say that it can not in the nature of things in¬ 
fluence so advantageously the profession of Canada a* 
can that of the United States Whether the Canadians 
realize this or not is less a matter of importance to u= 
than to them The best of their leading men do realize 
it and give evidence of it in the professional association^ 


21Tc5tcar ZTceds 


CALIFORNIA 

French Hospital —The contracts for building the new 
French Hospital, Los Angeles, have been awarded The build 
ing will cost about $10,000 ' 

Emergency Hospital —Ground was broken, November 4 
for the new Emeigeney Hospital, Los Angeles, which is to he 
erected at a cosf of $50,000 

Fersonal —Dr A W Hitt, formerly of Chicago, has located 

in GeyserviIJe-^Dr Theodore F Johnson, National City, has 

been appointed coroner of San Diego Counfy, vice Dr Horace 

P Woodward, Escondido, deceased-^Dr James W Clark 

Santa Rosa, sustained a fracture of the scapula and other 
injuries by being thrown from bis buggy, November 17 

St Elmo’s Hospital Closed —By order of Dr Frederick \\ 
Hatch, State Supenntendent of Hospitals, the license of the St 
Elmo Hospital and Sanatorium, San Francisco, has been su« 
pended, on the ground that too much division of authority be 
tween the medical and business heads has existed and doe'- 
exist, and on the further ground that proper and adequate care 
and treatment of insane persons is not possible under the 
present conditions 

GEORGIA 

Cornerstone Laid,—On November 1, with appropriate cere 
monies, the cornerstone of the new building of the State Sana 
tonum, at Milledgenlle, was laid 

Dr A C Colson, Peyton, has located in Screven,-^Dr 

William D Hoyt has decided to remain in Rome and has re 

sumed practice-Dr Fred 6 Barfield has opened an office 

in Savannah 

IDAHO 

New Doctors—Out of eleien recent applicants for license 
to practice medicine, seven passed and were granted certifi 
cates 

Proposed Lewiston Hospital —A favorable report has been 
made on the proposed establishment of a hospital at Lewiston 
to be conducted by Catholic sisters, and it is expected that 
active w ork will soon be commenced on the bmlding 

Dnlicensed Practitioner Jailed —A Blatchly, who has 
been practicing in the vicinity of Idaho Falls, has been tried 
at Blackfoot for practicing medicine wuthout a license, and 
sentenced to pay a find of $300 and to be confined in the countv 
jail for six months 

ILLINOIS 

Personal —^Dr James F Dick, Mount Pleasant, has moved 

to Wolf Lake-^Dr Robeit W Maikley, Nunda, has located 

in Blackstone-^Di Henrj 0 Smith, Sycamore, has opened 

an office in De Kalb 

New Hospital —J Brynteson and P H Anderson, Rock 
ford, ha\e each donated $25,000, to he used in the erection of a 
hospital for the Mission Church, subject to the beginning of 
building operations before March 20 next 

Communicable Diseases —^Diphtheria is causing alarm at 
Evanston Sixty cases liaie been reported in the last two 

-montlis-Typhoid fe\eT is epidemic in Kankakee, where 75 

cases are reported, and in the country around Ottawa-- 

Scarlet fever has appeared in Atlanta-Smallpox is reported 

from Roseville, Roodhouse, Lukensnlle, and from two towns 
in Logan Count} 
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Chicago 

Mercy Hospital Report —During the last year $104,395 15 
was received, and the hospital now has an indebtedness of 
$134,609 53 An amphitheater, buildings for nurses, and 
laundry were erected during the year 

personal —Dr Guy G Dowdall, has located in Clinton, Ill 

_^Dr Edmund R Moras, who was seriously injured in a 

street ear accident in 1890, which resulted in the amputation of 
his arm below the elbow, has been awarded $3G 000 damages 


Decrease m Typhoid Mortality—Thei e is a marked de 
crease of typhoid mortality noted for the week, but the char 
acter of the water supply giies no assurance of a continuance 
of the present remarkable freedom from the impure water dia 
-eases 

Dunning Institutions’ Investigation—Drs Frank Bil 
lings and Hugh T Patrick are the medical members of the 
committee appointed by the president of the County Board to 
investigate the county institutions at Dunning The committee 
has already commenced its work 


The general health of the city, as indicated by the mor 
tahty rate of 12 97 per 1000 per annum, remains good, al 
though there is a continuous increase of the pneumonia germs 
found in the laborntorv examinations Influenza continues to 
spread, but is, fortunately, of a mild type, only two deaths from 
this cause being reported last week 


INDIANA 


Small Compensation—Dr James N McCoy, Vincennes, 
who treated smallpox cases for the city for twenty days, sued 
the city for $650 and leceued judgment for $239 40, has com 
promised the matter for $100 

Dr Adolf ’Wermuth, Port Wayne, assistant professor of 
pathology at the Fort Wayne College of Medicine, has been 
forced to resign on account of failing health, and Dr James 
B hIcEvoy has taken up his work 
Smallpox IS raging in Spencer County, Lincoln City and 
Gentrynlle are quarantined, Newtonville has 15 cases, and 

cases are also reported from Roekport and Little Pigeon- 

Three neu cases have been discovered at Lafayette 


IOWA 

Smallpox has re appeared in Council Bluffs, wheie two cases 
have been reported The epidemic last ivinter has lesulted in 
claims against the county of nearly $7000 

Physician Wins Suit—^Dr VilliamD Middleton, Daren 
port, rvho sued for $170 fees for assisting at an operation, was 
awarded $150 by the juiy The defense was that the opera 
tion was not a success 

Personal —^Dr Franklin W Sells, Murray, has been ap 
pointed examimng surgeon of the Keokuk & Western Rail 

way, and will spend a portion of lus time in Osceola-Dr 

Bruce H Stover, Marengo, has located in Spencer-^Dr 

Darnel W Jackson, Vilhsca, has sold his practice to Dr W 

W Vest, Hepburn-Dr J Jackson Crider, Ottumwa, has 

located in Burlington 

To Regulate Osteopathy—^The State Board of Medical 
Examiners has nominated a legislative committee consisting 
of Attorney General Mullan, Dr Alexander M Linn, Des 
Moines, Dr John C Shrader, Iowa City, Dr Fred W Powers, 
Reinheck, to formulate a stringent bill to regulate osteopathy 
or shut it off entirely Dr John C Shrader submitted a report 
on the examination of the Still College, holding the course 
was not up to the standard pi escribed by the Board 


MAINE 


Board of Medical Registration —The Board has passed on 
the papers of the eleicn applicants examined at Portland, 
November 14, and Ins admitted eight to registration 

School Inspection—Portland has inauguiated a system of 
daih school inspection The physicians appointed for this 
purpose are Drs Ralph P Goodhue, Willis H Kimball 
Heiiri P Jlerrill, Jr, Albion H Little, William Cammett and 
Ralph W Bucknam 


Personal—Dr Nathaniel H Croshj, Monson, has change 

ins field of practice to Milo-^Dr John h Benjamin, Kci 

duskeag, has moied to Bangor-^Dr Eugene M McCortj 

Voodfords, Jins located in Ivmghtsiillc-^Dr Perev I 

Butl^, late of MiUtown, N B, Ins located in Rollin" Dan 
~Dr A A Brown, Southwest Harbor, has moied to Moi 


MASSACHITSETTS 

Diphtheria is epidemic in Lowell, about 90 cases 
reported and an order has been passed appropriating $30,000 
for a contagious disease hospital 

Smallpox IS epidemic in Roxbury and South Boston 
are now 250 patients in the isolation hospital and from 2 to 

17 new cases are reported every day-^The disease has 

appeared in Taunton 

Gift to Newton Hospital —^The trustees of the Morse Hos 
pital, Newton have received from Holis H Hunnewell a gift 
of $15,000 111 Chicago, Burlington & Quincy Railroad Company 
4 per cent bonds, without restrictions as to how the monev 
shall be used 

MICHIGAN 


Free Vaccination—^The Board of Health of Marshall has 
instructed the health officer to vaccinate free of charge all in 
dividuals who were uijable to pay 

Hnlicensed Practitioner Plees —An irregnlar practicing af 
Center Line, fled on heaiing that a warrant had been issued 
for his arrest on the charge of practicing medicine without com 
plving with the law 

Smallpox —^Tliere are now 23 cases in the county hospital 

at Houghton-Seven cases are reported from Elsie-In 

several suburbs of Calumet public schools have been closed on 
account of tJie disease 

Personal —Dr Chauncey L Barber, Lansing, has located 

in Calumet-Dr Lyston H D Pierce, Plainwell, expects to 

locate in South Africa, and leaves for the seat of war. Decern 
her II 

Comparative Morbidity —For the month of October, com 
pared vnth the preceding month, pneumonia pleuritis, whoop 
ing cough and diphtheria were more prevalent, and diarrhea 
inUrmittent fever, djsentery, cholera morbus, cholera infantum 
and inflammation of bowels were less prev-alent For the month 
of October, compared with the average for October in the 10 
years, 1891 1900, scarlet fever, smallpox and measles were 
nioie than usually prevalent, and intermittent fever, dysen 
teij, cholera morbus, remittent fever, diphtheria, erysipelas 
and cerebrospinal meningitis were less than usually prevalent 

Communicable Diseases —Cerebrospinal meningitis wa- 
reported during October, at 4 places, measles at 30 places 
whooping cough at 31 places, smallpox at 54 places, diph 
them at 85 places, scarlet fever at 186 places, consumption 
at 194 places, and tjphoid fever at 233 places Reports from 
all sources show- cerebrospinal meningitis repoited at 2 place'- 
less, measles at 5 places more, whooping cough at 11 places 
moie, smallpox at 11 places more, diphtheria at 25 places 
more, scarlet fever at 59 places more, consumption at 1 place 
more, and typhoid fever at 22 places more, in the month of 
Octobei, 1901, than in the preceding month 

MINNESOTA 


Grateful Patient —By the will of John J Lawless, of fat 
Paul, $10,000 is bequeathed to his physician, Dr Charles E 
Smith 


Personal —Dr Axcel C Baker, Oronoco, has been appointed 

to the house staff of Weslej Hospital, Chicago-^Dr David 

F Rae, Pelican Rapids, has moved to Fergus Falls_^Dr 

George H Lowthian Ins moved from Dennison to Glennlle 

Smallpox—Tlieie have been 216 new cases discovered in 
sixty locaht es in thirty four counties The report of two 
weeks ago showed onH 144 cases Three bundled is a con 
servative estimate of the total number of cases at present in 
quarantine in the state There are 7 new cases in Chanhas 
sail towmship, Carver County, and 6 m the village of Barnes 
valle. Clay County In klcCrea township, Marshall County 
there are 10 new eases and Norman County has a total of 18 
cases Otter Tail County has a total of 17 new cases. 11 of 
winch aie in the vallage of Pelican Rapids Polk Countv has n 
total of 14 cases, 10 of winch have been discovered in^Ciwk 
ston The village of Starbuck, Pope Countj, has a totM of 
18 cases and the nlhgc of Red Lake Falls has ae ^ 
making a total for Red Lake County of 51 cases of^theT" 
ease There aie 12 cases in Duluth ^ 


Dr George H Rushby, who located in MilJcrsburtr l« , 
spring, has moved to Columbia nicrsijurg la-,; 

The Coroner’s verdict in the tetanus casp« 

Loins Heilth Department with negligence in the c^rcind^l 
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tnbution of the city antitoxin was not unexpected The re 
port of the experts, Drs Fisch, Waldron and Bolton was pre 
pared with great care There is no question as to the compet 
ency of the physician in charge, but the evidence shows that 
untrained helpers did much of the responsible work in drainng, 
preparing and labeling the serum, and proper tests were not 
made before distribution Meanwhile the public press is urg 
ing the fixing of the responsibility and the end is not yet 

Tuberculosis Ordinance —^As predicted, the City Council of 
St Louis refused to pass the “tuberculosis bill” as piesented 
by the Health Commissionei It was urged by the commit 
tee of the Medical Society that the proposed general registra 
tion of all tuberculous cases and disinfection of rooms would 
be inoperative and an injustice A modification agreed upon 
by the medical members of the Board of Health and the 
Society’s committee ivill shortly be piesented It substitutes 
caie and thorough cleanliness for the so called disinfection, 
and requires that the physician shall notify the Board of 
Health of each advanced case, where in the opinion of the 
physician cleansing of the apartment and enforced sanitation 
IS indicated In other words the physician is made responsible 
and can call on the Board of Health when needed 

St Louis 

St Louis Water Supply —The question of the pure watei 
supply grows in interest It will be one of the topics in the 
Washington University lecture course this ivintei There is 
reason to believe that St Louis will have a pure water service 
second to none in the country Two plans aie proposed one 
to bmld a large filtration plant and use the Mississippi River 
water, and the other, to convey the water from several great 
spiings in the Ozark Mountains Engineers are making re 
ports on both propositions 

The hospital facilities of St Louis are being largely in 
creased The new City Hospital, on the site of the old one, is 
progressing somewhat slowly, but steadily The Jewish Hos 
pital in the western part of the city is building, and near it 
■will be the new St Luke’s St Anthony’s on Grand Avenue, 
although new, is well patronized, and is one of the best and 
finest hospitals anywheie Mount St Rose, the new hospital 
for consumptii es, is nearing completion and is almost a duph 
cate of St Anthony’s in size and construction The Barnes 
Hospital, with its $1,000,000 endowment, has, for some doubt 
less wise reason, been held back by the trustees 

NEBBASKA 


Personal—Dr Geoige R Gilbert, dispensaiy physician at 
Union Pacific headquarteis, Omaha, has been transfeired to 
Cumberland, Wyo, where he is to be surgeon foi the coal de 

partment of the road-Dr Seymour H Smith, emergency 

surgeon for Omaha and the bridge district, has assumed the 
duties formerly performed by Dr Gilbert 

Complaint Piled —Health Officer Rohde, of Lincoln, has 
filed a complaint charging Dr Charles A Shoemaker, a homeo 
pathic physician, -with -violating city law, in the following Ian 
guage that “while being a physician within the said city did 
wilfully neglect for moie than twelve hours after obtaimng 
knowledge of the same to report a case of contagious disease, 
to wit Smallpox, said case ha-ving the symptoms of smallpox ” 
Smallpox —St Dervin, Nemaha County, has 26 cases of the 

disease-On account of the general re appearance of small 

pox the State Board of Healtli has issued a circular from 
which the following extracts are made “Present indications 
threaten, for the coming winter in Nebraska, a more wide 
spread and serious epidemic than has been known in the state 
for many years It can leadily he controlled by proper quar 
antine and isolation That it may be possible to locate every 
ease promptly the State Board of Health demands of every 
practitioner of medicine in the state of Nebraska that he re 
port bv letter every case of smallpox coming under his notice 
within twenty four hours of his knowledge of said case, such 
report to be addressed to George H Brash, M D, Beatrice, 
secretary of the board It is further resolved by the board 
that failure to make such report shall he sufficient cause for the 
revocation of the certificate to practice medicine in Nebraska, 
of the party failing to make such report ” 


NEW JERSEY 

Smallpox —^Two new cases have been discov ered in Newark 
Louis Leroy, B S , M D , of Newark, has been appointed 
State Bacteriologist of Tennessee, and has moved to Nashville 
City Hospital, Newark.-The new City Hospital, J^ewark 
was formally opened, November 12, and turned over to the 


Board of Health by the Common Council The hospital con 
sists of a main building with wings and a home for nurses and 
attendants It wall accommodate several hundred patients and 
IS fitted up in accordance with the most model n requirements 

Tetanus in Camden —I ollowang the epidemic in St Louis, 
nine deaths from tetanus m Camden have caused a panic 
among the parents of that city Although vaccination was 
promptly forbidden, most careful investigation has thus far 
failed to disclose any connection between the vaccine virus 
employed and the tetanus which apparently followed the vac 
cination Purtheimoie, no case of tetanus occuiied aftei vac 
cination within the known incubation period of the disease 

NEW YORK 

Consumption Hospital Site—the latest rumor fiom A1 
bany regarding this much discussed question is that the board 
of managers of the proposed state hospital foi those threat 
ened wath consumption had made a positive decision in favor 
of the Ray Brook site, and it was highly piobable the Board 
of Renew would appiove of this iction The Ray Biook site 
is midway between Saranac Village and Lake Placid, m the 
Adirondacks 

Proposed Union of Ne-w York Society and Association 
—In his inaugural address as Piesident of the Medi 
cal Societj of the County of New Yoik, last , Mondaj 
evening, Di Prank Van Fleet said that one of his 
avowed objects was to pioraote a friendliei feeling be 
tween the membeis of that Society and the foices now woiking 
in antagonism to them, to the end that the spiiit of usefulness 
of the two bodies might be increased and that there might be a 
thoroughly united profession With this object in new, he 
urged the Society to extend the oliv e branch and exhaust 
everj-^ honorable means to bring about a reconciliation between 
the Association and the Society After the addi ess the follow 
ing motion, made by Di D B St John Roosa, was unanimously 
adopted Resolved, That the president of the Medical Society 
of the County of New York appoint a committee of five, of 
which he shall be chairman, provided i similar committee be 
named by the New York County Medical Association, that 
these two committees shall eonfer with leference to the union 
of the two organizations and tliat tins Lonmuttee be lequested 
to leport to the Society at the stateu meeting in Januaij, 1002, 
or sooner, in order that tins Sotietj' may, if desiiable, make a 
recommendation to the Medical Societj of the State of New 
York at its next annual meeting 

New York City 

Ur Smith Ely Jelliffe has been appointed Visiting Neu 
rologist to the City Hospital 

The new German hospital, Brooklyn, received about $2000 
ns the result of a benefit concert given at tbe Academv of 
Music, November 18 

Lectures on Orthopedic Surgery —The ti ustees of the New 
York Orthopedic Dispensary and Hospital announce that the 
surgeon in chief, Dr Russell A Hibbs, will give a course of 
clinical lectures on orthopedic surgerj at the institution, on 
Monday and Thursday, 5pm, from Dec 2, 1901, to Jan 2, 
1002 (both inclusive) The course will be free to the medical 
profession and students 

Woman’s Hospital Anniversary—The Woman’s Hospital 
in the State of New York celebrated its 4Gth anniveisaiy at 
the Beikeley School, November 21 Addiesses weie made by 
Dr William M Polk, dean of Cornell University Medical 
School, and by the Rev Charles Cuthbeit Hall, of Union 
Theological Seminary The hospital expenses for the year 
were $67,960, and the subscriptions $358,368, about $250,000' 
short of the sum needed for an administiation building and a 
new pavulion, which the governors have under consideration 
In all, 836 indoor and 3830 outdoor patients received care 
Buffalo 

Mortality—The report of the Department of Health for 
October shows a mortality rate of 14 08 per 1000 per annum 
Consumption was lesponsible for 42 deaths, typhoid fever for 
11, and diphtheria for 13 

Dr Lewellys F Barker, professor of anatomy in the Uni 
versity of Chicago, addressed the Section on Pathology of the 
Buffalo Academy of Medicine, November 19, on “The Unveiling 
of the Cell ” He emphasized that physiological chemistry is 
the science which underlies all branches of medicine 

Smallpox —Twelv e new cases of smallpox have appeared in 
a densely populated Polish district of the city As the cases 
were diagnosed as chicken pox and theie was no quarantine tlie 
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health authorities considei the condition g^aie, but ® ° 

everything possible to a\ert an epidemic One of the patients, 
a child who had not been \accinated, died 
PENNSYLVANIA 

Dedication of Hospital Annex—The Perciial Roberts 
meinonal annex to St Timothy’s Hospital, Philadelphia, was 
dedicated with appropriate ceremonies, Nor ember lo 
To Build Hospital —Jlej er Guggenheim, New Tork, has 
announced his intention to giic $C0,000 to the Jennsh Hospital 
Association of Philadelphia, to be used for the erection of a 
hospital for private patients, which shall be known as the 
Meyer Guggenheim Pnvate Hospital 

Personal —Hr Stephen E Tracy, who recently completed a 
two years’ term of senicc as resident rn the Kensington Hos 
pital for Women, Philadelphia, will locate in San Fiancisco 

1_ -Qr Francis B Havison, Fleetville, has moaed to West 

Pittston-^Dr John Beattie, Philadelphia, has opened an 

office in Lebanon-^Dr Joseph D Thomas, Pittsburg, is 

seriously ill 

Smallpox—Residents of Sharon Hill lefuse to be vaccin 
ated and protest against compulsory laccination, biaiing a 

penalty of ?25 thereby-Chester has three new cases of 

smallpox-Shamokin and Coal Township ha\c ten new cases 

and one death-Because of the preialence of smallpox in 

various paits of the city, it has been decided by the Philadel 
phia Hospital authorities that general visiting to that insti 
tution shall be prohibited until the dangei of the epidemic has 
passed 

CANADA 

Anthrax is quite prevalent near Brockville, Ontario 
Child Insurance and Infanticide —^The Quebec Provincial 
Boaul of Health has passed strong resolutions lequesting the 
Government of the Dominion to prohibit child insurance, which 
they claim leads to excessive infant mortality in that pionnce 
Lockjaw from Vaccine—^The public pi ess reports two 
oases of lockjaw following the use of vaccine One case comes 
from Halifax, N S, and the other from Tliree Rivers, Que 
The Proviiieial Boaid of Health of Quebec does not recommend 
any other vaccine than tlie giveennated vaccine 
The National Sanitarium Association objects to Toionto 
submitling any bj law to the people in January as proposed 
foi ijioO.OOO for the purposes of a consumption sanitarium, 
claiming that they had bought a site for the ibove puipose and 
weie going on with the work 

Montreal General Hospital—The legular quarterly meet 
mg of the Board was held last week The report of the medical 
superintendent, Dr v on Eberts, stated that dunng the quarter 
720 patients had been treated to a conclusion in the public 
wards of the hospital Of this number 64 died, 32 of which 
deaths occurred within thiee days of admission, making the 
mortality percentage foi ordinary hospital cases 4 05 
Royal Victoria Hospital, Montieal —When Lord Strath 
cona and Lord Mountstophen built the Royal Victoria Hos 
pital, they also endowed it and tiansferred 9000 shares of 
Great Noitliein stock as a nucleus of the endowonent fund, 
which then paid a dividend of $20,000 Since that time the 
road has become such a monev maker that the dividends have 
been doubled, and the income of the hospital is now in the 
ncighboihood of $40,000 a year fiom this source alone 
Inspection of Immigrants —Dr James Barclay, Montreal, 
has been appointed medical advisor of the new Immigration 
Board appointed in that city by the United States gov ernment 
Tins Board will meet daily, and all immigrants destined for 
the United States will undergo inspection by them, and in ad 
dition undergo a medical examination by Dr Barclay The 
jurisdiction of this Board will extend from the City of Quebec 
to Niagara balls Trachomatous subjects will be debarred 
and returned to their native country 

Personal ■ Dr C B iveenan, Ottawa, has been appointed 
surgical pathologist to the Royal Victoria Hospital, Montreal 
and is to have charge of the surgical work in the outdoor de' 
partment Dr Ixecmn was formerly senior house surgeon at 

the Royal Victoria-^\\hen landing at Digby the other 

day from St John, Di Montizambert, the director general of 
public health, being unknown to the quarantine officers, was 
obliged to submit evidence of recent vaccination After exhib 
Ring several scars which were satisfactory to the officers, the 
Doctor rotvdc luwscU known 

Smallpox IS still on the increase at Ottawa The ordercaihne- 
foi compulsorv vaccination has been rescinded by the 


City Council-Smallpox is prevalent at St 

Que, and the regulai city physician being “ 

care for all the patients, has had a physician appointed 
for each ward to assist him Another order has been is 
sued by the Quebec Board of Health insisUng on com 

pulsory vaccination-The Canadian Paci^ Baihvaj 

pany, the Richelieu and Ontario Navigation Company and the 
Grand Trunk Railway Company have issued orders for a gen¬ 
eral vaccination of nil their employes m the City of Montreal 
_'Tiioro nrp plcv pn casps of smalluox iH the Civic Hospital, 


Montreal 

Resignation of Dean Craik of McGill —Robert Ci aik, 
LLD, MD, CM, dean of the Medical Faculty of McGill, 
after a sernce of many years, has intimated Ins desire to re 
tiie Horn office He will be asked to become a governor of the 
institution, this distinction being a lare one in the history of 
this famous university Dr Ciaik has been associated with 
McGill dunng the whole of his professional life, and has wit 
nessed the development of the Medical Faculty from a mere 
school of thirty members to an important department of the 
University, wutli a total enrolment of over 600 students, in 
medicine alone He matnculated in 1850 and was giadviated 
MD, CM, in 1654, with the highest honors in his class In 
1889, on the death of Di R Palmer How aid, he was appointed 
to the deanship He holds the chair of hygiene and public 
hcaltb Dr Girdvvood, professoi of chemistry, is semoi pro 
fessoi in Older loi the position, although the name of Di T G 
Roddick, M P, has been mentioned in connection with the posi 
tion 

LONDON LETTER 


The London. School of Tropical Medicine 

At the opening of the third session of the London School of 
Tiopica! Medicine, Lord Brassey delivered an opening addiess 
in whicli he showed the great and lapidly increasing inipoit 
ance of this new institution and the necessity foi more funds 
The Colonial Office has contributed $17,500, and the India 
Office $5000 The school was originally intended foi the in 
struction of surgeons in the colonial and Indian services, but 
pnvate students, missionancs and physicians have been ad 
mitted Tlie demand foi instruction in tropical medicine is 
inueli greater than was anticipated During the last session it 
has been necessary to refuse several students About $500,000 
18 required to place the school in a satisfactory position Dr 
Patrick Manson said tliat the students were no callow youtlis, 
but men of experience, many of them with gray hairs En 
larged laboi atones, a lecture room and a museum weie 
wanted He appealed for funds on the strength of the work 
done bv the students One of them, Dr George Low, discovei ed 
m the West Indies that over 11 per cent of the inhabitants of 
Baibadoes were infected with filariee and that by simple in 
expensiv e measures the disease could be eradicated in a genei a 
tion Dr H B Durham is going on behalf of the school to 
study diseases in the South Pacific He accompanied Dr W 
Myers to Brazil to study yellow fever Both contracted the 
disease, and Dr Myers succumbed to it The English govern 
ment, in spite of its vast tropical possessions, is very nig 
gardly beside the German government in encouraging research 
The latter has sent medical expeditions to Bnoni (Istria), Lus 
smpicolo (Istna), German South West Africa, New Guinea, 
German East Africa and the Marshall Islands, and fuither ex 
peditions are being planned On behalf of tlie London School 
of Tropical hledicine Sir Francis Lovell, late surgeon general 
of Trinidad, is about to undertake an expedition to the tiopics 
to collect funds He will apply to the British residents in -the 
East and other tropical countries He will go to India, Ceylon, 
Straits Settlements, China, Japan, New Zealand ana Aus 
tralia, and will probably return by the United States and 
Canada 


Typhoid Fever, the Destroyer of Armies, nuii its 
Abolition 

At the United Service Institution, Dr H E Leigh Canney 
delivered a lecture on this subject Sir William Broadbent 
presided, and the lecture was well attended Examples were 
quoted of the disastrous effect of typhoid fever on armies for 
example, the recent Puardeberg outbreak The following method 
of pievention was advocated as absolutely reliable and less 
hkcly to error and requiring less skill than filtration or 
chemical processes The apparatus consists oi a cylindrical 
coppei boiler with a large heating surface below arranged in 

of 50 pints, an iron stand, 
and a petroleum lamp, which burns vvuth rapid and complete 
combustion under air pressure The whole weighs SS^^lbs 
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and measures 33 inches in height and 17 inches in diameter The 
apparatus is constructed so as to allow of ready repair if shot 
through Cloths are to be used to strain mud from the water 
Fifty pints of water can be raised from 54 F to the boihng 
point in 11 minutes, three quarters of a pint of petroleum being 
consumed One mule carrying 200 lbs, could transport the 
following supplies for the unit of 100 men Ihvo machines in 
cases with lamps and stands, 42 pints of petroleum (sufficient 
to supply 4 pints of boiled water daily for each of 100 men for 
7 days), sugar, tea, meat extract, vegetable powder, saddle, 
3 collapsible buckets and ropes No water should he drunk 
not supplied by the “water section ” The men working the 
water section should be specially trained The advantages of 
the scheme are 1, total immunity from water borne disease 
which causes four fifths of the mortality of invading arimes, 2, 
absence of discomfort and inefficiency on the march from minor 
illness, 3, accessible tea, meat extract, soup, etc, several times 
a day on the line of march, 4, enormous reduction of transport 
In the discussion which followed the chairman. Major Firth, 
professor of military diygiene at Netley, Major General Lord 
Dundonald, Dr Washbourne, Dr Conan Doyle and others took 
part The lecturer’s scheme was highly commended 

Smallpox in 1/ondon 

The outbreak of smallpox still continues An average of 
12 6 cases are admitted daily to hospital There are 311 
cases under treatment 

Plague 

No fresh cases have been reported in Glasgow oi Liveipool 
since the last report to The Journal The plague returns 
from India for the week ending October 12 and 19 show the 
number of deaths to have been 8551 and 8372 During the cor 
responding weeks of 1900 the mortality was only a third of 
this In Egypt during the week ending October 27 there were 
only 2 fresh oases, and November 2, 2 cases At the Cape only 
one fresh case la reported for the week ending November 2 In 
the Island of Mauritius, 85 fresh cases and 50 deaths occurred 
m the week ending November 7 

PABIS I/ETTEB 


Two Cases of Sudden Death from Medullar Cocainization 

Professor Legueu, surgeon of the hospitals, has reported 
recently at the Society of Surgery two cases of death from 
medullar cocainization, which took place in his service at the 
Hotel Dieu According to Dr Legueu, no fault could be found 
with the manner in which the injection was made, nor with 
the solution used, which was analyzed The only attenuating 
^circumstance was tne condition of the patients The first one, 
who was operated for the rupture of the triceps tendon, had 
had an attack of apoplexy He was stout and suffeiing from 
emphysema, moreover, the heart sounds were indistinct, and 
and there was atheroma of the arteries Dr Legueu felt that 
chloroform was hardly indicated, and decided unuisely, as he 
admitted, to use cocain A little less than 2 cubic centimeteis 
of cocain were injected Just as Dr Legueu was opening the 
articulation to remove the clots of blood, the patient com 
plained of feeling oppressed, and asked to be plaeed in a sitting 
position Hardly had this been done, when his face was con 
vulsed, and he fell back dead, his complexion taking on a 
dark hue An autopsy was not performed The second case 
concerned a man 61 years old, suffering from stiangulated 
hernia, dating from two days back The condition was far 
from good, the pulse being at 140 Dr Fredet, the chef de 
clinique, had been called, and he decided to use cocain Only 
1 5 centigrams were injected very slowly The patient had 
already been prepared when the breathing began to be labored 
and vomiting took place twice The face grew pale, the fore 
head was covered with perspiration, and notwithstanding two 
injections of ether death took place only twelve minutes after 
the injection An autopsy was carried out There were no 
signs of heart disease, but the right lung showed seieral in 
farcts of recent formation, about six to eight in all The 
kidneys were diminished in size, but the capsule was easily 
removed The cortical substance was, however, slightly Qunin 
ished, not being more than 6 to 8 millimeters thick The 
heart had stopped in systole, and as there were no signs of 
possible uremia, it may well be thought that death was toe 
to syncope, caused by the action of the drug on the bulb Dr 
Legueu added that he considered two deaths out of 200 cases a 
rather large percentage, and he had decided for the present 
to refrain from using cocain He considers that cocain may be 
sometimes indicated, but there are certain cases where it is 
best to abstain from its use 


Medullar Cocainization for Operations on the Head 
Such accidents as those described above do not seem to detei 
some operators from using larger doses, and Dr Chaput of 
the Tenon Hospital, has been able to carry out recently opera 
tions on the arm and head The doses used varied from 3 to 4 
centigrams In speaking of one of the operations on the ami, 
a disarticulation of the wrist. Dr Chaput remarked that the 
patient complained of the pain, but did not cry out much 
Of the three operations on the head and neck, one was foi 
suppurating tubercular glands, another for remoiinir the 
styloid process of the temporal, and a third for an abscess ot 
the maxillar region The dose given in this latter case wa^ 
4 centigrams and anesthesia of the chin existed after 14 
minutes Dr Chaput admitted that analgesia was not com 
plete, and said that it would be necessary to choose courageou's 
subjects for such operations One must admit that it does 
not seem quite clear why local anesthesia might not be useil 
as well in such cases Dr Chaput recommends the followan;, 
procedure before and after the injection The patient shoulii 
not eat before the operation, an hour before, he should be 
given an alcoholic mixture wth 25 drops of tincture of digi 
tabs and 20 grams of syrup of morphia An elastic band 
should be placed around the neck before the injection The in 
jection should be made quickly, and immediately after 500 
grams of saline solution should be injected under the skin of 
the thigh All this, according to Dr Chaput, would diminisli 
noticeably all possible danger He considers that anesthesia 
of the head should only be sought by this method when general 
or local anesthesia by other means are contraindicated 
Gurnard’s Modification of Tuffi.er’s Technique 
Dr Gurnard claims to have found a means of suppressmj. 
all after effects of medullar cocainization by using a solution 
of cocain in the rachidian liquid of the patient operated on 
He described his technique at the recent Congress of Surgen 
He collects 60 to 80 drops of this liquid in a sterilized bottle 
and adds 6 to 7 drops of a concentrated solution of cocain 
about 1 centigram to 2 drops of water The whole is then 
injected slowly Dr Gurnard remarked that he had already 
carried out 50 operations with this technique, without a single 
accident An article by Drs Desfosses and Dumont was pub 
lished on medullar cocainization In a footnote they alluded 
to this modification of Dr Gurnard, and said “Dr Gurnard 
would seem to have performed 50 operations ” Dr Gurnard 
sent a paragraph to the Presse Midtcale of November 13, in 
which he said this should be read as follows “Dr Gurnard 
has performed oier 70 operations wiinout a single post cocain 
accident” It is certainly a fact that medullar cocainization 
has caused a good deal of emulation, if not riialry, among 
the surgeons who have employed it Nothing of late has been 
heaid from Professor Reclus, who showed himself so deter 
mined an adversary of its indiscriminate use One finds that 
among the physicians of the hospitals as well as the men under 
them there is still a certain doubt as to its harmlessness, and 
the argument that they would not care to hare themselves op 
crated on in such manner would seem to plead in favor of 
reseiving it for some few special cases 

Medical Knowledge Taught by Theatrical Plays 
There is a tendency on the part of playwrights in France 
to try to teach the public certain medical facts by means of the 
theater Not long ago a play called Les Remplaccmtes showed 
the evils of employing wet nurses Still more recently a drama 
called Le Baillon, i e, “The Gag,” was given as a means of 
showing the results of professional secrecy A young woman i' 
brought up in ignorance of the fact that she is tuberculous 
One lovei finds it out before the marriage ceremony takes place 
and Jilts her Another, who is kept in ignorance, finds it out 
when it IS too late The unconscious victim of this disease i'- 
looked upon as a plague stiicken creature, and wonders whi 
even children are not allowed to embrace her She at last 
finds out the secret The dramatic author, Brieux, has recenth 
finished a play called Lcs Avands, avaric meaning decayed 
spoilt, and in it he shows the danger of luetic contagion in 
marriage He is a member oi the league against syphilis, re 
centlj founded by seieral prominent medical men, among them 
being Fournier, and their ideas on this subject are put forth in 
this play The public censor forbade, however, the giving of 
the play before the general public, so a select audience wa« 
chosen and the piece read to them by Brieux There is nothing 
wrong in itself in the play, but it is to be doubted whethei 
such topics can well be placed before the general pubhc 
No Case of Bubonic Plague as Yet in Prance 
There has been quite a discussion at the Academy of Medi 
cine on the quarantine inflicted on the passengers of the 
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^encaal Dr Bucquoj, ^\ho ^^as on board, made some remarks 
on tiie lack of serum on board the boat, to which is due the 
death which took place According to Dr Proust, who is one 
of the bestknoun hygienists in Prance, it is impossible to 
oblige any but emigrant ships to carry seriun According to 
Dr Debove, there is no lack of funds, is the state has not UMd 
half the amount which results from sanitary taxes Dr 
Monod made the remark that so far no case of plague had been 
seen in France, nhereas in England, Scotland, Italy and 
Portugal there had already been several 

Professor Dehove Chosen as Dean 


Professor Brouardel, ivho had filled the position of dean of 
the Pans Faculty for fifteen years, has just resigned, and his 
place has been taken by Professoi Dpboi e, who was named pro 
fessor of climcal medecine when Potain retired 


(£orrcsponJ>cncc 


Reception of Professor Senn and His Companions in Tokio 

Tokio, Jaian, Oct 25, 1901 

To the Editor —I hope by this correspondence that our 
lonencan professional brethren mil understand that we Jap 
inese medical men appreciate uhat is being done non in the 
United States for the adiancement of jMedicine We weie 
pleased to have recened a \isit from Drs Nicholas Senn, 
Daniel R Biower, Jacob Frank and William SI Mastin, while 
they were encircling the globe 

On the evening of the 27th a dinner was given m honor of 
the distinguished guests by the members of the kledical Pro 
tession in Tokio, Dr Mastm being, much to our regret, de 
tamed in Yokohama on business and a large company assem 
bled, dinner commencing at 6 30 The hall was beautifully 
decorated and on the menu cards the flags of the United 
States and Japan were crossed in amicable folds Baion 
Hashimoto proposed the health of our nsitors, which was 
drunk with enthusiasm, after which Dr Kitasato, of bacterio 
logical fame, delivered an address in German, of which the 
lollowing IS a short abstract 

“Meme Herren' Es ist eine Ehrc fUr uns, dass wir heute 
den beruhinten Chirurg aus Chicago willkommen heissen, ich 
ineme Herrn Prof Dr Nicholas Senn Wir Japaner sind den 
Herren Amerikanern sehr dankbar fur die Civilisation unseres 
Vaterlandes, denn der erste welcher das geschlossene Thor 
Japans geolTnet hat, war der damalige amerikanische Commo 
dore Perry, seither sind wir so weit gekommen, dass auch 
Japan zu den civilisirten Landern der Erdoberfiache gehort 

“Vor einigen Monaten haben wir hier zwei grosse Forscher 
unter den amerikanischen JMedicinern kennen gelernt, namlich 
die Herren Prof Dr Mitchell und Prof Dr Keen und jetzt 
rum dritten ilale ist unser hochgeehrter Herr Prof Dr Senn 
liei uns, es ist das Zeichen, welches auch die liledicin zwischen 
t.merika und Japan in nahere Verbmdung bnngt 

“Jleine Herren' Sie gestatten mir also, dass ich mein Glas 
erhebe und ein Hoch ausbringe auf Herrn Prof Dr Senn 
Herr Prof Dr Senn lebe hoch, hoch und noch einmal hoch'” 

The next speech was delivered in English by Dr S Suzuki, 
Deputy Surgeon General of the Japanese Nav-y After refer 
ling to the many interchanges of amicalities between the 
United States and Japan, and to the recent courtesy of the 
U S Government in sending a fleet to the unv eilmg of the Perry 
Monument at Uraga, he expressed the hope that the medical 
relations between the two countries might become closer 
Japanese students of medicine have hitherto generally gone to 
Durope for study, hut in no country had medical science made 
such strides as in America, and it was an honor to them all 
to welcome so eminent an exponent of American science as Dr 
Senn, whose works on v arious branches of surgery and on the 
military surgery during the late Spanish American war were 
well known to Japanese students of military science He 
hoped that the medical bonds betw cen the two countries would 
be drawn closer 

Dr Tomatsuri then rose and spoke of the time when Dr 
Senn and he had been thrown together in Cuba and Porto Rico 
during the Spanish American war, and was glad to have this 


opportunitv of publicly recording his gratitude for the great 
kindness he had received from. Dr Senn at that time He had 
done his best to introduce Dr Senn and hia friends to every 
body picsent, but he was sure that Dr Senn would not re 
member all their names He therefore took the liberty of pre 
senting him with a list containing the names of all the com 
pany present, and hoped that Dr Senn would accept it as a 
reminder of his many friends in Japan Dr Senn, in reply, 
spoke first in English and then in German He had been much 
pleased, as every traveler is, with the natural beauties of the 
countiy in which he was traveling Since coming to Tokio, he 
had been not only pleased but impressed with the evident prog 
ress of medical science He had vusited medical colleges, in 
stitutes, hospitals, all of which seemed to be perfectly organ 
ized, but what had struck him most was the completeness of 
the laboratory accommodation attached to these institutions 
The Red Cross Society, too, had impressed him very much, 
and as a foreigner he felt pround to stand before them with 
the badge of the Society on his breast He should have a great 
deal to say^ to his medical friends in the United States about 
the progress of this Society, and he felt sure that the Imperial 
Princes and Princesses, Barons Ishiguro and Hashimoto and 
all the other ladies and gentlemen connected with the Society 
deserv'ed much praise for their successful work of charity The 
flags of Japan and America had often been crossed before in 
token of amity, hut never before, he believed, on any occasion 
connected with the medical profession He took it as a good 
omen for the progress of medical science in both countries, in 
the light of the rising sun by day', by the light of the twinkling 
stars by mght He concluded by expressing bis warmest thanks 
to Surgeon General Baron Saneyoshi and to Fleet Surgeon 
Tomatsun, but for whose kindness he would have been unable 
to get the thorough knowledge of Tokio medical work which 
he had now obtained 

Then, speaking in German, after reiterating many of the 
sentiments expressed in his English speech, he regretted that 
the time was too short to enable him to make their better 
acquaintance as he would leave Y'okohama the next day The 
dinner came to an end about 8 15 p m After a short con 
versation in the drawing room, our guests took their departure 
to catch the 9 20 train for Yokohama Professors Kitazato 
and Sato, Deputy Surgeons General Totsuka and Suzuki, and 
Fleet Surgeon Tomatsuri, accompanied them as far as the 
depot The party left Yokohama for San Francisco per 
America Alaru, at noon, September 28 

Db B Tomatsuei, 
Fleet Surgeon I J Navy 


A Place to Clean the Teeth Needed m Railroad Car ’ 


PiTTSBtTBG, Pa , Nov 23, 1901 
To the Editor —The communication of Dr Henry D Fulton 
in The Journai, of November 9, on the needs of a proper place 
for cleaning the teeth in the toilet room of sleeping cars, and 
your own observations on the subject, in the same issue, are 
most timely and important 


vvniie every traveler with any sense of refinement must 
have regarded this filthy practice with disgust, that is, the 
spitting and cleaning of the teeth in bowls that are used for 
washing the face, it is strange that no protest has been entered 
against it or remedy suggested Surely the ingenuity of the 
modern car builder could quickly devise a remedy if the public 
would only insist on it I have not for many years used these 
bowls nor any other bowls m public places for washing pur 
poses, but always wash with the running water from the 
spigot 

However, in the sleeping car this can not be done, as you 
have remarked, as the spigot is too near the bowl, and the 
water will not flow continuously My method is simple and is 
doubtless resorted to by many other travelers It is the’follow 
mg Take a clean towel and soak the half of it under the 
spigot of the drinking water tank, being careful to let no part 
of It touch the marble slab The face and neck can then be 
washed very comfortably and refreshingly with this wet towel 
which can be wrung out over the bowl and again saturated as 
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often as desired Besides this, one has the delightful satisfac 
tion of knouing that he is not being contaminated with filthy 
things 

Can j ou not bring Dr Fulton’s brief but foicible letter to 
the attention of the sleeping cai companies ’ 

Samuel Ayres, MD 


Cause of Astlinia 

Depew, N Y, Nov IS, 1001 

To the Editor —In your leport of the meeling of the New 
York State Medical Association last month, j ou stated that my 
“idea IS that asthma aiises from an inability of the blood to 
carry the lequisite quantity of oxygen,” nhereas I claimed 
that this abnoimality of the blood causes but one \aiiety of 
asthma, the asthmatic anematosis The dyspnea in the other 
vai leties of asthma, i e, the asthmatic lymphocytosis and the 
asthmatic toxic leucocytosis, is due largely to a tubular oh 
struction from the disintegration of an unstable blood, which 
in the lymphocytic variety fills the air tubes with lymph and 
mucus, that together with the collateral engorgement of the 
lymiph capillaries nearly closes the lumen of the an tube, while 
in the toxic leucocytic rariety the glands in the larynx and 
air tubes are enlarged, producing the wheeze and dyspnea 

Youis lespectfully, G N Jack, MD 


ITlarttcb 


Lowery H Bear M D , to Miss Zella Barnett both of 
Vevay, Ind , November 12 

Roy L Connor, M D , Detroit, Mich , to Miss Daisy B Wick, 
at Baltimore, November 14 

William L Renick, M D , to Miss Adah Roberts, both of 
Butte, Mont, November 12 

John A Badglly, M D , Malta, Ill, to Miss Geneneve M 
Wright, at Chicago, November 5 
George C Wegeearth, !M D , to Miss Margaret Wiessner, 
both of Baltimoie, November 14 

Andrew Henderson Whythkidge, M D , to Miss Madeline 
Lainnia Gary, both of Baltimore, November 14 

Abiam Barnes Hooe, M D , to Miss Eliza Nutt Mitchell, at 
Inangton, Lancaster County, Va , Novembei 12 

Thompson J Taylor, M D , Richmond, Ky, to Miss Long, 
Georgetown, Ky, at Irvine, Ky, November 11 

Alexander Gray Fell, MD, Wilkesbarre, Pa, to Miss 
Rena Maud Howe, Green Ridge, Pa, Noiember 14 
Leslie C Brock, M D , Smithfield, Va , to hliss Annie Lelia 
Jlinton, Eveietts, Isle of Wight Countyq Va, Noiembei 6 


Deaths anb ©bttuaries 


James F Alexander, M D , Umiersity of Georgia, Augusta, 
1849, died at his home in Atlanta, November 14, after an illness 
of one month, aged 77 He was a native of South Carolina, but 
after his graduation located in Atlanta He was an ardent 
secessionist and at the outbreak of the wai went to the front 
with the Seienth Georgia Infantry After six months service 
he was assigned to hospital duty in Atlanta He was promi 
nent in the medical piofession and seiied as a member of the 
local board of health for ten years, and as its president for 
seieral teims, he was also a member and some time treasurer 
and president of the Medical Association of Georgia WJiile 
serving on the board of health in 1896, dining the yellow 
feiei scare, he opened the doors of Atlanta to the lefugees, 
and his contention that the disease w ould not spread in Atlanta 
was shown to be correct 

Stuart Eldridge, M D , Acting Assistant Burgeon, U b 
Marine Hospital Senace, on duty in the ofhee of the United 
States Consul General, Yokohama, Japan, is dead He was a 
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natne of New Jersey, hied in V aukesha, Wis, foi seieial 
years, and was afterward connected with the Agricultural De 
partment, Washington In 1871 he went to Japan with Gen 
eral Horace Capron, and was afterwaid employed by the Jap 
anese goveinment, and oiganized hospitals at Hakodate and 
elsewheie He was assigned to duty in Yokohama in 1894 

Levi L Todd, MD, Uniiersity of Louisville, Ky, 1856, 
a member of the American Medical Association and one of the' 
oldest and most esteemed practitioneis of Indianapolis, Ind, 
died at his home in that city, Noi ember 16, from heart dis’ 
ease, aged 71 He commenced the practice of medicine in 
Pans, Ill, in 1858, and moved to Indianapolis in 1874 He 
was a member and at one time president of the Marion County 
Medical Society and a piofessor in the College of Physicians 
and Surgeons 

Dwight W Day, M D , University of Buffalo, N Y, 1861, 
died suddenly from apoplexy while reading a paper before the 
Inter County Medical Society at Eau Claire, November 19, 
iged 60 Dr Day was a native of New York, served in the 
Civil war as surgeon in the Union army, at the close of the 
wai located in Eau Claire and was at one time mayor of the 
city He was prominent as a physician and was a membei of 
the American Medical Association 

Zachary Taylor Harvey, M D , College of Physicians and 
Surgeons, Chicago, 1883, died at his home in Council Grove, 
Kan, November 15, fiom paralysis, aged 49 He was a native 
of Illinois and practiced for a time in Brooklyn, Ill, but 
moved to Kansas in 1887 He was a member of the Golden 
Belt Medical Society, Kansas State Medical Society and of 
the American Medical Association 

Samuel Ashhurst, M D, University of Pennsylvama, 
Philadelphia, 1861, died in London, November 12, from acute 
bronchitis superinduced by fog, after a short illness, aged 61 
As Di Ashhurst was a man of independent foitune, he did not 
practice for pecuniaiv gain but his woik was among his friends 
and the poor He was pi eminent in philanthiopic work of all 
kinds 

David C Reynolds, M D , Univ ersity' of Pennsylvania, 
Philadelphia, 1852, a practitioner successively in MeVeytown 
and Lockhaven, but for the last 25 yeais a resident of Phila 
delphia, died at his home in that city from apoplexy, Novem 
ber 12, aged 71 He was the foundei of the Commonwealth 
Pi evident Association and its medical director 

C Juste Touatre, M D , FacultS de MCdecine, Pans, France, 
1865, who retired from practice three years agohn New Orleans, 
and went to Fiance to live, died last month in that country 
He wall be lemembered as the author of a work on yellow fever, 
published by the New Orleans Medical and Surgical Journal 
Richard M Phillips, M D , Missouri Medical College, St 
Louis, 1862, a native of Kentucky, but for more than twenty 
years a lesident of Topeka, Kan, died at his home in that city, 
November 15, from heart disease associated with dropsy, 
after an illness of elev^en months, aged 74 

James Irving Maicley, M D , College of Physicians and 
Surgeons, New York, 1873, was suffocated in a folding bed at 
his residence in Buffalo, November 13, aged 54 For several 
months Dr Marcley had not been in active practice but had 
been connected with a furnace company 

Charles R Stephens, M D , Bellev ue Hospital Medical Col 
lege. New York, 1874, formerly a pi ictitioner of Omaha, Neb, 
but of late years a resident of South Pasadena, Cal, died at 
Victor, Cal, Nov ember 14, from pneumonia 

Wilford J Bates, M D , Rush Medical College, Chicago, 
1861, a practitioner of Ransom, Hillsdale County, Mich , died 
suddenly, November 16, fiom heart disease, while making a 
professional call at Sibley’s Corners 

Agnes Turner, MD, College of Physicians and Surgeons, 
Chicago, 1901, died at Epworth Hospital, South Bend, Ind, 
November IS, from nephntis following typhoid fever, after an 
illness of nine weeks, aged 39 

Henry A Morgan, M D , !Medical College of Virginia, 
Richmond, 1850, died suddenly at Suffolk, Va, November 10, 
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from heart disease, aged 74 He mo\ed to Suffolk from Gates 
Covintj, N C, ten Years ago 

B S Parker, M D , Bledicai College of Oliio, Cincinnati, 
1S73, died at Ins home in Jledon, Tenn, November 14, after a 
fingering illness, aged 60 He represented Madison County in 
the state legislature in 1S91 

Mortimer Bainbndge Buggies, Jr, MD, one of the 
resident staff of the IManhattan State Hospital, Islip, Long 
Island, N Y, died fiom acute nephritis. Not ember 15, aged 
22 He -was ill only one day 

James H George, MD, Medical College of the State of 
South Carolina, Charleston, 1876, a prominent pliysician of 
Linden, Marengo County, Ala , died at his home in that place, 
November 10 

George H Marmiou, MD, University of Pennsylvania, 
Philadelphia, 1866, a specialist in diseases of the eye and ear, 
died at his residence in Washington, D 0, November 12, from 
apoplexy 

Alexander ST Simpson, M D , Missouri Medical College, St 
Louis, 1878, coroner of Mineral County, Colo, nas found dead 
with a bullet wound in his back in his ofSce at Creede, Novem 
ber 10 

T 0 Linthicum, M D , College of Physicana and Surgeons, 
Baltimore, 1883, died near Corbins, Caroline County, Va, 
November 11, from fever, after an illness of several weeks, aged 
45 

Andrew J Stoner, M D, Jefferson Medical College, Plula 
delphia, 1853, one of the pioneers of Decatur, III, died at the 
Jacksonville Hospital, November 13, after a short illness, aged 
76 

L A Schaefer, M D , Umversity of Halle, Germany, 1869, 
one of the oldest practitioners at Schuyler, Neb, was run 
over and killed by a tram at that place, November 15 

Guy Coulter, M D , Jefferson Medical College, Philadelphia, 
1889, a well known physican of Columbus, Ohio, died at Grant 
Hospital after a short illness, aged 40 

Charles L Hormanson, hID , University of Pennsylvania, 
Philadelphia, 1881, died from Bright’s disease, at Onancoek, 
Va, Nov embei 16, aged 43 

Isaac K Snell, M i), College of Physicians and Surgeons, 
Now York, died at his home in Brooklyn, November 13, aged 77 


ZUisccllany 


Sanatorium for Tuberculosis —The Medical Society of 
St Louis City Hospital Alumm on November 21, considered 
the following resolution offered at the meeting of November 7 
Whereas, The provision, by state government, of sanatoriums 
for the reception and care of tuberculous persons has become 
an acknowledged necessity for the better protection of the 
public against tuberculosis m its various forms, and, Wliereas, 
Several states already possess such sanatoiiums while Mi 
soun, although the fifth state in the Union in order of popula 
tion, has taken no step toward providing for the establishment 
of such an institution, therefore be it Besoh'ed, That the 
Society of City Hospital Alumni recognizes the urgent neces 
sity for an adequate institution designed for the exclusive care 
and tieatmenl, both hygienic and medical, of tuberculous per 
sons vn the State of Missouri, the said institution to he erected 
and maintained by the state gov ernment 2 That tins society 
shall at once, by correspondence and otherwise, seek to enlist 
the active co operation of other medical societies and bodies, 
and of the public press throughout Missouri to the end that a 
sanatonum, commensurate with the importance of the obiect 
-ought, be authorized bv legislative action, the same to be 
erected in some suitable location in the mountainous part of 
the atato 3 That copies of these resolutions be transmitted 
to ill other medical societies in the state, to medical colleges 
to the medical pre-s and the local daily press, to the governor! 
iiul memhcis of the geneial assembh , and that a persistent 
agitition of tins subject be maintained in order that public 
opiiuoii maj be so inlluencod as to seouie favorable action bi 
the next legislature tow ird the more effectual prevention and 
contiol bv approved mcUiods of one of the most destructive 
<hsia-C' to which inankiml is liable 


DINNEB TO DB T GAILLABD THOMAS 


About three bundled members of the medical profession 
assembled at a dinner at Sbeiiy’s on the evening of November 
21, to commemorate the 70th birthday of Dr T Gaillar 
Thomas, Emeritus Professor of Obstetrics and Gynecology o 
the College ot Physicians and Suigeons Dr Thomas was born 
on Edisto Island, neai Charleston, S C , on November 21, 1331, 
and was graduated in Charleston m 1852 Shortly after this 
he was resident physician at Bellevue Hospital, and later spent 
some time in the Rotunda Hospital, Dublin Dr J W Me 
Lane, New York, presided at the dinner, and many physicians 
of prominence were present to do honor to their distinguish^ 
and venerable guest Among those who spoke were Dr W H 
Welch, Baltimore, Dr George B Shattuck, Boston, Dr S 
Wen Mitchell, Philadelphia, the Rev Dr D H Greer, New 
York, and Judge Howland, New York 

An interesting incident was the reading of the following 
letter from Dr John T Metcalfe, who is in his 84th year 

“The infirmities you wot of forbid me to join in welcoming 
our friend Doctor Thomas to the ‘Senate of the Seventies’ 
Let this be my tribute to an occasion that I rejoice to have 
lived to see, that from the summit of my ancestral years his 
course, in a life as open to me as to himself, appear-s as the 
day dreams of my own youth Zealous as an associate, faith 
ful as a friend, in my declining years he has unfailingly sought 
to repay a debt that was never due bv the devoted affection of 
a son” 

In response to the many kind things said about him, Di 
Thomas spoke as follows 

Some men aie born egotists, some achieve egotism, and upon 
come egotism is thrust In the name of simple justice 1 de 
Clare that if I score a record in this line to night, the surpass 
mg kindness of those who surround these tables is entiiely 
to blame 

You entertain me at a most cliaiming banquet, invite gentle 
men whom pnn'‘es would be proud to own as sponsors, to speak 
kindly of my past, and you make me happj by friendly 
glances which shall be foiever engraved upon the tablets 
of my heart Even this is by no means the full measure of 
your kindness to me Deep down in the depths of the heart 
of every man of proper feeling, there lurks the desire to have 
at the close of his career the approval of the fellows of lus 
guild, be that guild a common trade or one of polite learning 
You who have borne to me the relation of brother pi aotitionei s 
and have striven beside me, shoulder to shoulder in the keen 
battle of life, and you, who as students, have judged me as 
teacher, writer and clinical lecturer, have to mght sealed mv 
past career with the imprimatur of your approval' Than 
this, no act of yours could have conferred upon me more 
real pi ide and pleasure' Through the whole length of a 
laborious career, which has now reached a half century, in 
bright periods and in dark ones, in fair weather and in tem¬ 
pestuous, this approval has even been the beacon light upon 
which mine eyes have rested, the prize for which I have 
striven Without it all other success would have been like 
Dead Sea fruit in my hands, and distinction would have 
been like dioss Thanks to von, this night will, with its pleas 
ant memories, be ever cherished as the proudest era of inj 
eiustence' 

To night I feel like an old man who looks into the eves of lus 
sons and thiills with satisfaction and jov that he has still 
a hold upon their affections As 1 look from face to face 
I see no strangers heie, I see the faces of those whose presence 
m the college lialls has filled me with ambition and urged 
me on to effort, whose attendance in the hospital wards has 
brought forth, bv their manifest interest, the best that was in 
me 


AS 1 Stand here I look backward donn the dim vista of 
fifty years and see the disembarkation of a young physician 
of -1, from a coasting schooner from South Carolina, without 
one acquaintance m this great city, and with a purse no more 
plethoric than that which usually falls to the lot of the son of 
a clergyman of the Episcopal church It is he who now thnnia 
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As I look I see diirih, like guuits en\ eloped in i mist, the 
gieat physicians of the pist Ule4all, line hguie of the great 
Valentine Mott, wii-h his classic featuies and beautiful face, 
the learned and eceentiic John W Fiancis, the courteous 
Delaheld, vnd the eiratic Mai tin Paine, later, the striking and 
ittiactiie illaid Parker, John Murray Car nochan and Alonzo 
Clark, and later still, Van Buren, Maikoe, Barker, Austin 
Hint, and the brilliant and accomplished John T Metcalfe 
411 gone except the last, who, at the age of 83 years, Ines 
111 dignified retirement, surrounded by every blessing for 
which man can ask in his declining years 

And then my thoughts turn to men of my own period of life 
Cf these, there weie ten young men ivho clustered as aspiiants 


Chnst, IS non 2300 jeais old' Did it eiei occur to you that 
during the last half century, the fifty jeais in which you and 
1 hue been louchsafed the great prnilege of Imng, there 1ms 
been done, for the adiancement and growth of medicine, more ' 
than was done in the 2250 years which had preceded them' 
Tliink for a moment of the wonders which we hare seen 
effected in and for medicine in that time' )Ve have seen the 
“celluKi pathology” of that most eminent of living physicians 
Rudolph Virchow, proied tiue beyond question, and made the 
basis of a grand and imposing superstructure We haie seen 
pain annihilated by anesthesia, so that the human body could 
lend itself without sensation to the perfection of the surgeon’'- 
lit, we haie seen the vision of the physician so magnified 



in powmr as to penetrate the opaque walls of the 
body, and we have seen surgery, thus aided, lifted 
up from its lowly estate as a mechanic art and 
placed almost upon the level of an exact science 
We have seen the primordial elements of disease 
that bacterial host, invisible to the men of old 
brought face to face with us by the miracle w ork 
mg microscope, and by preventing their agency in 
the production of sepsis, we have minimized the 
death rate of surgical operations, and almost 
stamped out puerperal fever Working upon the 
same lines, we have succeeded in rendering impo= 
sible forever those appalling epidemics of thi 
Plague, Yellow Fever and Cholera, those pestit 
ences, which for our fathers “walked by darkness’ 
m then gruesome work of decimating the nation' 
of the earth We have seen the entire field of 
gynecological surgery, the world over, revolution 
ized by the eminent labois of Marion Sims, our 
late associate, and we have seen practical medicine 
elevated and freed from previous doubt and un 
certainty by the wonderful influence of clinical 
thermometry 

We have detected the tiue pathology of those 
obseure cases of so called idiopathic peritoniti'- 
which, from the very dawn of time until our day 
have filled year by year throughout the world, not 
thousands, but millions of giaves, and we have 
experienced an honest pride in seeing a surgical 
remedy for appendicitis, then true cause, placed 
upon an enduring basis by McBurney, a son of 
New York 

Tow ard the close of the careei of the great 
Napoleon, his followers designated three mo^th^ 
“the hundred days of glory”, well may the 
v'otaiies of medicine, in survejnng the results of the 
last half century, designate it our “fifty years 
of glory'” Kemember that I have not been enu 

merating the great advances made in our noble 
art in modern times, but only giving examples of 
those which have made glorious these last fiftj 
years Will you not then join me in grateful 
thanks that oui destinies have been cast in the 
most glorious and productiv e half century for 
medicine that the world has ever known' 

The man who has devoted fifty years of hi' 
life to any one subject must have had fixed in bi‘ 
mind some deductions which, upon such an occa 
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foi place around the College of Physicians and Suigeons and 
the University Medical College They were George T Elliott 
Donaghe, Sands, Diaper, Bumstead, Agnew, Otis, Uoomis, Budd 
ind mvself Of these ten, nine are gone, and I only remain to 
lecall their names Truly a half century appears like a long 
time when estimated by those who have fallen during its 

'^'^Buf as I-continue my letrospective glance more cheerful 
reminiscences come to my mind in connection with the wonder 
fnl dliamres which this period has wrought in the scienw and 
art of medicine The science of medicine, founded by Hippo 
dates in the little Greek Island of Cos, 400 years before 


Sion ns this, should be worthy ot mention 1 
ventuie to cite only two First, as I have grown old in the 
ranks of medicine the convaction has been borne in upon me 
with jearlj increasing force that the noble art of healing 
that art which the Savaor of the World delighted to practice, 
IS destined to become in its full development, in spite of the 
flood of superstition and credulity which on all sides now as 
sails it, one of the chief bulwalks of society, that the wondei 
ful development which has marked the last half centurv is n 
reliable harbinger of the future, and that the improved and 
developed medicine of that future will constitute one of the 
chief factors in shaping the progress and cmlization of the 
world 
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Do you -isk roe hat shall be the sign hen these things 
shall be fulfilled’” I answer When, in the cabinet of the 
President of the United States, there shall be a Secretaiy of 
HTCienc, ^\hose function it shall be to mail his country of all 
that concerns the public health Then mil a vigorous quar 
antine guard eiery harbor of our land, an actiie police hunt 
donn those ivho adulterate our food, and ivell appointed laboi 
atones in eiery stvte keep careful ivatch oier the iiater and 
milk supplies iiliich arc non annually responsible for millions 
of deaths' 


Second, my respect for my brethren of the medical profes 
Sion throughout the ivorld—from the prosperous piofessoi 
whose home is a metropolis, to the obscure practitioner who 
plies lus arduous calling, trudging the highways with much 
of labor, and little of profit—has grown with my growth and 
strengthened with my strength And the world at large would 
share mj feelings if it knew, as T do, that any one of these 
men who was willing to barter honor for gold could by so doing 
exchange a life of labor and of small means for one of leisure 
and of luxury In medicine, the diploma imposes honor upon 
the physicians, even as the gown does upon the priest, and. 
Glory he to God, the degradation of the one is as lare as is 


that of the other' 


I must not detain you longer except for the purpose of thank 
ing vou for your exceeding kindness But how am I to thank 
you for it when its lery magnitude makes me bankiupt in 
thanks’ In a few moments 1 shall leave this brilliantly 
lighted liall and emerge into the darker streets below Wlien 
[ do so, I shall take the initial steps that lead into that decade 
of man’s life which an inspired writer declares will surely 
be attended by ‘Tabor and sorrow ” Whether my journey in it 
be long or short, be assured that the memories of this mght will 
serve to lighten that labor and gne surcease to that sorrow 
My kind, good friends, my dear brothers, from the depths of 
my heart I thank jou' 


A Story by Telegraph —From the Washington News 
Letter Leaflet, an eddyite publication appaiently devoted to 
the exploitation of the remarkable healing abilities of its 
editor, w e clip the following Telegram I —Earlham, N Mex, 
Aug 11, 1901 0 G Saiin, 1800 Belmont Avenue, Washing 

ton, D C Treat son Earnest for feier (Signed), - 

Telegram 3 —^Earlbam, Ft Mex, Aug 13, 1901 0 0 Sobin, 

1800 Wyoming Avenue, Washington, D C Fever yet, some 

better, treat parents for fear (Signed), - Telegram 

3—Earlham, N Mex, Aug 15, 1901 0 0 Sahin, 1800 Bel 

mont Aieuue, Washington, D C Earnest well, stop treat 

ment (Signed), - The use of identical methods for 

the alleviation of noth feier and fear—and presumably frac 
tures would receive the same ‘‘treatment”— illustrates the 
therapeutic possibilities of eddyism as accepted by the deluded 
minds of the followers of that cult —Medical Record 

Official Tests of Drugs in Belgium —^Ihe Belgian aiiUioi 
itiea publish in the Bulletin do VBygiene Ptihhquc the reports 
of the inspectors of drug stores and pharmacies, without men 
tioning names The Scmainc Midicalc quotes certain para 
graphs from the latest report which explain the lanable re 
suits obtained from prescriptions in many cases It states, for 
instance, tint reduced iron is almost always poor, containing 
sulpluds and only 40 to 00 pei cent of iron instead of the 
propel S9 per cent Tincture of lodin seldom contains more 
than 30 to 40 per 1000 of free lodin instead of the normal 70 
per 1000 Similar inspection and reports might be of adv ant 
age 111 other countries, it adds The medical corps and the 
pharmacists should be enlightened as to the actual composition 
of the substances tbev are using 

Official Inspection of Baby Farms —Tlie Berlin police de 
partment is to appoint at once ten women "helpers,” whose 
duties arc to vasit the women in their district who board chil¬ 
dren under 4 sears of age, and report anv neglect or abuses 
Tlio ‘ helpers” arc to he paid about $120 each 


Soaettes 


COMING MEETINGS 

Indian Terrltorj- Medical Association Muskogee, Dee 3 4 1901 
Western Suigtcal and Gynecological Association, Chicago Dd 


Thumb (Slich ) Medical Society—A new orgamzation 
consisting of the physicians of Huron, Tuscola aud Samlac 
counties in the ‘ Thumb” of Michigan is being formed by Dr 
William Kerr, Bay City 

Arizona Academy of Medicine —The annual meeting of 
the Academy was held at Phoenix, November 7 Dr Ancil 
Martin was elected president. Dr John W Foss, vice president 
and Dr Palmer, secretary treasurer 

Clark County (Ind ) Medical Society —^At the meeting 
of this Society, held at the Reformatory Hospital, Jefferson 
ville, November 6, Dr Davis L Field was elected secretary, to 
succeed Dr Jacob T Davis, deceased 
Wabash Railway Surgeons’ Association —^The annual 
meeting of the surgeons of the Wabash Railway was held in 
St Louis, November 14 Dr Smith A Spilman, Ottumwa 
Iowa, was elected president. Dr John T Rice, Attica, Ind 
vice president, and Dr Cliristian B Stemen, Fort Wayne, Ind 
secretary 

Maine Academy of Medicine and Science—^The forty 
seventh stated meeting of the Academy was held at Portland, 
November 11 The invitation to send a representative to the first 
Congress of Medicine for Egypt, was accepted and Dr Samuel 
J Eassford, Biddeford, appointed delegate Dr Edwin M 
Fuller, Bath, was elected president aud Dr Charles W Bray, 
Portland, trustee to succeed himself 

Medical and Chimrgical Faculty of Maryland—^The 
semi annual meeting of this body was held at Elkton, Cecil 
County, November 19 Two sessions were held, the Faculty 
being entertained at lunch by the Cecil County Medical 
Society The address of welcome was made by Dr Joseph V 
Wallace, Chesapeake City Many papers were read A dis 
cussion on typhoid fever was opened by Dr William Osier, 
Baltimore 


Inter County (Wis ) Medical Society—The annual meet 
ing of this Society at Eau Claire was saddened by the death of 
one of its members, Dr Dwaght W Day, while reading a paper 
before the society Dr Olaf M Satire, Rice Lake, was 
elected president, Dr Christian ilidelfart, Eau Claire, first 
vice president, Dr E Lewis Fletcher, Augusta, second vice 
president, and Dr Caroline Hedger, Eau Claire, secretary and 
trensu)er 

Sangamon County (Ill ) Medical Society —^The annua! 
meeting of this Society was held at Springfield, November 11 
Dr Lewis C Taylor was elected president, Dr Margaret 
faylor Shutt, nee president, Dr Frank Fisher, secretary, and 
Dr Percy L Taylor, treasurer, all of Springfield At the con 
elusion of the business meeting the members enjoyed a banquet 
in the tea room of the Leland, at which J Norman Dixon vva® 
toastmaster 


Southern Colorado Medical Association —The first an 
nual session of this Society was held at Canon City, November 
13 and 13, with about 40 members in attendance Dr William 
A Campbell, Colorado Springs, was elected president, Dr 
Robert J Peare, Canon City, first vice president, Dr Ben 
janiin F Cunningham, Cripple Creek, second vice president. Dr 
Cvrus F Taylor, Pueblo, secretary, and Dr J A Blunt 
Pueblo, treaaurei 


meaicai society of the City Hospital Alumni, St Louis 
Ihis Society held its celebiation November 4 More than one 
hundred sat down to a repast at Faust’s Besides the active 
meal members of the Societv, there were in attendance Dr E 
H Gregoty, St Louis, Dr Julius Kohl, Belleville, Ill, the 
oldest member of the Society, and Dr T Holland, Hot Springs 
Ark Bnef addresses were made by Drs Gregory, Kohl 
Tuholske, Gnndon and Lewis ” 

Medical Society-This 
Its annual meeting at Hagerstown and elected 
the following officers Dr Hamilton K Derr Ha^Prstowt 

x ° Spring.’and John m’ 

Steck, Sniitlisburg, presidents, Drs W ^ 

and W Preston^’ Miller, BngerstoiT secretanes 
Christian R Schcller, Hagerslown, tr’ea^S, 
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As I look 1 soe chinh, like giuiits en\ eloped in a mist, the 
gieat physicians ot the past tile tall, hne hguic of the great 
Valentine Mott with Ins classic featuies and beautiful face, 
the learned and ecceiitiic John W Fiancis, the couiteous 
Delafaeld, and the eiiatie Mai tin Paine, later, the sti iking and 
ittiaotiie \\illaid Parkei, John Muiray Cai nochan and Alonzo 
Claik, and later still. Van Buren, Markoe, Baikei, Austin 
Hint, and the hiilliant and acconiplished John T Metcalfe 
\11 gone except the last, ulio, at the age of 83 yeais, lues 
in dignified retiiement, suriounded by e\ery blessing foi 
which man can ask in his declining years 

And then my thoughts turn to men of my omti peiiod of life 
Of these, theie Meie ten young men who clusteied as aspiiants 


Chiist, IS now 2300 yeais old' Did it eiei oecui to you that 
duiing the last half century, the fifty jeais in Minch you and 
1 hai e been i ouchsafed the great pi n ilege of Inang, there has 
been done, for the adiancement and giowth of medicine, nioie 
than was done in the 2250 years which had preceded them‘ 
Tliink for a moment of the wondeis which we haie seen 
effected in and for medicine in that time' Ve haie seen the 
‘ cellulai pathology” ot that most eminent of luang physicians 
Rudolph Virchow, proied true beyond question, and made the 
basis of a grand and imposing superstructure We haie seen 
pain annihilated by anesthesia, so that the human bodj could 
lend itself without sensation to the perfection of the surgeon’*- 
lit, we haie seen the yision of the phjsician so magnified 
in power as to penetrate the opaque walls of the 



body, and we hai e seen surgery, thus aided, lifted 
up from its lowly estate as a mechanic art and 
placed almost upon the leyel of an exact science 
We have seen the primordial elements of disease 
that bacteiial host, invisible to the men of old 
brought face to face with us by the miracle w ork 
ing microscope, and by prei enting their agency in 
the production of sepsis, we have minimized the 
death rate of surgical operations, and almost 
stamped out puerperal fever Working upon the 
same lines, w e have succeeded in rendering impos 
sible forever those appalling epidemics of tin 
Plague, Yellow Fever and Cholera, those pestit 
enees, which for our fathers “walked by darkness 
in their gruesome work of decimating the nation- 
of the earth We have seen the entire held ot 
gynecological surgery, the world over, revolution 
ized by the eminent labors of Marion Sims, our 
late associate, and we have seen practical medicine 
elevated and freed fiom prevaous doubt and un 
certainty by the wonderful influence of clinical 
thermometry 

We have detected the tiue pathology of those 
obscure cases of so called idiopathic pentoniti*- 
which, from the very dawn of time until our day 
have filled yeai by year throughout the world, not 
thousands, but millions of giaves, and we have 
experienced an honest pride in seeing a surgical 
remedy for appendicitis, then true cause, placed 
upon an enduiing basis by McBurney, a son of 
New York 

Toward the close of the careei of the great 
Napoleon, his followers designated three month^ 
“the hundred days of glory”, well may the 
votaries of medicine, in survejingthe results of the 
last half century, designate it our “fifty years 
of glory'” Remember that I have not been enu 
merating the great advances made in our noble 
art in modem times, but only giving examples of 
those which have made glorious these last fiftj 
years Will you not then join me in grateful 
thanks that oui destinies have been cast in the 
most gloiious and productive half century foi 
medicine that the world has ever known' 

The man who has devoted fifty years of hi- 
life to any one subject must have had fixed in hi‘ 


nu T GAILLARD THOMAS 


mind some deductions wliicii, upon such an occa 
Sion as this, should be worthy ot mention ) 


foi place around the College of Physicians and Suigeons and 
the University Medical College They were George T B»»ott, 
Donaghe, Sands, Draper, Bumstead, Agnew, Otis, Loomis, Budd 
and myself Of these ten, nine are gone, and I only remain to 
lecall their names Truly a half century appears like a long 
time when estimated by those who have fallen during its 

‘"‘"Bufas r continue my reti ospective glance more cheerful 
leminiscences come to my mind in connection with the wonder 
ful dlianges which this period has wrought in the scienM and 
art of medicine Tlie science of medicine, founded by Hippo 
mates in the little Greek Island of Cos, 400 jears before 


lentuie to cite only two First, as I have grown old in the 
ranks of medicine the conviction has been borne in upon me 
with jearly increasing force that the noble art of healing 
that art which the Savaor of the World delighted to practice 
IS destined to become in its full development, in spite of the 
flood of superstition and credulity which on all sides now as 
sails it, one of the chief bulwalks of society, that the wondei 
ful dev^elopment which has marked the last half century is a 
leliable harbinger of the future, and that the improved and 
developed medicine of that future will constitute one of the 
chief factors in shaping the pi ogress and civilization of the 

world 
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Do YOU ask me ‘What shall be the sign when these thinp 
shall be fulfilled’” I answer When, in the cabinet of the 
President of the United States, there shall be a Secretary of 
Hr-’iene, iihose function it shall be to avail his country of all 
that concerns the public health Then avill a vigorous quar 
antine guard eiery harbor of our land, an actue poliee hunt 
down tliose who adulterate our food, and well appointed labor 
atones in eiery state keep careful watch o\er the uater and 
milk supplies uliich aie non annually responsible for milhons 
of deaths' 

Second, my respect foi mj brethren of the medical piofes 
Sion throughout the woild—from the prosperous piofcssoi 
whose home is a metropolis, to the obscure practitioner who 
phes his arduous tailing, trudging the highways with much 
of labor, and little of profit—has groira with my groivth and 
strengthened with mv strength And the world at large would 
share mj feelings if it knew, as I do, that any one of these 
men who was willing to barter honor for gold could bj so doing 
exchange a life of labor and of small means for one of leisure 
and of luxury In medicine, the diploma imposes honor upon 
the phvsicians, even as the gown does upon the priest, and, 
Griory be to God, tbe degradation of the one is as lare as is 
that of tbe other' 

I must not detain yon longer except for the puipose of thank 
mg you for your exceeding kindness But how am I to thank 
you for it when its lery magnitude makes me bankiupt lu 
thanks! In a few moments I shall leave this biiUiantly 
lighted hall and emerge into the darker streets below When 
t do so, I shall take the initial steps that lead into that decade 
of man’s life which an inspired writer declares will surely 
be attended by “labor and sorrow ” Whether my journey in it 
be long or short, be assured that the memories of this night will 
sen e to lighten that laboi and gn e surcease to that sorrow 

My kind, good friends, my dear brothers, from the depths of 
my heart I thank you' 


A Story by Telegraph —l?rom the Washington Ncics 
Letter Leaflet, an eddyite publication appaiently devoted to 
the exploitation of the remarkable healing abilities of its 
editor, w e clip the following Telegram 1 —Barlham, N Mex, 
Aug 11, 1901 0 G Sabin, 1800 Belmont Avenue, Washing 

ton, D C Treat son Earnest for feier (Signed), - 

Telegram 2—Eailham, N Mex, Aug 13, 1901 0 G Sabin, 

1800 Mvoming Aienue, Washington, D C Fever yet, some 

better, treat parents for fear (Signed), - Telegram 

3—Earlham, N Mex, Aug 15, 1901 0 0 Sabtn, 1800 Bel 

mont Aienue, Washington, D C Earnest well, stop treat¬ 
ment (Signed), - The use of identical methods for 

the alienation of Doth fever and fear—and presumably frac 
tures uould receiie the same “treatment”— illustrates the 
therapeutic possibilities of eddyism as accepted by the deluded 
minds of the followers of that cult —Medtoal Record 

Official Tests of Drugs in Belgium —The Belgian authoi 
ities publish in the Bulletin dc I’Hygiene Puhhque the reports 
of the inspectors of drug stores and pharmacies, without men 
tioniiig names The iScmauic HCdicalc quotes certain para 
grnplis from the latest leport which explain the \aiiable re 
suits obtained from picscnptions in manj cases It states, for 
instance, tbat reduced non is almost always poor, containin^'^ 
snlpbvds and onlj 40 to CO per cent of iron instead of tlie 
proper 89 per cent Tincture of lodin seldom contains more 
tlian 30 to 40 per 1000 of free lodin instead of the normal 70 
per 1000 Similar inspection and reports might be of adiant 
ago in other countries, it adds The medical corps and the 
plmimacists should be enlightened as to the actual composition 
of the snbstanees they are using 

Official Inspection of Baby Barms —The Berlin police de 
partment is to appoint at once ten women “helpers,” whose 
duties are to Msit the women in their district who board chil¬ 
dren under 4 xesrs of age, and report am neglect or abuses 
The belpers” aic to be paid about S120 each 


Societies 


COMING MEETINGS 

Indian Teiiltoij Medical Association Muskogee, Dec 3 4 1901 
^Aeatern Gynecological Association, Chicago Dec 

IS 19 1901 


Thumb (Mich ) Medical Society —A new organization 
consisting of the physicians of Huron, Tuscola and Sanilac 
counties in the Thumb” of Michigan is being formed by Ur 
William Kerr, Bay City 

Arizona Academy of Medicine—The annual meeting of 
the Academy was held at Phoenix, November 7 Dr -Aucil 
Martin was elected president, Dr John W Poss, vice president 
and Dr Palmer, secretary treasurer 

Clark County (Ind ) Medical Society—At the meeting 
of tins Society, held at the Reformatory Hospital, Jefferson 
mile, Noi ember 5, Dr Davis L Field was elected secretary, to 
succeed Ur Jacob T Dans, deceased 
Wabash Railway Surgeons’ Association—The annual 
meeting of the surgeons of the Wabash Railway xvas held in 
St Louis, November 14 Dr Smith A Spilman, Ottumwa 
Iowa, was elected president, Dr John T Rice, Attica, Ind 
Mce president, and Dr Christian B Stemen, Fort Wayne, Ind 
secretary 

Maine Academy of Medicine and Science—^The forty 
seventh stated meeting of the Academy was held at Portland, 
November 11 Tiie invitation to send a representative to the first 
Congress of Medicine for Egypt, was accepted and Dr Samuel 
J Bassford, Biddeford, appointed delegate Dr Edwin M 
Fuller, Bath, was elected president and Dr Charles W Bray, 
Portland, trustee to succeed himself 

Medical and Chirurgical Faculty of Maryland —The 
semi annual meeting of this body was held at Elkton, Cecil 
County, November 19 Two sessions were held, the Faculty 
being entertained at lunch by the Cecil County Medical 
Society The address of welcome was made by Dr Joseph V 
Wallace, Chesapeake City Many papers were read A dis 
cussion on typhoid fever was opened by Dr William Osier, 
Baltimore 


Inter County (Wis ) Medical Society—^The annual meet 
ing of this Society at Eau Claire was saddened by the death of 
one of its members. Dr Dwight W Day, while reading a paper 
before the society Dr Olaf M Sattre, Rice Lake, was 
elected president. Dr Christian Midelfart, Eau Claire, first 
vice president, Dr E Lewis Fletcher, Augusta, second % ice 
president, and Dr Caroline Hedger^ Eau Claire, secretary and 
treasurer 

Sangamon County (Ill ) Medical Society—^The annual 
meeting of this Society was held at Springfield, November 11 
Dr Lewis C Taylor was elected president. Dr Margaret 
Tayloi Shutt, nee president, Dr Prank Fisher, secretary, and 
Dr Percy L Taylor, treasurer, all of Springfield At the con 
elusion of the business meeting the members enjoyed a banquet 
in the tea room of the Leland, at which J Norman Dixon was 
toastmaster 


bouthem Colorado Medical Association —.The first an 
nual session of this Society was held at Canon City, November 
12 and 13, with about 40 members in attendance Dr William 
A Campbell, Colorado Springs, was elected president. Dr 
Robert J Peare, Canon City, first vice president Dr Ben 
^min F Cimmngham, Cripple Creek, second vice president. Dr 
Oyrus F Taylor, Pueblo, secretary, and Dr J A Blunt 
Pueblo, treasurer 

Medical Society of the City Hospital Alumni, St Louis 
This Society held its celebration November 4 More than one 
hundred sat down to a repast at Faust’s Besides the active 
local members of the Soemty, tJiere were m attendance Dr E 
H Gregory, St Louis, Dr Julius Kohl, BelleviJle Ill the 
oldest member of the Society, and Dr T Holland, Hot SpAni 
Ark Brief addresses were made by Drs Greo-nrv 

Tuholske, Grindon and Lewis Kohl, 

Washington County (Md ) Medical Society—This 
Societi held its annual meeting at Hanerstown i v j 
the foUowang officers Dr Hamilton K De?^ 11^1 
president, Drs Henry C Foster Clear ’ ®?3erstown. 

Stock, Simthsburg’ vice presidents, Drs ^W I’aUr*^ 
and W Preston Miller, Ha"eistown secret i ^^“^^ison 
Cr.r,.lnn 1, IJ 
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Anderson, Smithsburg, delivered an address from notes taken m 
the Spanish American and Philippine wars 

Franklin. County (Fa) Medical Society—^This society, 
at a meeting held at Mercershurg, elected the follownng officers 
Dr P Brough Montgomei-j, Chambersburg, president, Drs 
Oliver P Stoey, Roi-bury, and J W Croft, Waynesboro, vice 
presidents, Dr John J Coffman, Scotland, recording secretarj , 
Dr H Clay Devilbis, Chambersburg, conesponding secretary, 
Dr David Maclay, Chambersburg, treasurer, and Di H G 
Chritzman, Welsh Run, censoi After the business and scien 
tiflc meeting a banquet was giien at the Mansion House 
Birmingliam (Ala) Medical Library Association—^A 
meeting of the physicians of Birmingham was held Novembei 9 
for the purpose of considering the organization of a library 
association Dr John C LeGrand was elected president. Dr 
Dyei F Talley, vice president, Dr William P MeAdory, see 
retaiy, and Dr Robert V Mobley, treasurer It is the pui 
pose of the Association to open a library, equipped with 
works healing upon the medical and surgical professions, to 
be open to the members All the leading periodicals bearing 
on these subjects will he taken 

Plant System Medical and Surgical Association —^The 
first annual meeting of the surgeons of the Plant System was 
held in Savannah, Ga, November 13 and 14, about si-vty mem 
hers being present Papers were read by Drs J N Baker, 
Montgomery, Ala , A L R Avant, Patterson, Ga , J E Lee, 
and Robert P Islar, Waycross, Ga , and Julian C Woodiufi, 
Charleston, S C The latter city was selected as the next place 
of meeting, the second Tuesday in November, 1902 Dr 
Charles R Oglesby, Waycross, Ga, was elected president. Dr 
Julian C Woodruff, Charleston, and Dr William R Chalker, 
Lake City, Fla, nee presidents, and Dr James H Lattimer, 
Waycross, Ga, secretary and treasurer 

California Northern District Medical Association —The 
eleventh annual meeting of this body was held in Sacramento, 
November 12 Addresses of welcome were delivered by Hon 
George H Clark, mayor of Sacramento, Dr James A McKee, 
president of the Sacramento Society for Medical Improvement, 
and Dr James H Parkinson, chairman of the Committee of 
Arrangements The following officers were elected Dr Charles 
R Harry, Stockton, president, Drs John T Jones, Grass 
Valley, Moses W Ward, Woodlapd, and Edward W Tmtchell, 
Sacramento, vice presidents. Dr Elmer E Stone, Marysville, 
secretary, and Di Oscar Stansbury, Chico, treasurer The 
proceedings closed with a banquet, over which Dr Frank B 
Sutliff, Sacramento, presided as toastmaster 


SOTTTHEIIN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Fourteenth Annual Meeting, held in Richmond, Va, Nov 12, 
IS, U, 1901 

(Oontinued from p IJfll ] 

President Dr Manning Simons, Charleston, S C, in the 
Chau 

Second Day—^Morning Session 

Dr B G Williams, Richmond, Va, repoited a case of an 
eurysm of the abdominal aorta which was treated by injections 
of a solution of gelatin into the intercellular tissue with 
marked beneficial results 

Closure of Abdominal Incision, with Remarks on Vential 

Hernia 

Dr I S Stone, Washington, D C, read this paper Ven 
tial hernia folloiving abdominal operations is generally due 
to wound infection and suppuration, with loss of fat and cel 
lular tissue Hernia may, however, result from imperfect 
wound coaptation, oi may be a result of s6me accident after 
operation It is not infrequently due to enteroptosis, which 
may prove an obstacle to success, which may defeat all at 
tempts at relief, however well planned In all ventral hernia 
the skin and peritoneum mil be found united, a condition 
which doubtless began soon after the wound was closed 
Wound infection will usually result in suppuration mth loss 
of tissue, which leares a space between the paits and also pei 
mits the sutures to become loosened This space is filled mth 
granulation tissue as healing progresses, but an important 
change has already occurred, namely, the peritoneum and skin 
are nearer together than before and the separation of the 


muscle and fascia has, peihaps, allowed the entrance of a 
wedge of peritoneum to enter and to still further separate the 
walls of tne wound It is easilj seen that in this war a 
central hernia is practically assured before the wound has 
entirely healed, or, at least, before firm union has taken place 
In fat subjects the gi eater liability of wound infection in 
creases the danger of hernia, and in these W'e hare the addi 
tional factor of greater intra abdominal pressure The author 
has had excellent results mth both buned and through and 
through transfixion sutuies He prefers the latter because 
the material is sterilized with more certainty and the closure 
requires less time He piefers to make the incision in or neai 
the median line, does not avoid the muscle, but divides the 
fibers directly down to the peritoneum 

One of the precautions taken by the writer is to excise the 
long flap of peritoneum before placing the sutures This ex 
cessive long flap is not well nourished, and if allowed to remain 
favors a collection of blood or serum betw een it and the muscle 
in fiont In any wound of from three to six inches in length 
a strip of peritoneum of one or two inches in width may be 
removed with advantage This disposes of that portion of the 
peritoneum which has been overstretched dunng the operation 
and which has possibly been infected, and which is not well 
nourished The lemoval of the flap permits a perfect edge to 
edge coaptation and preients, to some extent, the wedge of pen 
toneum, which is the beginning of a ventral hernia 

My First Abdominal Section 

Dr Thad a Reamy, Cincinnati, read a paper with this 
title The operation was done in February, 1864, at the 
patient’s house She was 60 years of age, married, the 
mother of three children The cyst removed proved to be mul 
tiloeular, weighing with contents, 46 pounds The incision 
was made m the median line, and was five inches in length 
Adhesions to the parietal peritoneum were extensive and at 
many points comparatively firm On their separation, which 
was done by the fingers, sponge and handle of a scalpel, con 
siderable and persistent hemorrhage supervened Before at 
tempting to deliver the tumor it was tapped with an ordinaiy 
trocar, and patient turned upon her side to deliver the fluid 
into a vessel The pedicle was ligated en masse by a heai’y cord 
of shoemakei’s thread (not silk) One interesting feature was 
the manner in which hemorrhage was controlled in this case 
Regarding this point Dr Reamy says “The weather was cold, 
with an abundance of clean snow on the giound I ordeied 
some brought in Compressing it with my hands into fiiiii 
balls, it was held against the bleeding surfaces The bottom 
of the pelvic canty soon contained quantities of water from 
the melting snow, mixed with blood This was sponged out 
and the compression with snowballs continued In a com 
paratiiely short time, to my delight, the hemoirhage ceased, 
when I diied the cavity wuth sponges, and closed, inthout 
drainage, except what could be secured by the ligatuie already 
referred to, which was left protruding from the lower angle 
of the abdominal incision The abdominal incision was closed 
by through and thiough sutures of the same material and size 
as that used foi ligating the pedicle ’’ Patient made an ex 
cellent lecovery 

Some Avoidable Causes for Disaster in Appendicitis 
"Work 

Db Robert T Morris, New York City, read a paper on this 
subject Among other things, the authoi said If we step out 
upon the stieet and get ten healthy policemen, and put half 
a yard of gauze into their abdominal cavities to day, we shall 
find at the end of a week that “we did not get them in time” 
That IS an excuse which is so often offered -when we try to 
make a weak and poisoned aupendicitis patient bear what 
strong men can not hear If, in addition to the mechanical 
insult offered by gauze packing, we add the chemical insult 
of iodoform, we should have still fewer of these policemen in 
time They would have what most house surgeons would 
call septicemia The differential diagnosis 'between septi 
cemia and dangerous iodoform poisoning is difficult to make, 
excepting on the objective evidence offered by the presence of 
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iodoform in the Mound, the piesenoe of free lodm in the urine, 
and a wound of healthy appealance while the patient is fail 
ing In insidious lodofoiin poisoning the wound looks well 
while the patient does not In septicemia neither the wound 
nor the patient looks well That is a constant diagnostic 
difference Gauze packing shocks the patient, lessens his 
natural resistance, and consequently interferes with his manu 
facture of phagocytes Treatment of to day should avoid in 
terference with the patient’s ability to fuinish abundant 
leucocjtes Accessible statistics show us that we do not need 
to employ gauze packing in our appendicitis work 
Extensive and multiple incisions lessen the patient’s ability 
to fuinisli leucocytes for the occasion when all of hia natural 
protective poweis need to be respected by the surgeon A be 
"inner needs a great deal of room at the patient’s e\pense, but 
it IS in the interest of the patient to woik chiefly by the sense 
of touch thiough small incisions In other words, to come as 
nearly as possible to letting the patient alone Another ap 
proach toward the idea of letting the patient alone consists 
in lapid work without much exposure oi handling of bowel 
Almost any appendicitis opeiation, no mattei what the compli 
cations, should be completed in from 15 to 30 minutes Many 
a patient who is holding finely to his natural resistance at the 
end of 15 minutes has lost it at the end of 45 minutes The 
idea that the suigeon must get all of the pus out of the pen 
toneal caiatj is out of date The leucocytes will attend to 
the matter moie effectually The principle is this the bac 
tena and the leucocytes are at waifare with e-’ch other in any 
case of infection The leucocytes may be almost on the point 
of winning, but not quite If we step in and help the leuco 
cytes by removing most of the pus, with its army of bacteria 
and toxins, the balance of power is transferred to the phago 
cytes, and they are competent to care for the case, as a rule, 
if the surgeon himself has not disabled the patient’s resist 
anoe It is a constant surprise to see liow well appendicitis 
patients recoi er, and without post operative complications if 
we make the waj' easj for them The best way, of couise, to 
avoid disastei la for the surgeon to do the operation before the 
baeteiia have operated very much Physicians sometimes 
oicilook the fact that the patient is undeigoing an operation 
all of the while that bacteria are at work upon the appendix, 
so that It really comes to be a question as to who shall be 
allowed to operate in the case, the bacteria or the surgeon 

President’s Address 

Di! Manning Simons, Charleston, directed attention to the 
deaths of Dis Huntei McGuire, of Richmond, and W D Hag 
gavd, of Nashville, both founders of the Association, who had 
died during the year These gentlemen were eminent in their 
profession, Iionoiable and upright in their private lives, and 
their death is an ineparable loss to the Association Speaking 
of medical societies, he stated that they are the natural out 
come of the development of the science and art of medicine 
ind surgerj, and for this leason they have multiplied in recent 
years to fulfill the purpose of discussing propositions bearing 
on the promotion of moie systematic observation and plans of 
operation, and of greater uniformity m the mode of publish 
ing results, ns well as for the consideration of matters on 
w Inch the CO opei ation of corresponding societies is desired 
io the wonderful development of medicine and surgery during 
the nineteenth centurj may be traced the increase of such or 
gamzaUons Puvate scientific societies have originated chieffy 
during tlic past century, the demand for their existence being 
due to the necessity of increased organization of rapidlj de'’ 
Veloping knowledge and the desire among workers for a com 
nion ground to meet, discuss and compare results and collect 
facts for future generalization 
With Tcfcrence to qualifications, the speaker said that there 
should be some provision of a like kind for special examina 
tions to determine the qualifications of those who desire to 
enter upon the practice of a specialty, and particularly that 
of surgery and gynccologj In these dajs of materialism it 
would seem out of season to speak of the sentimental aspect of 
medicine, but medicine 1ms certainly bad its sentimental side 
Ihc times have ebanged, and phvsicians have changed with 


the times The demands of modern medicine have to a laige 
extent divested the practice of sentiment that formerly sur 
rounded it It is a question to what degree specialism has 
led physicians into the paths and methods of ordinary busi 
ness Dr Simons then discussed the relations of the patient 
to the doctor, and those of the doctor to the patient, saying 
that they have changed in conformitv to the modernized 
methods of piactice 


Second Day—^A rxEKNOON Session 
Results Obtained m Sixty Operations for Prostatic 
Hypertrophy 

Dr Hugh H Young, Baltimore, read a paper on this sub 
jeet Stimulated by the work of McGill, Belfield, and others, 
and Having peiformed Tirostatectomy in ten cases without a 
death, the author encountered some cases of prostatic enlarge 
ment in very old men winch seemed to be entirely bejond the 
reach of a radical operation On account of these cases he 
began a trial of tlie Bottini operation, and the present papei 
reporting 60 cases is intended to show a comparison of the two 
methods, and the results he has secured These cases were 
classified as follows prostatectomies, 16, Bottim operations, 
40, miscellaneous operations, castrations, etc, 5, total, 60 
Taking the prostatectomies, 12 were suprapubic, and 3 per 
meal The ages were 4 between 65 and 67, 2 betw een 60 and 65, 
5 between 65 and 60, 2 between 50 and 66, and 2 between 48 and 
50 The condition wms fairly good in all but 3 cases Cal 
cuius was present in 5 of the 16 cases, and 6 had led cathetei 
lives In 7 of the 15 cases the hypertrophy was very large, 
in 3 it was merely a small pedunculated middle lobe In 11 
cases complete enucleation of the entire prostate was made 
In some cases the tumor removed was extremely large Re 
suits 15 operations, with 2 deaths Both of these deaths 
should not have occurred One patient was undoubtedly 
septic, had pus kidneys, and should not have been operated 
until later In the other case death seemed to have resulted 
from an infection of the breast after submammary infusion 
Of the 13 cases still alive, 12 have gone for periods between six 
months and three and a half years since operation Of these 
12, 10 may be classed as cured, having no prostatic obstruction, 
and normal unnation Two are perfectly cured as far as the 
prostate is concerned, but suffer from cystitis and a contracted 
bladdei, which render unnation frequent, though much better 
than before operation Taking the Bottini operations, 40 in 
number, C have not been followed The 34 remaining opeiations 
were performed on 31 patients, 3 patients having 2 operations 
each The ages were as follows Over 80, 3 patients, between 
75 and 80, 3 patients, all of the above cured Between 70 
and 75, 9 patients, between 65 and 70, 6 patients, between 60 
and 66, 6 patients, between 55 and 60, 4 patients In all, 18 
patients over 67 years of age, whereas, among the prostatec 
tomy cases, none were over 67 years of age Of 16 cases over 
70 years of age, all are alive and well 

In discussing the Bottini operation, the author brought out 
the point that the instrument devised by Freudenberg, while 
an admirable one, should have more than one blade, so that the 
opeiatoT might have choice as to the depth of cut which should 
be made m accordance with the size of the prostate Tlie beak 
of the instrument is much too sloping, so that several cases 
have occurred in which the beak has slipped into the urethra 
and caused dangerous hemorrhage, with sometimes death 
In order to correct this and other defects, the author has de 
vised an instrument which, like the Freudenberg instrument, 
but with four interchangeable blades, can be used according 
to the case, whether the prostate be large or small With this 
instrument he has now performed nine operations, using in 
those cases all of the blades but one, and can testify to the 
great service of the ability to use some discretion in the size 
of the blade that is employed in accordance with the prostatic 
hypertrophy ^ 


J. - *-— — 

Dr Floyd W McRae, Atlanta, followed with a paper o 
; adyocated the early resort to th. 

method of treating enlarged prostate rather than palliativ 
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measmes oi the eeeiningiy simplei operations of supiapubic 
fistula, 1 asectomj, orchideotomy, or the Bottipi operation 
His reasons were that the seemingly simpler operations are 
followed by mortality disproportionate to their magnitude, 
that the relief obtained from them is frequently slight and 
temporary, that the pathologic conditions were not infie 
quently aggravated, especially by the Bottim operation He 
leported tliiee complete prostatectomies done since May, 1901 
The point of originality claimed for the operation is the method 
of draining He puts in a retention catheter thiough the ure 
thra, and closes the bladder and overlying tissues snugly 
around a parachute drainage tube made out of a soft rubbei 
rectal tube with a single opening at the end, by making four 
longitudinal slits begmmng about one quarter to three eighths 
of an inch from the end of the tube, each slit about an inch 
long and equidistant from each other, around the circumfer 
encc of the tube The four sections are then approximated 
above and below, by means of a small rubber band put through 
in the form of a Halsted suture with, a large needle As these 
sutures are dravvTi taut, the sections are approximated and the 
ends flared out somewhat like a parachute When the bladdei 
18 closed, this tube is drawn up so that the flared portion is in 
firm contact with the anterior bladder wall The overlyang 
tissues are then closed snugly around the tube and one silk 
worm gut suture is put through the tube flush with and through 
the skin to hold it in position The flaring of the tube enables 
the surgeon to draw it firmly against the anterior bladder wall, 
and by means of the suture put through it and the skin it is 
prevented from protruding too far into the bladder, avoiding 
the disagreeable bladder contraction that always takes place 
if the tube is too long By this method of drainage the outer 
ends of the catheter and tube are then put into a urinal which 
18 kept between the legs when the patient is lying on the back, 
or in front of the thigh when the patient turns from side 
to side The advantages claimed for this method of drainage 
arq that the patient is kept absolutely dry and is allowed to 
turn freely in bed, lying on the back or either side He re 
ported three operations done by this method since May, 1901 
together with a complete pathologic report by Dr H F Harris, 
pathologist, Atlanta College of Physicians and Surgeons, of 
the specimens removed The specimens proved to be ‘ leiomy 
oma,” and “leiomyo adenoma,” vnth increase of connectiv e Us 
sue as the result of cnronic irritation The iiritation noticed 
m the large specimen evidently followed a Bottim operation 
done a few months previously, and was associated with phos 
phatic stone The patient operated upon in May is now en 
tirely free from bladder irritation, passes a good stream, pro 
jeoting four and a half to five feet by measurement, when the 
bladder is moderately distended Bladder holds, under ordin 
ary conditions, eight ounces by actual measurement, and is 
capable of holding considerably more Case 2 is still wearing 
a McGuire plug, but passes urine readily per urethram Case 
i IS practically well, the suprapubic opening closed, bladdei 
clean, and urine passing freely through the luethia without 
residue 

Median Perineal Prostatectomy, Total Bemoval of the 
Prostate Gland 

Dk ALEXA^DEE Htjon Fekguson, Chicago, leferred to the 
work of Nicoll, Alexander, Syms, von Dittel, raising objections 
to each of the methods followed by those gentlemen He then 
proceeded with illustrations and the exhibition of instruments 
to describe his own opeiation, which is as follows “The 
patient is put to sleep with chloroform, and placed in the 
Lxtra lithotomy position The prostatic depressor is inserted 
into the bladder through the uiethra, and handed over to a 
tiiisty assistant A sponge is pushed into the rectum to pie 
lent the escape of liquid feces The middle finger of the left 
Moved hand is then introduced into the rectum and pressed 
mainst the metliia at the junction of the membranous and 
prostatic portions, a long nariow bladed knife is passed into 
the perineum thiough the raphe in the median line, two 
inches in front of the anus, until it reaches near to the tip 
of the finder m the rectum, and with one stroke all the struc 
tu-es are^cut thiough to the prostate, without inpiry to the 


uiethra, prostate, rectum, or anal sphinctei The surgeon 
should lefrain from doing this in his first cases 'Ihe skin 
incision IS now enlarged, if necessary, for tne introduction ot 
two fingers Place suitable retractors, one on each side, into 
the wound, and by blunt dissection expose the prostate, and 
with the depreasoi in the bladder it is forced into the perineal 
wound Open the capsule with knife or scissois in a tians 
verse direction sufficiently to admit one or two fingers Place 
the letractors within the capsule This is important because 
traction made on them drags the gland sttll farther into the 
wound and holds it firmly while enucleation and extirpation 
are being performed It is experienced that by traction fioni 
below and depiession from above the prostate is fixed, vvathin 
easy reach, for its entire removal Enucleate with the finget 
and bite away the portions thus liberated with the prostatii 
forceps, until by piecemeal the prostatectomy is completed 
Ho effort is made to save the posterior portion of the prostatic 
urethra Indeed, injury to it can not be avoided when the 
entire gland is remov'ed I¥liile morcellement is in progress 
it IS advantageous to advance the retractors within the cap 
sule, and introduce the middle finger into the bladder The 
forceps can be rapidly thrust between the two fingers to the 
object to be remov'ed by them, without any danger to the sur 
lounding structures, for when the instrument is closed, its end 
IS perfectly smooth and round The lateral lobes can be 
reached to any extent without damaging me mucous mem 
brane of the bladder, and prostatic projections of the middle 
lobe into the bladder are detected and removed without diffi 
culty Flush out the bladder very thoroughly vvuth a weak 
antiseptic solution A large stream of water must be used 
for the ordinary irrigating toy generally used only doe= 
harm Mop out with gauze any water that is in the bladder 
and wound, and introduce a drainage tube, surrounded with 
iodoform gauze, thiough the wound into the bladder A couple 
of horsehair stitches closes the part of the skin wound not 
occupied by the tube, and at the same time prevent the gauze 
from coming out too soon Remove the sponge from the rec 
turn, place a comfortably firm dressing over the perineum, 
and let it be held by a T bandage Now, attach a long rubber 
tube to the external end of the drainage tube, and the toilet 
of the operation is finished If the patient’s urine has been 
scanty or should he show depression or shock, then it is better 
to introduce two oi three pints of normal salt solution, at a 
temperature not less than llo F, beneath the skin, while he i= 
still in the operating room, than to wait until he is taken to 
his bed ” 

(To be continued J 


SAN FBANCISGO ACADEMY OF MEDICINE 
Regular Meeting, held Oct 22, 1901 
Di D W Montgomerj in the Chan 

Epithelioma of the Dpper Dip 
Dr D W Mo^TGOlIEKV presented a case in a man 62 yeai> 
of age, who first consulted him Novembei 8 His family and 
personal history were good Fifteen years ago a growth had 
appeared on the v ermilion bordei of the right side of the uppei 
hp, where was now a scar This scar, which was pliable, soft 
and healthy looking, lay a couple of lines from the right angle 
of the mouth, and was the icsult of an operation for the re 
mov al of the nbov e mentioned growth, about eight years ago 
Soon aftei the lemoval of this growth, another appeared on 
the vermilion bolder of the left side of the lip, vvbeie there 
was now an immense ulcerated patch with raised lolled boi 
dels and deep induration Within the upper border of thi« 
ulcer theie was a large cutaneous hoin which was of compara 
tively recent giowth, and did not precede the ulcerated surface 
Within the last two or three jears another growth had ap 
peared on the vermilion border of the upper lip to the right 
of the median line, but well removed from the above mentioned 
scar This growth,pievions to commencing treatment, was oval 
well circumscribed, raised, indurated and had a surface dotted 
with milky spots Neither of the growths on the upper lip 
vveie either painful or particularly tender The patient was 
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'ihis tieatmcnt hid -iheady had a maikcd effect on the sinaliei 
Trondh to the light of the median line iihich aiaa tlnttened 
out and looked much hettei He thoiiglit tlie laigei iilcei 
was also impioied, but not so iiiaikcdlj as the gionth to the 
1 ight of the median line 

Congenital Dislocation of the Hip 

Dn H Jil ShEkman piesented a case in a boy In 1897 he 
had reported some 16 cases of bloodless reposition of congeni 
tal dislocation of the hip, but that, of the uliole, only tiro had 
'temained in place The boj presented uas one of the two, and 
he had a piactically normal hip, though not an anatomically 
noimal joint The manipulation uas in most particulars that 
of Loienr The leg had been lame and the joint stiff foi some 
months after the operation, but had gradually improved 
CiiriousH the leg of the dislocated side uas now longer than its 
mate bj 1 75 cm 

Bone Pilling with Amalgam 

Dn J HEftri Baedat lepoited a case The patients tiouble 
began in 188G uith pain in the left ankle folioiied by iilceia 
tion and the gradual breaking doun of a portion of the shaft 
of the tibia, uhich he operated upon in 1898 by remonng all 
diseased bone, but the i esult u as not successful, and he sought 
lelicf from the author in September, 1899, who found after 
curetting thoioughly that he had a eaiitv iiieasuiing ncailj 
i cm long, oier 2 uide, and fully 3 deep Aftei the cavity uas 
thoroughly cleaned out and diicd copper amalgam uas pressed 
against the bottom and sides until the whole smface uas cov 
eicd, leavang a hole uhich uas partly filled with dental cement, 
the top being covered with more amalgam The cement was used 
to lessen the weight of the filling and was completely covered 
with amalgam The skin uas sewed over the filling and diess 
mgs applied The immediate results following this were very 
good, the pain ceasing and the patient being able to walk 
around without crutches for the first time in several months 
The wound did not completely close, however, and in August, 
1900, the amalgam uas removed and the bone found in good 
condition, except at the upper end of the cavity, which uas 
curetted and the cavity filled with formalin gelatin, and after 
one month it showed a clean, healthy giauulating surface, 
into which the akin had dipped doun until the cavity has 
been covered entirely with new skin and the patient was dis 
ehaigcd cured in January of this year 

Bemoval of Tongue, witli Result 

Dr E Rivtord presented a case as an example of remote 
lesuit after excision of the tongue The patient at the age of 
about 42 came to Cooper College Clinic in the summer of 1900 
with a typical epithelioma of the tongue Operation was ad 
vised, but lie put it off for some time He finally came back 
and the dootoi leinoved the left half of the tongue back as far 
ns the fauces Recurrence took place, and on March 17 last 
he lemovcd the entire tongue by Kocher’s method, opening 
the neck on both sides to lemove enlarged glands and to tie 
the lingual arteries at then origins Some of the glands 
showed metastases, but many others showed only inflammatory 
onlaigoment He pei formed a tracheotomy on acount of tlie 
deep dissection and the embarrassment to breathing The 
patient took the tube out himself on the fourth dav and left 
the hospital on the seventh and went home He was rather 
ingenious m the mannei of taking food, but uas obliged to 
confine himself to liquids He took a quantity into the 
mouth and then throw mg his head hack was able to su allow it 
His general health uas good and he had no pain, and no evi 
dcnco thus far of recurrence He talked rather well, liavung 
learned to substitute labial for Ungual mutes The tongue was 
icmovcd at the hvoid bone, leaving the epiglottis The floor 
of the mouth uas rather interesting, owing to the form of the 
cicatrix The tumoi uas ntjpieal squamous epithelioma of 
the tongue 

Gallstones, with. Gangrenous Intestine 

^ Dr Rixford also reported the follow mg case A large man, 
63 roars of age, weighing 225 pounds, had had more or less 
trouble m the abdomen for eight rears, three years ago he had 


a veiy severe attack of gallstone colic m which ho passed a 
iiunibci of stones Since then ho had had more oi less pretty 
continuous pain in the abdomen just below the xyphoid One 
morning he had sudden pain below the umbilicus, so severe 
ns to cause him to take considerable doses of moiphin He 
had no chill, but vomited after taking the morphin, pulse 90, 
tcmpeiature 99 Next day pulse uas 100, and temperatiuc 
100, spasm of abdominal muscles especially in region of ap 
pendix, local tenderness yeiy great The thud day, pulse uas 
120, and tcmpeiatuic 100 m the morning, 128 and 100 5 in 
the evening On fourth moining pulse was 144 and tempoia 
tine 100 He uas brought to the hospital and prepared for 
operation Examination showed gicat tenderness ovei lower 
half of the abdomen, inoie on the right side, leucocytosis 
11,400, expiessioii anxious and indicative of gieat suffering 
Theie was apparently pciitoiiitis most likely fioni the appen 
dix, though jaundice was present and theie was a history of 
gallstones There was complete obstiuction of the bow'cls, 
theie having been no passage of feces or even of gas since the 
onset of the pain, three dajs previously Under anesthesia 
the abdomen bulged noticeably on the i ight side, and a definite 
tumoi could be felt m this region Incision in the right semi 
lunai line showed a loop of the small intestine gangrenous for 
ten 01 twelve inches, the gut being deeply congested for per 
haps a foot on either side Tins condition of the bowel could 
not have been produced by any heinia oi internal strangula 
tion, but only by obstiuction to the blood supply, probably 
the supeiioi mesenteiic aitery The gallbladder contained a 
nuiiibei of calculi In order to lemove the piece of intestine, 
the mesenterj uas cut across—it did not bleed opposite the 
gangienous portion—and the loop of bowel was simply hung 
out of the u ound in the di essings in the expectation of i emov 
mg it as soon as adhesions had made the peritoneal cavitj 
safe, and the remainder of the u onnd was closed This oourse 
was chosen in pieferenco to a resection of the bowel, because in 
the first place the patient was in poor condition to endure a 
longer operation, and secondly, because theie uas no line of 
demarcation between sound and diseased intestine The intes 
tine was removed in 24 houis and an attempt made to wash 
out the ends of the intestine uath salt solution, and a pint or 
more of strong solution of magnesium sulphate was injected 
into distal and proximal ends with the result of removing 
fiom the proximal end a quantity of fluid feces Soon after 
the patient lapidly sank and died The autopsy made by 
Dr Ophuls accounted for all the symptoms and showed the 
reasons for difficulty in this diagnosis, and that the prognosis 
uas necessarily unfavorable 

The case was of particular interest because of the condition 
of the intestine which was shown to be due to thrombosis not 
of the mesenteric artery, but of a piincipal radical of the 
poital vein 


CHICAGO MEDICAL SOCIETY 
Regular Meetiug, held Oct 23, 1901 
President, Dr Christian Fenger, in the Chair 
Trionnl Fatalities 

Drs ARcinBAi.D Chuech and E B Hutchinson contributed 
a joint paper on this subject The authors detailed an inter 
esting case of tnonal poisoning, which terminated fatally 
Dr CnunoH stated, in discussion, that nearly twenty cases 
of death from this drug, administered in so called medicinal 
doses, could be found in lecent periodical literature, yet one 
of the most recent textbooks on therapeutics states that 
tnonal may be given in doses up to bO grains in twenty four 
hours In none of the cases that have terminated fatally 
has more than 30 grains within twenty four hours been admin 
istered Death followed the administration of 20 grains of 
tnonal in one case in two doses In the case reported by 
them, the dosage never exceeded 30 grains within twenty four 
hours He is not using tnonal so frequently since this nnfor 
tunate experience 

Dr H^oud N Mover thought tnonal was less toxic than 
sulphonal, which is markedly toxic He mentioned one case 
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of &ulphonal poisoning that recovered The nia]orit 5 ' of cases 
of siilphonal and trional poisoning that hav'e presented hemato 
porphyrin in the urine in considerable quantities, have died 
There is no question as to the grave toxemias that result from 
the use of these drugs The reports of fatalities are suf 
flciently numerous to warrant him in his own practice in not 
using trional or siilphonal as hypnotics, and he has not em 
ployed them for moie than a year and a half 

Dr Sanger Brown said he had given trional, sulphonal, 
phenacetin, and that order of drugs a thorough trial, but was 
soon convinced that they vveie fai infeiior to chloial, hyosty 
amus, hyoscin, etc , and he had adhered to the lattei 

Dr a W Baer expiessed the hope that the members would 
look over the death certificates and find out how many people 
have been killed bj taking the coal tar products 

Colpeurynter in Obstetric Practice 

Dit Joseph B De Lee said that Carl Biaun in 1851 invented 
the colpeurynter, though hollow tampons, usually pig’s blad 
ders, had been used before this by Chian, Stein and otheis 
Gienser modified Biaun’s bag, and many others have been de 
nsed Up to 1883 the bags were put in the vagina, then 
Schauta recommended them for the uterus Then in 1887 
Maurei recommended that traction be put on the tube so as to 
exert pressure on the ceivix from within The mode of appli 
cation IS simple After careful antisepsis the bag is filled 
with sterile water or antiseptic solution, all air gotten out, the 
bag then emptied, folded into a narrow roll, inserted in the 
vagina or uterus, and filled with a Davidson syringe, tiaction 
is applied or not as indicated 

Indications —1 Induction of premature labor, claimed to 
be safer and suier than others, has been used with success by 
writer in conti acted pelves, placenta previa, eclampsia, 
nephiitis, hypeiemesis 2 To hasten delivery, as in eclamp 
sia, piematme detachment of placenta, heart disease, etc It 
evokes pains, softens the cervix, dilates same gently and 
firmly fiom above and makes delivery possible in a short time 
3 To prepare the parts foi rapid deliverj^, e g, after sym 
physiotomy, version, oi before forceps deliveries in piimiparte, 
thus the child is like a second twin and the birth is lapid and 
without injury to the parts 4 Stenosis and rigidity of the 
cervix, vagina and peiineum 5 Weak pains, if a cause can 
not be found, oi is not lemovable, the bags aie of real service 
in evoking strong contractions Almost always weak pains 
are a symptom of some underlying cause 6 In “dry labors” 
the bag, put inside the uterus, replaces the bag of wateis almost 
perfectly, and may save many hours of labor 7 In trans 
verse presentation to keep the shoulder from wedging into the 
pelvis while waiting to be able to do version, and in con 
tracted pelvis for the same purpose, the metreurynter is valu 
able 8 Wlien the cord prolapses with the head it may be 
pushed as high as possible into the uterus and the cervix 
stopped with a lubbei bag The writer suggests putting a 
stout drainage tube alongside the coid to save it from pres 
sure 9 During pregnancy, to lift up a heavy uterus causing 
hyperemesis, and to replace a retroflexed, incarcerated uterus, 
filling the colpeurynter with water or mercury 10 In 
placenta previa, perhaps the most valuable of all 

Maurer in 1887 used intra uterine colpeurysis, with traction, 
and drew attention to the value of the procedure Dtihrssen 
put it on a scientific basis Bag is placed inside uterus, on fetal 
qI placenta and constant traction made on tube The 
hemoiihage is stopped by the pressure of the placenta against 
the open sinuses, pains are evoked, the cervix is dilated gently 
and evenly, and time is given to rally the patient from col 
lapse, to send for counsel and help Mhen the bag is passing 
through the cervix, all preparations are made for delivery, foi 
version, etc As soon as the bag has passed the external os, 
which IS easily determinable, it is rapidly drawn through the 
vulva and further procedure instituted, which may take the 
form of forceps, version, another bag, or perhaps even expect 
ancy Tlie writer is convinced that extended use of the met 
reurynter in placenta previa will reduce maternal and fetal 
mortalitj to about almost nothing 


Anterior Vertex Presentations, Their Complications and 
Treatment 

Dr Gustav Kolischer called anterioi vertex presentations 
those presentations in which the fetal head passes through the 
pelvis slightly deflected, so that the anterior part of the 
cramum represents the lowest point of the skull In cases of 
pendulous abdomen, where the fetus is the possessor of a 
struma, anterior vertex presentations aie most likely to occur 
Some authors claim that umformlj round heads, especially 
combined with a flat or unifoimly contiacted mateinal pelvis, 
furnish the majority of these presentations By means of 
external examination the resistance, which is formed bj the 
fetal back, is closer to the median line, and not quite as dis 
tinct as in normal occipital presentations bliould the an 
teiioi vertex presentation persist foi any length of time, the 
elongation of the occiput can be palpated through the abdomen 
Internal examination shows that the anterior and posterior 
fontanelles are on the same level, oi that the large fontanelle 
IS even lower situated than the small one If the head has 
just passed the pelvic bum, the sagittal suture is encountered 
toward the promontory, and just behind the symphysis we find 
an ear or the squamous sutuie If the head has descended 
into the median plane of the pelvns, we find the sagittal sutuie 
in one of the oblique diameters, while both fontanelles are 
still located in the same plane If normal rotation (oecipito 
anterior) has taken place in an anterior vertex presentation, 
the small fontanelle is found just beneath the symphysis, 
while the large fontanelle can be very easily reached in the 
perineal region This is due to the deflection in which the 
fetal head is held 

If abnormal occipito posterioi lotation takes place in oases 
of anteiior vertex presentation, the glabella rests against the 
sjrapliysis, while both fontanelles are easily accessible In 
cases of oocipito posterior lotation and normally fleeted head, 
the large fontanelle lies beneath the symphysis Once in a 
wliilp, if the entile fetus is in an oblique position, the small 
fontanelle can bo located higher up than the large one, although 
the head is kept in normal flexion In such cases the differ 
ential diagnosis could be made by careful and exact external 
examination, which will reveal the presence of an oblique 
position of the fetus As to the frequency of anterior vertex 
piesentution, compaiative statistics from recent sources show 
that it occurs in about eight pei cent of all head presentations 

The desdent of the abnoimal piesentation may vary Either 
the head in descending becomes inflected and rotates normally, 
or it descends to the pelvic flooi in a deflected attitude, in 
which case either normal or abnoimal rotation may occur, or 
the complete descent of the head becomes checked by oblique or 
tiansveise presentation Of course, if normal flexion and rota 
tion occur, the ultimate delivery will in no way differ from any 
other normal occipital presentation But if the deflection is 
not coriected, the passage of the head through the pelvac outlet 
wall be more difficult If in a deflected attitude of the head 
the occiput rotates anteriorly, the occipital tuber rests against 
the pubic arch, and constitutes the point around which the head 
has to roll in order to pass thiough the outlet Thus, the 
head passes with a larger diameter through the outlet as in 
noi mal cases If occipito posterioi rotation takes place, the 
glabella rests against the sjunphjsis, and the extrication of 
the head will be moie difficult because it has to be performed 
from a deflected attitude Furthermore, we must consider the 
fact that, as in all cases of deflection, the occiput is elongated, 
so that the mento occipital diameter becomes considerably en 
laiged, thus increasing the difficultj in delivering the head 
If an anterior vertex presentation terminates in an oblique or 
transverse presentation, the whole affair takes on a more sen 
out aspect in primiparfe, and in cases of slightly contracted 
pelvas, a transverse presentation of the head will, as a rule, 
not be overcome by the natural forces, even if the head should 
be normally inflected One of the abov e mentioned presents 
tions, combined with anterior vertex presentation, maj be 
considered an absolute obstacle to spontaneous delivery in 
primiparte The author dwelt at length upon the coraplica 
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tions connected AMtli the clnss of pi esentations undei discus 


In all cases of forceps operations in antenoi vertev presenta 
tion, he thinks the Walcher’s posture can be used to great ad 
lantage On account of the unfaioiable diameter in which a 
deflected head has to pass through the ruha, and on account 
of the enlargement of the niento occipital diameter, the per 
ineum is ahiajs in great dangei, and episiotonir has quite 
frequently been resorted to 

Occipito Posterior Positions, Their Diagnosis and 
Ti eatment 


Dn Chari ES E Paddock, stated that a propel appreciation 
of presentation and position of the fetus in the latter part of 
pregnancy or the beginning of labor is as necessaiy as it is to 
make a diagnosis in any bianch of medicine That this fact is 
not deemed of sufficient importance is pi oven by the number of 
neglected cases which are daily brought to the hospitals or 
come under the caie of the consulting obstetrician Occasion 
allj the position can not be definitely determined, but such 
cases are lery laie Familiaritj uith abdominal palpation 
will soon place the physician m a position where it Mill not 
be necessarj for him to be in doubt The internal examination 
IS hardly necessaiy to confirm the position or presentation, and 
unless the os be dilated it amounts to leiy little, as a lule 
The adiantage of making a conect diagnosis of the position 
of the child in uteio IS iiecessari to thecoirect treatment of the 
case, and in leitex piesentations, when the head is about to 
engage posteriorly, oi has already done so, the condition should 
be considered pathologic, and the diagnosis should be made 
early We haxc sufficient clinical eiadence to establish this 
fact, and iiliile cases where the occiput is in one of the pos 
tenor quadrants of the pehis, or graiitating that way, are not 
desiiable ones, the author feels that much can be done to coi 
reot this position, and thus shorten the labor, alleviate suflei 
ing, and lessen the fetal moitality Authorities diffei regard 
mg tiie relatiie frequency of the diffeiont positions of the 
icrtex, but most agiee that the occiput engages in right ob 
lique to a laige extent, about “lO pei cent of the cases being 
occipital right postcrioi, and about 4 per cent of this dO pel 
cent failing to rotate anterioilj and engaging in the hollow 
of the sacrum According to Naegele, who has probably given 
tins subject moie attention than anjonc else, the head lies in 
the right oblique in 99 pei cent of all cases Admitting the 
fiequencj of the occiput occiipjing a posterior position, and 
knotting the dangers tthicli may result before the case has 
teiminated, it has been the author’s experience that the head 
does not engage as easily in this position as in the anterior one 
In 0 L A, for instance, the head enters the pelvis with both 
parietal bones on the same level, that is, the bipanetal diam 
cter of the head passes thiough a pelvic diameter parallel with 
and about equal to one of the large oblique diameters In 
0 R P position, hottever, this does not occur, and the head 
passes through a much smaller diameter 


While it may not be possible to corieet eiery case by posture 
the numbei of successful ones is so large that eiery cast 
diagnosed as 0 D P before labor should be tieated as fol 
lows Caution the woman to he upon her right side at night 
and at all times iilien she is lying down Each night am 
morning she should assume the knee chest position for ter 
minutes If the head be above the bnm, in but lerj few case< 
mil tills treatment fail In this position the anterior wal 
mil be lower, the fetus rotating on its long axis, and the dor 
sum, being the heaner, natuially mil seek the most depend 
ent part of the uterus The knee chest position allows thi 
head to settle aiiaj from the brim In taking this position, thi 
abdomen must bo entirely free of tight clothing Take an 
other case, tthen the diagnosis has been made after labor liai 
comiiicnecd, but the head still aboie the bnm, the same treat 
ment is often bcnofieml The object of position in these case 
IS not only that anterior rotation may be faiored, but a mor 
perfect fic-xion of the head may be maintained If flexion r 
not secured, iie bare the sinciputal end nearly on a lei el mtl 
the occiput, entering the pehis in tins way, labor is delajed 
and when the bead settles down, the sinciput coming in con 


tact with the pehic llooi rotates foiuard and the occiput en 
gages in the liolloii of the sacrum, oi lie get a deep trans 
lersc in arrest ttbicli calls for artificial collection While we 
speak of the occiput rotating posteriorly, ue probably should 
say the sinciput rotates antenoily Halt’s law Whateyer 
position of the fetal body first strikes the resistance of the 
pehic floor, whether it encounters this slructuie behind or in 
front of the median transierse line it is directed forward, in 
ward and downwaid under the aich of the symphysis When the 
occiput is engaging slowly and the lateroprone position has 
failed often much good will result by placing the patient in the 
AValchcr position 

There is still another class of cases where the head has en 
gaged 111 the bnm, the os dilated, but no progress being made 
In'this class the treatment to be first attempted is one which 
will nearly always succeed To illustrate, be reported a 
case seen by him in consultation during the past week Mrs 
M, ivhite, lypara, pievious labors normal, in labor at term 
Labor had progressed for twelve hours, with os fully dilated, 
membianes ruptured, and head wedged into bnm Forceps 
delivery had been attempted In making an examination per 
vaginam be found the large fontanelle almost on a line with 
the small one, m other words, the head was not flexed He 
continued pressuie with his two fingers upon the sinciputal end, 
and after two pains only, he had the satisfaction of feeling 
the sinciput recede, and the occiput descend Labor terrain 
ated in one half hour 

In lecapitulation, the author said that 1, a proper dng 
nosis of position and presentation should be made early, 2, that 
occipito posterior positions are fiequent, that these positions 
result in a great fetal mortality and mateinal morbidity, 3, 
that this position can be corrected and labor shortenea 


Cl?crapeutic5 


[It IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns ] 

Prescription Writing—Continued 


HI Nouns of the fouith declension, as pievrously stated, hare 
tne ending us and do not change in the genitive Practically tlie 
only noun of the fourth declension in common use is “spintus ” 
Referring again to our prescription, the directions to the 
druggist it will be noticed aie written in the Latin The 
word intsce means, when translated, “mix thou” The word 
fiat —^meaning “may be made”—is in the subjunctive mood, 
therefore, in the above, mtstuia is in the nominative case the 
subject of fiat If a number of capsules were ordered in 
stead of a mixture then fiat would hav'e to be changed from 
the singular to the plural, as follows fiwnt capsulw, capsulse 
being in the nominative case, plural, the subject of flant 
The directions to the patient are of extreme importance, 
and this is where the physician should express lumself con 
eisely, clearly and positivelj It should be stated how the 
medicine should be taken, tnat is, whether in water or other 
wise, and whether the water should he hot or cold when the 
medicine is poured into it For instance, we know that sul 
phonal, to produce the best results and promptly, should be 
dissolved in hot water, while if chloralamid is dissolved in hot 
water it is easily decomposed It should also be stated deh 
nitely whether the drug should be given before meals or after 
meals on account of the liability of producing a gastritis or 
whether it should be given at mght or in the morning We 
CTOtt that it usuallj takes from twelve to twenty hours for the 
lapactic, pill to act and consequently it is better to give it 
upon reUnng, while magnesium sulphate will produce much 
better effects if given upon rising in the morrang with the 
patient m the upright position We urge the physician to be 
poaitive ttuth patients as to the promptness of takimr the 
medicine If it is a matter of indifference to the phytcian 
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it will soon be of gieatei indifference to the patient In writ 
ing out the ingredients it is much better to wiite them in full 
and not abbienate In this way mistakes upon the part of 
the druggist nail be obviated While there can be no objections 
in abbreviating some of the terms, a few illustrations taken 
from Wilcov may seive to show how mistakes may arise 
Acid hydroc (may be Acidum hydroehloncum or Aeidum 
hydrocyanieum) ' 

E\t col (may be Evti actum eolehici or E\ti actum colocyn 
thiuis) 

Hyd chlor (may be Hjdiargyrum, Hydras, Hydiochloias 
or Hydrocjanicus) 

Sulph (may be Sulphur, Sulphid, Sulphate, oi Sulphite) 

In this connection it does not come amiss to mention the 
importance of iviiting plainly and legibly More than one 
case is on recoid uheie suits have been instituted against 
druggists foi impioperly compounding a prescription, who in 
turn tiies to shield himself behind the hieroglyphics of the 
physician A phi sician of prominence in a large city, who 
wiites an unusual number of prescriptions, has the leputa 
tioii of writing so illegibly that only one druggist in the entire 
city dares to attempt to compound the piescription, and e\en 
he at times has to inform the patient that it will take some 
time to fill the piesciaption in older that he may quietly con 
suit this phvsician concciiiing the ingiedients iniolved 

Eczema 

When eczema is piesent dependent on digestire distuibances, 
with constipations, etc, piesent, Stelwagon in Amor Text Boot 
of Thci , recommends the following in conjunction with local 
applications 

B Magnesii sulphatis 
Acidi sulphuiici dll 
Fern sulphatis 
Aq menth-e pip q s 
M Sig One tablespoonful is to be taken in a glass ol 
water one half hour before breakfast and if necessai'y upon 
retiring at night 

In some cases he advises the addition of sulphur in pro 
portion of drams 4 (16 ) to the 6 ounces (192 ) to the above 
mixture to increase its activity 

The folloiving saline mixture is also of service for the same 
puipose 

B Sodii sulph gran 3x 401 

Sodii bicarb 3iv 16 

Sodii chloridi on 8| 

M Sig Keep well closed, take one oi two teaspoonfuls 
dissolved in a glass of water one half hour before breakfast 
He further states that many patients ean not pioperly beai 
the salines and under such ciicumstances he adnses the follow 
ing as a stomachic laxative tome 

B Sodii salicylatis ^3ii 

Ext ihamni purshianoe flu 3iss 

Tinct nucis vom 3iv 

linct card comp q s ad oin 

M Sig One teaspoonful to be taken after each meal in 

watei 

Foi local medication to the skin, lotions, oils, ointments, 
paints 01 plasters may be used He states that the most use 
fill preparations are those containing zinc oxid, talc, boric acid 
and staieh, combined sometimes with salicylic acid, carbolic 
acid 01 camphor He lecommends sometimes for such local 
application, the following 


Ol 

B 


M 


CalaminiB 
Zinci oxidi, ia 
ulycerim 
Alcoholis 
Liquoris calcis 
Aqu'e q s ad 
Sig Apply locally 


Joun A M A 


3iss 3ii C 8 
3ss 2 

3ss 2 

oil 64 
Oss 250 


If the itching is tdo troublesome, from one half to one dram 
(2 4) of carbolic acid may be added to the above or nrains 2 to 
8 (13 15) of thjunol 

Treatment of Acute illiimtis 

This IS the time of year when a great many patients com 
plain of inability to breathe through one or both sides of the 
nose 01 peihaps one side is closed only to become free when the 
othei side beodmes closed In such cases the indications aie to 
deciease the congestion and consequently the size of the turbin 
ated bodies In such cases the following is used a great deal 
intcrnalls 

B Quininm sulphatis | 

Sodii salicylatis, a i gr iii iv 120 25 

Camphor'c monobromatm gr ss (03 

M Ft capsula No 1 Sig One such to be taken four 
Ol five times a day 

To soothe the inflamed Schneiderian membrane Mackenzie 
lecommends the following in the form of an inhalation 
B Tinct opii camph gss 161 

Tinot benzoini co ol 32 

M Sig Put one teaspoonful to the pint of hot water 
and use as an inhalation three times a day 

The tempeiature should be raised to near the boiling point 
and the vapor inhaled foi fifteen minutes at a time, six deep 
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Treatment of Hemorrhoids by Zinc Chlond 

The following is lecomniended by Julie, as noted in Ant Mcdi 
cine The paits should be thoroughly washed and an oint 
ment of lodofoim and vaselin applied to the hemorrhoidal 
mass, 15 minims of the following solution is then injected into 
the base of the mass 
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Acidi salicylici 
Acidi honci 

Zinci oxidi , 

Talci veneti, a‘i ^“1 

M Sig Cleanse the parts well with water and apply 
locally once oi twnce a day 

The follownng is used as a lotion in the erythematous and 
papular varieties 
B Acidi borici 

Acidi carbol 3ss 3i 

Glycerini 
Alcoholis 
Aqua; g s ad 

M Sig Apply locally twice a day 


Zinci chloridi 
Cocainm hydrochlor 
Aq destil 

M Sig Use as advised above 
He states that patients do not complain of the pain, but 
the next day a slight inflammatory nodule is produced which 
disappears on the fourth or sixth daj He does not believe 
that thromboses aie liable to occur, especially if care is taken 
when making the injections to distribute the liquid 
Tiacheo bronchitis in Children 

The following is lecommended bj' Markan, in Med Pi ess emd 
Ciicular, in cases in which irritation and cough is propoition 
atelj gieater than the inflammation 
B Syr aurantii (floies) 

Syi codemte, aa 3i 32 

Tinct aconiti m xii 75 

Aqute §11 64 

M Sig One teaspoonful daily for a child of three months, 
to be inci eased according to the age of the child 

Treatment of Acute Albuminuria After Scarlet Fever 
The following is recommended by Otto Maier, in the Post 
Graduate 

B Pilocarpina? hydrochlor gr i 

Infusi digitalis Sm 

Sig One teaspoonful ev ery three hours 
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He also recommends that a hot bath be given daily and a 
diet consisting of milk and ice cream. To promote elimination 
bv the bowels give the following ^ 

B Hydrarg chloridi mitis gr nss jl5 

Pulv jalapte gi- ivss (28 

M Ft chart No i Sig One such to be taken twice a 

week 
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Treatment of Acute Articular Rheumatism hy Massage 
■with Petroleum 

Sarafidjs, as noted in Amci Mcdtcinc, states that he Ins 
cured fifty cases of acute aTticnlar iheumatism by massage of 
the evtremities with petroleum Either crude petroleum or 
the ordinary oil may he used Massage should be earned on 
in the direction of the venous circulation and practiced for ten 
minutes daily If erytliematous papules should appear, dia 
continue the treatment for a day or two He claims to have 
perfected cures in fne to seven davs, and that by this method 
the temperature is lowered and the serous membranes thus 
protected from inflammation No cardiac or nsceral compli 
cations haie been obsened, the tieatment can be earned on in 
the presence of an interstitial nephritis, under which cncum 
stances sodium salicylate would be contra indicated The 
same holds true of its administration to pregnant women 


ZrCc^icokgal 

Three Hundred Dollars for Injury to Knee —^The Su 
preme Couit of California holds, in tlie personal injury case of 
Sheyer vs Lowell, that not only was an award of damages of 
^300 clearly not excessive, w'here the paity suing was laid up 
ivith a badly injuied knee and under the constant cate of physi 
Clans foi tw o months, and at the time of the trial, nearly a j'eai 
later, had not enUrelv recovered, but that the CMdence would 
have supported a verdict for damages greater than ?300 

Medical Examiner a General Agent—Praud of—The 
Supreme Court of Tennessee says, in the case of Bennett vs 
the Massachusetts Mutual Life Insurance Company, that it is 
true that the medical examinei of a life insurance company is 
not a general agent of the cotnpan’y in the broad sense of the 
term, but one whose duties ate confined to a single featuie or 
department of the business, but in that depaitinent be is a 
geneial agent Then, it holds that the insuied may maintain 
an action to have the contract of insurance rescinded, and to 
lecoier the premiums which he has paid, on the discoiery that 
the answers made in the application are not true, and are not 
as made by him, but were fraudulently made by the examiner, 
where m case of the death of the insuied the company would 
have a jftima facie case for avoiding the policy for such false 
statements and it would be hard for others to show the fraud 
In such a case, oral evidence, it holds, is competent to estab 
lisli the fraud, and admissible to show that the contract as 
written is not the contract as made by the parties It also 
suggests that, w hater ei may be the rights of third persons 
growing out of the matter, it rvill not he in the mouth of the 
corapani upon the one hand to confess its fiaud, and on the 
other to saj that, “\on are estopped to lelv upon that fraud, 
because jou hare not more promptly discorered it” 

Right to Have Hand Examined by Physicians —In 
Louisrillo A Lashralle Railroad Companj rs Simpson, where 
the Com t of Appeals of Kentucky has rer ersed a judgment for 
■damages against the company, the party who biought the 
action claimed that lioi hand had been injured in a collision, 
and that she was permanently cuppled, that because of the 
injurr she could not close two or more of the fingers of that 
band hr roluntarj exercise of its muscles No other peiman 
cut injiirj was claimed, nor was the injuij to that member 
apparent to an ocular inspection On the trial she showed the 
mild to the jurr, demonstrating she claimed how lar she could 
close the fniprs bj the use of their muscles She declared 

n ‘’"Sors rreie stiff and en 

ai^cd One of her witnesses (her phrs.cian) testified that 
he could not tell hr an examination of the hand whethei it 
was permanenUr injured or not, that he would hare to relr 
upon the statement of the patient She submitted her hand 
to h.s examination while he was teslifrmg Subsequentlr the 
companr introduecd two plns.o.ans as rtitnessesr^ ” is 
M that they could tell hr an examination of the Imi wTti 
out refeionoe to what the patient said, wheth i S 


ened ns claimed, and rvhether such injury was permanent But 
she declined to permit the rvitnesses to examine her hand, and 
the trial judge overruled a motion to compel her to do so L tie 
Court ot Appeals holds that this was reversible error It 
says that to permit the party suing to testify that the member 
rvas injured and that the injury was permanent, and to deny 
other competent rntnesses, who were especially skilled in treat 
mg such injuries, an opportunity to examine the hand and to 
demonstrate, if they could, that it was not in fact injured at 
all, was an abuse of the discretion lodged with the trial judge 
Malpractice Liability for Negligence in Amputation 
The Court of Appeals of Kentucky says that it appeared, in 
Alexander vs Menefee, that it was necessary to amputate some 
distance from the ivTist the arm in question, the wrist hamng 
been broken by a discharge from a shotgun The complaint, in 
substance, was that, the physician who was employed to treat 
the arm performed the operation without the assistance of 
another surgeon or physician to aid in administering anes 
thetics, as a result of which the party suffered much during 
the operation, and did not remain quiet or unconscious, and 
thereby the operation was not performed as it should have 
been, that one of the arm bones was cut shorter than the 
other, wliieh prevented healing of the wound, and rendered it 
impossible for the flesh to cover the bone in such a manner as 
to heal Other defects and unskilful actions were alleged, the re 
suit of which, it was alleged, caused the arm to remain sore, and 
caused the bones to protiude through the skin and become 
entirely uncovered, and would cause the bones to decompose,'* 
that it would be necessary to have the arm lesected, etc The 
answer was a complete traverse of all the averments in the 
petition which showed a right to recoier damages The trial 
resulted in a leidict and judgment for $1500 damages against 
the ph'vsician, which the Court of Appeals of Kentucky affirms 
It deems it unnecessary to recite the evidence introduced, and 
says that, as the jury had the ivitnesses before them, as "(veil as 
an opportunity to new the condition of the am, it is not, 
therefore, disposed to hold that the verdict of the jury was 
contraiy to law, or not sustained by sufficient endence Nor 
18 it inclined to the opinion that theie was uny error in refusing 
to peimit the physician, who was a competent and skilful 
plij'sician and surgeon, there being no claim that he was not 
such, while, instead, it wvs substantially alleged, or at least 
the action was prosecuted upon that idea, and the recovery 
was sought, not upon the ground of incompetency, but upon 
the giound of negligence Eurthermore, the court says that 
there was proof tending to show, and from which the jury was 
authorized to conclude, that the treatment was not such as a 
reasonably careful phjsician in that neighborhood ought to 
liaie given 

Liability for Injury to Pregnant Passenger —^The Court 
of Cml Appeals of Texas, in St Loms Southwestern Railway 
Company of Texas is Ferguson, affirms a judgment for $1000 
damages in faior of a husband for injuries alleged to have 
been negligently inflicted upon his wife by causing an engine 
or train to collide violently with the car in ivhicli she was 
sealed as a passenger, in the making up of a tram At the 
time she was about six months advanced in pregnancy, and 
within a few days thereafter gave premature birth to tivins 
The trial judge instructed the jury that the lailwav company 
w as not an insurer of the personal safety of the woman while 
she was a passenger on its tram, but owed to her the duty to 
exeicise that liigli degree of caie foi her leasonable personal 
safety which a aery prudent person would use under the same 
cireumstancts about the same mattei, and a failure of the 
company, if anv, to exercise such degree of caie, would be 
negligence This the company contended was eironaous As 
a coirection, it asked that a special instruction he giaen to 
the effect that it was not intended bj' the general charge to 
require of the company to exeicise any greater care avith ref 
erence to this passenger than to any othci person, that, there 
being no eaidence to show that the company had notice that 
she was pregnant, it could not be required to exercise any 
greater care of hci than of an ordinary passenger, and, there 

nr endence that the company 

as still exercised the care required of raihvaa companies, m making 
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up its tram, it should find for the company It was insisted 
that, without knowledge of the delicate condition of the woman, 
the degree of care imposed by law upon the railway company 
was that due to all persons in usual and ordinary physical 
condition, and not such as might ha\e been due to one “in 
the light of attending circumstances " But while there was no 
evidence that the company’s servants in chaige of the tram and 
cars in question at the time of the coupling complained of 
had knowledge of the peculiar condition of this passenger, the 
court nevertheless holds that the judge’s charge must be sus 
tamed, and that his rejection of the special charge lequested 
uas conect It holds that the judge gate the proper standard 
of care, and says that the degiee of care so prescribed, in its 
judgment, must be exercised by the eariiei of passengers in 
the light of an imputed, if not actual, knon ledge that the aged, 
the infirm, and those in delicate condition may and do con 
stantly travel on the passenger trams of the country Human 
ity IS heir to many ills and destiuctive conditions requiring 
notice and peculiar care, and those commonly and constantly 
engaged in their tiansportation for hue ought not to be heard 
to say in excuse foi their negligence, “We were without 
notice of the fact ” 


Current UTedical literature 


JitJes niaiKed nith an asterisk (*■) aie noted below 
Philadelphia Medical Journal, November 16 

1 'The Outbreak of Tetanus lu St Louis A C Abbott 

2 'The Presmt Status of the Bottinl Operation as a Method of 

Tientment In Obstructive Hypeitiophy of the Prostate 
Gland Derived fiom a Sutnmaiy of 888 Opeiatlons by 48 
Opeiatois Olvllle Iloiwltz 

J 'Bovine Tubetculos's and Milk. Supplies H L Bussell 
4 'Some Points on Intiacianlal Neoplasms Consldeied from the 
Neuionlc Standpoint I Savaty I'eaice 
1 'Neillasthenia Ja] G Ilobeits 

h Suigeit of Pulmonaij Abscess Gangient and Bionchlcctases 
I'ollowlng Pneumonia Daniel N Eisendrath 
Medical News (N Y ), November 16 

7 The Making of a Modern Medical School A Sketch of Kush 

Medical College John Edwin Ehodes 

8 'On the Nature of the Piotess of I ertlllzation \MlIiam J 

Gles 

9 Infantile Plemisv with Effusion IV T LnellsU 

10 'Tendon and Muscle Transfeience and Aithiodesis In Infantile 

Pnialysis E H Bradfoid 

11 The Management of Acute Gononhea Louis Biotei 

New York Medical Journal, November 16 


52 An AT raj Stereoscope Louis A Weigel 

13 'On a Case of Sarcoma Tieated by the Roentgen Rays Carl 

Beck 

14 'Deiitalized Ah Toxemia a Prime Cause of Tubeiculosls 

(Concluded ) Charles Denison 

15 'The I ane Lectures on the Social Aspects of Dermatology 

Malcolm Moiils 

1C Pyopeilcaiditls Herbert O Collins 
IT The Dailj Medical Inspection of Schools D S Lamb 
Boston Medical and Surgical Journal, November 14 


18 'Medicolegal Dxamination of Blood Stains Edward S Wood 

19 The Coirection of Old Lateral Displacements of the Nasal 

Bones J L Goodale 

20 Cleft Palate J S Stone 

American Medicine (Philadelphia), November 16 


24 

25 
2G 


21 'Infection in a General Surgical Sense Daniel N Dlsendiath 

22 'The Bacteriology of Otitis Media A Summaij of Recorded 

Obseriations and a Laboratory Study of 7G Cases (Con 
eluded ) Tohn Funke ^ 

23 *T1i€ Vexed Question of Vacciuatioii TShat Is the Best Method 
of Securing Immunity from Smallpox Charles Good 

Granular Bids J,, G Huizinga 
4 Case of Lupus Yulgaiis P Cgau ^ ^ ^ 

tVhen Should the Oculist Be Consulted’ Fred I> Leu Is 
'The Line Lectures on the Soda' Aspects of Deimatology 
■Malcolm Morils 

Medical Record (N Y ), November 16 

28 'Pathology and Treatment of Migraine ® 

29 'The Present Position of Ophthalmic Science and Art D B 

30 'The*^ OffiXl^Stlon of the Medica' Profession to Pilvate 

Charitable Institutions Enoch 

31 Nasal Obstruction and Ear Dlseas” A C Baides 


32 

33 

34 

35 

36 

37 


♦Butyric and Acetic Acids In the Contents of the Stomach and 
Tests for Their Detection Mark I Knapp 
'Gangrene Follow Ing the Use of Carbolic Add Jobs G Shel- 
don 

Food as an Etiological Factor in Disease George Merriman 
Cincinnati Lancet-Clinio, November 16 


Rectal Alimentation and Medication B E Armstrong 
*A Study of the Indications and Contra Indications of Heroin 
G W Wood 

Gonorrhea L J O’Brien 


St Louis Medical Review, November 16 

38 'The Professional Obligation of the Railway Surgeon Chas 

A Bishop 

38% Masked Malaria W A Halev 

39 »A Discussion ou the Proposed Municipal Legislation In Regard 

to Tuberculosis F A Glasgow 

Virginia Medical Semi-Monthly (Richmond), October 25 

40 An Operation for Tubnl Piegnancy Complicated with Appen 

Olcltls and Pibrold Tumois of Uterus Pugh V Brown 

41 Three Cnses of Cataract Extraction Wheie Absolute Glau¬ 

coma Existed In the Opposite Bye John Dunn 

Medical Age (Detroit, Mich ), November 10 

42 'Medical Registration in Michigan B D Harison 

Medical Fortnightly (St Louis), November 11 

43 Minute and Foreign Bodies Superficially M’ounding the Lye 

4 C Corr 

44 Rectal and Anal Pistulie Carl E Black 

45 Diseases of the Lungs and Pleura (Continued ) Albert 

Abrams 

46 Diagnosis In Diseases of Infancy and Childhood John Za- 

borsky 

American Practitioner and News (Louisville, Ky), October 1 

47 'Pieputlal Dlvulslon Versus Clicumcislon in the Loung John 

B Enright 

48 The Management and Treatment of Typhoid Fever G L 

Bair 

49 Opposing the Routine Regimen Adopted In the Management of 

Chionic Bright s Disease Leon L Solomon 
Annals of Surgery (Philadelphia), November 

50 'Genital Tuberculosis with Special Reference to the Seminal 

Vesicles Hugh H Loung 

51 'Cervical Ribs Fiedeilck Ivammeier 

52 Skin Giaftlng In the Tieatment of Complete Stenosis of the 

Laiynx Andrew J McCosh 

53 Anorectal Tiansnlantatlon John D Rushmore 

54 'Acute Intestinal Obstiuctlon 1 ollowlag Appendicitis Lucius 

M Hotchkiss 

65 I'Orelgn Bodies Accidcntnilj Left in the Abdominal Cav/tj 
(Concluded ) August Schnehner 
Dominion Medical Monthly (Toronto), October 

56 'A Case of liansplantatlon of the Vietei for Cure of Uretero 

1 aglnnl Ustu'n A Lapthorn Smith 

57 Notes on Practice In Midwifery E B McKechnle 

58 Cases In Piactlce (a) Lightning Stroke, (b) Three Cnses 

of Nervous Disease in Children A F McKenzie 


New York State Journal of Medicine (N Y ), November 


59 Intrathoinclc New Growths Alexander Lambert 
CO 'Surgical Malposition of the Gall Blnddei B D Ferguson 
Cl 'Complete Uteiine Pioiapse Frederick H Biggin 
02 'The Piesent Status of the Infectious Theoiy of Malignant 
Neoplasms George Blumer 

C3 'Piostatlc Obstiuctlon to Urination Notes on Its Remedy by 
Enucleation of‘the Diseased Parts J M’ S Gouley 

64 ♦ A Reconsideration of the Pathogenesis of Concomitant Stra¬ 

bismus Alvin A Ilubbell 

65 'Appendiceal Fistula John B Deaxei 

Archives of Pediatrics (N Y ), November 

66 'Milk sugai in Infant I eeding A Jacobi 

67 'Adenoma of Both Adrenals in the Newborn Associated with 

Retiogiesslve Changes In the Adienals of Marchand Aldred 
Scott Warthln 

68 Infantile Scuivy and Marasmus Fiancls Huber 

69 An Unusual Case of Spasmus Nutans Samuel Amberg 

70 A Case of Seveie Secondary Anemia in a Child of Two iears 

L E La ietra 

71 Report of a Case of So called ton Jaksch Anemia Charles 

Herrman 

Chicago Medical Recorder, November 

72 'The Surgery of Pulmonary Abscess Gangrene and Bronchlec 

tases Following Pneumonia Daniel N Eisendrath 

73 Gastric Surgery Carl Beck 

74 'The Open Air Treatment of Consumption Homei M Thomas 

75 Trlonal Fatalities Archibald Church and E B Hutchinson 

76 Brain Tumor John A Robison 

77 The Use of the Colpeuryntcr In Obstetiic Practice Josepn 

B DeLee , 

78 Occlplto posterloi Positions Their Diagnosis and Treatment 

Chniles E Paddock 



JTov 30 1901 


CUBRENT MEDICAL LITERATURE 


1489 


79 

80 
81 


CompUcations and 130 


Anterior Vertex Presentations, Tlielr 
Treatment Gnstnv KoUaclier 

Epidemic Cerebrospinal Meningitis, Meningeal Hemorrhage, 
Intussusception Diaphragmatic Hernia Isaac A Abt 
Congenital Heart Lesion Wm J Butler 
The Physician and Surgeon (Detroit and Ann Arbor, Mich ), 
September 

82 An Historic Sketch of the Appendix Vermlformls Robert C 

Bourland „ „ 

83 Gastroenterostomj and Intestinal Resect^n tViliiam Fuller 

84 •Modern Methods in Country Practice " 

85 
8G 


Crnest Vf Tonkin 


Placenta Previa Samuel K Smith 

Asthenopia—Accommodative and Muscular Calvin R El 
wood „ 

87 •Hyperacldltv of the Stomach Contents D Murray Cowle 

88 Some Remarks on the Pathogenesis and Tieatment of Gonoi 

rheal Arthritis lllchatd Leuschner 

89 Circular Ruptuie of the Ills Ovidus A Griflin 

Colorado Medical Journal, September 

90 The Rroblem of the Age Is Life—Development Is Conserva 

tion of Energy B C Arbogast 

91 Report of the Committee on History of Medicine in Colorado 

C D Spivak 

92 Early Surgeons of Colorado Charles A Powers 

93 Physiology of the Mdnevs C B Van Zant 

94 The Microscopic Examination of Hrine In Nephritis W H 

Bergtold 

95 The Etiology and Pathologic Anatomy of Chronic Nephritis 

and Amyloid Kidney J A Wilder 
9G The Remote Phenomena Mhlch Would Prompt Es to Look 
for Disease of the Kidney J Tracy Melvin 

97 Etiology Symptoms and Treatment of Acute Nephritis H B 

Whitney 

98 Renal I unctions and Life Insuiance C G Hickey 

99 Report of Three tata! Cases of Chronic Nephritis Illustrative 

of Clinical Types of the Disease Brief Reference to Treat 
ment B B Prankle 

Medical Dial (Minneapolis), November 1 

100 Psychology of Neurasthenia Jas G Klcrnan 

101 Some of the Emergencies of Labor and How to Manage Them 

Edwaid J Wilson 

Columbus Medical Journal, October 

102 Cystitis Thomas G Aoumans 

103 Diagnosis of Typhoid levoi Starling Loving 

104 Treatment of Tvphold heier Clovis M Taylor 

Denver Medical Times, November 

105 Home Treatment of Insanity Hubert Work 

100 ‘A Compniative Climatic Study of the Arid and Semltropic 
Southneat and Its Relations to Tuberculosis Wm Win 
throp Betts 

107 •History of the Coloiado 1 uel and Iron Company s Hospital 

R W Corn In 

Southern Medical Journal (La Grange, N C ), October 

108 Acute Intestinal Anto Infection John M Batten 
100 Leading Physicians S Scruggs 

Medical Council (Philadelphia), November 

110 Dlsordets of the Sexual Punctlon In Man A H P Leuf 

111 Vilntcr Diseases T H Line 

112 Carbolic Acid in Surgical Cases C Kendrick 

113 A Terntlsm of the Acephallc Variety D S Hanson 

114 *SomnambuUsm Herman Gasser 

115 •Unjust Pood Lavs G ^I Randall 

IIG Hydrophobia Its Symptoms and Treatment William Alex 
andei Armstrong 

Medical Times (N Y ), November 


117 

118 


A Systematized History of the Insane for Sixty A ears 
Howe Adams 


119 

120 
121 


123 

124 

125 

120 


A Clinical Report on Gude s Peptomangnn Samuel Wolfe 
Hot Springs Medical Journal, November 16 

131 The Necessity of Exact Diagnosis In Certain Operative Pros 

tntlc Diseases Louis E Schmidt 

132 ‘Syphilis In the Innocent 3 B Shelmlre 

Texas Medical Journal, November 

133 ♦The Drug Habit Its Treatment M K Lott 

134 Camp Life for Consumptives C H Wilkinson 

New England Medical Monthly (Danbury, Conn), November 

135 Observations In Practical Surgery, Certain Questions on 
Proceduie Franklin Staples 

Some Notes on Tuberculosis Arch Dixon , , „ 

He amputation of Leg—Osteoclasis of Elbow—Sequestrotomy 
of Knee Thomas H Manley „ , ^ r, n 

Two Cases of Brights Disease and Their Treatment C H 
Sancstcr 

The Health of the American Girl, as Imperiled by the Social 
Conditions of the Day George 3 Engelmann . 

A Contribution to the Theiapeutics of Pepto mangnn (Gude) 

Ludwig Pohl rv fr 

CoUargolum and Unguentum CredC ArtUur E>e Voe 

Atlanta Journal-Record of Medicine, November 
Legislation and Its Limitations in the Prevention of Crime 
and Disease John Bell Keeble 
143 •Heredity and Acquired Characteristics as Social Questions 
R R KIme 

Anemia Wm Buchanan Conway 
'Continued Mnlniinl Fever J R G Howell 
Uuptura of the Choroid, with Report of a Case Dunbai Roy 
The Fallibility of Scicntilic Evidence in Medical Jurisprud¬ 
ence T S Hopkins 

Foreign Body In the Vagina Carioll Y1 Downey 
Nashville Journal of Medicine and Surgery, October 
Acute Dysenteiy A D Cox 


13G 

137 

138 

139 

140 

141 

142 


144 

145 
140 

147 

148 


149 


The Lesser Known Signs and Symptoms of Aortic Aneurysm 
with Their Treatment M E Fitch 
Hysteria In Chlldien V illiam Mormley 
The Management of the Puerperal State R 0 Tucker 
Bullous Urticaria P P Barbour 

American Medical Compend (Toledo, Ohio), November 

122 •Mhy Is the Present Epidemic of Smallpox Likely to Contlnuel 
M C Chapman 

Rectal ReOex Neuroses William M Beach 
The Relation of the Echinococcus to Hydatids D L Haag 
intestinal Hemorrhage In Typhoid Pever Contiolled by the 
Use of tdrcnalln chlorld Solution Geo S W Uliams 

Disturbed Pelric Mechanism Ryron 

UoblnsoD 

127 •Postpartum Hemorrhage U M Jump 

328 Severe Neurasthenia Dependent upon Anemia Isaac May 

Southern Practitioner (Nashville, Tenn ), November 
129 •I,eg.s.a,hm.-Its |;«UaUons In the Prevention of Disease and 


AMERICAN 

1 The Tetanus Outbreak in St Louis —^The recent cases 
of tetanus following the use of antitoMn in St Louis are dis 
cussed by Abbott, wbo notices the puzzling questions connected 
with them, especially as regards the origin of the infection It 
IS not easy fullj to understand how the poison was intiodnced 
into the antitoxin, though neither the oxygen in the serum nor 
the antiseptic can ceitainly be said to destroy the possibly 
existing spoies But admitting this, the question arises 
Weie these originally introduced in sufficient numbers to ao ' 
count for the accident, or did they he doimant in the seium 
until its injection into the susceptible human being? If the 
serum contained the bacilli or spores in such numbeis as to 
have produced the disease, it most certainly would have de 
Veloped in some of the very susceptible animals employed for 
the standardization of the antitoxic strength of the serum, 
but this, we are told, did not occur So far as evidence will 
permit, Abbott thinks that the facts point more to a toxic 
origin for the accident, though there are obstacles to the es 
tabhshment of this hypothesis The question arises wliethei 
It IS possible for t)ie horse to give a serum in the incipient 
stages of the disease on August 24, when it succumbed only 
in the early part ot October We do not know the length of the 
incubation period of tetanus and can not positively say that 
it might not be five weeks in horses, though this is not the 
case in man It is possible, he thinks, foi a very small quan 
tity of undesirable toxin to be introaueed into the seium 
which might multiply in it and he thinks that so far as tetanus 
IS concerned, however, the detection m such products as anti 
toxic seia is a matter of comparative simplicity Aftei the 
St Louis experience, he would not regard anyone justified in 
distubuting serum, until all doubt in the mattei had been 
cleared away This can be done in several way's by very 
careful observation of the horse under treatment, by the 
occasional prophylactic use of tetanus antitoxin on the animal 
by keeping the serum foi a reasonable length of time after 
It 18 prepared and before it is distributed, the horse beinn 
under observation and, finally, by a special test directed to 
this point in 'vhich there is injected into a highly susceptible 
animal not the fraction of a dose used on human sZeefi 
but the full human dose If, after this, the animal exhibits 
no signs of tetanus, one is justified in assumim? that ik " ^ * 

-s fice from anything capable of causing 'rSel 
consider the thousands of injections tilt ^rnTialiraLr 
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istered witli tins very rare undesirable lesult, we must regard 
the deplorable accident of St Louis as an exceptional one, 
which could not hare been foreseen and might fall to the lot 
of any of us 

2 The Bottmr Operation —The cases of prostatic hyper 
trophy may be divided, according to Horwitz, into three 
groups 1 Those in which the enlargement does not pro 
duce obstruction nor inconvenient symptoms 2 Where there 
IS a constant residual urine associated with disturbance of the 
function of urination and the patient is obliged to employ 
the catheter, but neveitheless requires no other treatment and 
may,live to old age in comparative comfort 3 Those who 
sooner or later suffer from what is called “the breakdown in 
catheter life,” the catheter being used with great difficulty and 
pain and giave secondary complications being the result of the 
reduction of then resisting power, and loss of sleep He be 
lieves that piostatic hypei trophy begins in early age, but that 
the obstructive symptoms do not appear until later wheu the 
growth has attained a considerable size He reviews the his 
tory of the operation foi this condition and especially remarks 
on the Bottini operation, uhicli he thinks is the most success 
ful method, attended by the gieatest numbei of systematic 
cures and with the least moitality, mz , 4 5 to 7 pei cent 
The objections that have been made to it by various writers 
that it IS unceitain and dangerous to perform, that the opeia 
tion IS done in the dark, that relief is but temporary, etc, he 
thinks aie contradicted by the experiences of numerous ob 
seriers He has had thirty six cases under his caie and there 
was a tendency to reouiience of the obstiuctive symptoms in 
but three instances, making a second opeiation necessary In 
each of these cases there was marked impioiement in the 
physical condition He is inclined to think that in the three 
cases the incisions uere not made of sufficient length at the 
time of the first opeiation This, howeier, is not seiious as 
the operation is easily lepeated and it is fai better to do too 
little than too much In the thiee years that have elapsed 
since his first opeiation there hare been no complications 
of any kind in any case In one case vheie he had the oppoi 
tunity to perfoini a suprapubic cystotomy in a patient who 
had submitted to the Bottim opeiation seien months befoie, 
he found that all the obstruction had been lenioicd and that 
there uas a deep fun on in the median line of the middle lobe 
Other endences of this sort are noticed 

3—See abstract in The Journal of September 14, p 714 

4 Intracranial Neoplasms —Peaice argues foi the neu 
ronic theory in explanation of brain tumors and then symp 
toms and believes that some form of electric energy is the 
cause of the continuation of life processes after birth and that 
the neuron theory accords with this His argument ib lathei 
elaborate and can not be giien in detail 

5 Neurasthenia —Roberts describes the symptoms, causes, 
pathology, diagnosis, piognosis and treatment of neuiasthenia 
He lays special stress upon the disuse of anything hke mor 
phin, which he thinks has sent many of these unfortunates 
to death 

8 I’ertilization—The history of our ivnon ledge of feitili 
zation is first noticed by Gies nitli details as to Loeb’s inves 
tigation, and in conclusion he lepoits his own experiments 
nith enzyunes The chief expeiiniental results of the iioik 
are giien as follows 1 Extracts of the speimatozoa of the 
sea urchin, vhicli hare been made by the ordinaly methods 
for the preparation of enzyme solutions, do not possess any 
ponei of causing proliferation of the ripe omm 2 No eii 
dence could be furnished of the existence of a zymogen in 
spermatozoa 3 Extiaots of fertilized eggs, in the earliei 
stages of deielopment, uere likemse entiiely devoid of seg 
mental activity 4 Enzyme seems to be excluded from the 
eatiljtm substances which Loeb and others have thought may 
influence the initial divisions of the ovum aftei the introduc 
tion of the spermatozoon, although it is possible that the condi 
tions of these and previous experiments were unfavorable to 
the manifestation of actmty on the part of fecundative fer 
ment It seems more probable, however, that Loeb's theory 


of the influence of spermatic ions in fertilization affords the 
true explanation of the phenomena in question 

10 Tendon Transference and Arthiodesis in Infantile 
Paralysis—Thiee cases are first noticed by Bradford which 
illustrate the three methods of treatment, vuz, mechameal, 
muscle and tendon transfer ence, and the stiffening of the 
joint in cases of infantile paralysis In the severest cases 
wheie all the muscles are affected, operative surgery seems 
to be useless The application of an apparatus with the aid 
of a cane seems to be the only lesource When, however, as 
IS more common, some muscle function remains, an advantage 
can be gained by the employment of non paralyzed muscles 
The muscles frequently left which letain some power are the 
saitonus, the adductor group, and the hamstrings The 
trinsfeience of the sartorius to the rectus is a measure usually 
employed vvathout difficultv, the onlv obstacle being the abnor 
mal position of the sai tonus, which is often nearer the ham 
string at its lowei attachment A curv ed incision at the lower 
end of the femoral will bring to light the attachment of tins 
muscle, which should be entirely freed, brought up and trans 
planted into the firm sheath of the extensor ciuris Whin it 
IS lound to be weak, the outer hamstiiiig oi adductor can be 
detached and brought forwaid, and inserted into the fascia and 
extensor cruris Where the adductor group is completely par 
alyzed, the problem is difficult IVhether the transference of 
the glutei can in any way be accomplished to supplement 
qdductois IS uncertain, but mav be possible, as is also the 
shortemng of the paralyzed adductors that they may act as a 
cold to check extreme abductation In paral^ic disabilities , 
of the knee where all the muscles aie paialyzed, making trans 
ference impossible, arthrodesis is to be lesoited to only 
vvheie no mechanical treatment is possible In paralysis of 
the muscles contioiling the action of the feet, the combined 
emplonnent of arthrodesis and tendon transference is of 
gieat value MTicie all the muscles are paialy'zed in the front 
of the foot, tlie tendo Achillis ean be split and a portion trans 
fcried and attached to the paralyzed peroneus tertius oi to the 
tibialis anticus, or both The procediiie is not difficult and is 
pel formed by making an oblique incision on the outer side of 
the leg, securing the tendon of the tibiahs anticus and the 
pcioneus tertius above the anteiioi annular ligament, follow 
mg them well up to the muscular origin of the leg A por 
tion of the tendo Achilhs is cut off and passed obliquely for 
wild and stitched to both the cut tendons IVhere the gastroc 
iiemius is pai ilyzed, several procedures have been recom 
mended, such as the insertion of the tibialis posticus and one 
of the peionei, oi the splicing of the tendo Achillis, the 
lattei has not proved of as great value as the other Success 
in this operation depends not only on care in the performvnee, 
but also on the quality of the stiength of the muscles vrliicli 
can not always be leadily determined befoie operation The 
pecuhai anatomical condition of the foot must be considered 
Tendon ti ansfei ence is of v alue for the purpose of prevent 
ing the dropping of the fiont of the foot, or where the 
mu'^cles hav'e been weakened Where either the extensoi pro 
prius pollicis, anteiioi tibial, of peroneus teitius are unpar 
alyzed, they can be transferred to either side and in this way 
give powai for raising the front of the foot Much will depend 
on the stiength of the muscle and the length of the foot If 
anv of the muscles of the toes remain unparalyzed, it is possi 
ble to utilize the extensoi communis digitorum by uniting a 
paralyzed anteiior tibial oi peroneal muscle or muscular 
fascia to the extensoi communis digitorum In this way in 
many cases the dropping of the front of the foot may be 
prevented In many of the older cases distortion develops 
from the adapted shoitening of the soft tissue Valgus and 
varus deformities are established and aggravated by the ab 
normal strain brought on various portions of the bone Here 
simple tendon transference is not sufficient to prevent relapse 
after a correction, and arthrodesis of the mid tarsal articula 
tion IS of special value This operation is easy An external 
incision IS made and the articulation between the os ealcis and 
the cuboid laid bare, the peroneal tendons being pulled aside 
The cartilaginous surfaces of the os calcis and the cuboid are 



Jifov 30 , 1901 


OUBRENT MEDICAL LITERATURE 


1491 


remo^ea a chisel and if an} abnormality in the shape of 
the hone has taken place, this tan be remoted, as the incision 
can be enlaigcd oi another incision made on the inner side, and 
the scaphoid and astiagalns ank}]osed in the same nay This, 
\Mth propel coricction, docs not interfere vith the up and 
donn motion of the foot, but does interfeie mth the tivist 
nhich it IS desired to prttent In cases without musculai 
stren<dh of any of the muscles of the leg, fiont oi back, 
an ankylosis betneen the tibia and the astragalus can be pci 
formed, but the adiantage of tins oiei a proper appliance is 
not manifest and the operation haidly recommends itself for 
this reason A partial opeiation to stiengthen the ligaments 
on eithei side of the ankle by shortening lelavcd ligaments 
IS of adianfage The percentage of complete success from 
these diffeient proceduies in a large numhoi of cases is ret to 
be accuntel} determined by fuither clinical investigation 
tMiere these measures hare been carried out, benefit is evident 
in suitable cases and it is desirable to call attention to the 
adiantagc of a combination of aitliiodesis and tendon trans 
ference, i e, to the emplovment of one oi both iiith or inthout 
suitable apparatus in pioper cases, and to emphasire the fact 
that the suigcon ha®, in the management of this disability 
difficult of tieatment, an oppoitumtv for the employment of 
suigical judgment, anatomical and physiological knowledge, 
and the cvcicise of trained skill rrith the expectation that in a 
large pcicentage of cases benefit will follow his pioperly 
directed efforts 


13 XBay in Sarcoma—Beck’s aiticle is a fully illus 
trated icport of a case of sarcoma of the leg treated by the 
lEiai, which he thinks shows decidedly the influence of the 
X ray on this disease He thinks the dangei of deimatitis, 
winch IS one of the risks of the strong application required, 
should not he regarded, as having gieat weight in malignant 
cases The fear of using the strong curient may be lespon 
siblc foi the failures 


14 Devitalized Air Toxemia —In this conclusion of his 
papei Denison argues foi the need of bettei an supply in the 
building up of resistance to tuberculosis He thinks tuber 
culosis IS mainlj a lesult of a common predisposition and that 
the medical protession has been trying to put the cart before 
the horse ind lias assumed an accompaniment to be a piime 
cause What we should do is to deteimme the pei capita 
need of air in i entilation in order that predisposition to tuber 
culosis may be prevented If we could have an invention of an 
automatic deficient v entilation indicatoi built into the side 
of the loom to announce bv sound or visible index the degree 
of deiicienej, and if set at hbeial gauge for puritj and fresh 
ness of ail it would help to eliminate tubeiculosis from the 
earth 

15 The Lane Lectures —In this tenth lecture Morris con 
tmucb the subject of eczema in its various varieties in infancy, 
puberty, adult age, menopause an scnilitj The tiade erup 
tioDb, mycosis fiingoidcs, which has the appearance of eczema 
but IS really one of the most formidable diseases in derma 
tologj, psonasib, pityriasis inbra, are described and also mahg 
iiant diseases of the skin genciallj, including the one just men 
Honed, imong these lattei he meielv mentions the ordinary 
skin cancels and saicomas The last condition which he de 
scribes IS acanthosis nigricans, anothci me disoider at present 
incurable 


IS Blood Stains —B ood s article gives the detail technique 
of the cxammations of blood stains for medioologil purposes, the 
giniacum ind iieimn clicnucal tests and the sodium tungstate 
test, imciOhcopiL examination and the agglutination test 


T1 Infection—^Bisendnth points out the special modes of 
uifcclioii, illustrating it bj the surgical anatomy of the hand 
and show ing how tendon sheaths arc special localities for the 
‘'prcid of the infection, and also points out the channels in 
" nch the siippmation follows in other parts, the difference 
'otween sticptococcal and staplivlococcal uifection, methods of 
rea inciil, ncccssilv of free incision, etc He summarizes in 
coiK iision as follows j Ample incisions to laj bare every 


poitioii of the infected area, and countei incisions to relieve the 
collateral edema 2 Genet al anesthesia and a bloodless 
method of operating whenever possible 3 The disinfection 
of an infected w ound with strong antiseptics, etc , is of little 
avail, and may do gieat harm 4 Most dependence should 
he placed on fiee drainage and moist dressings, with the use 
of mild antiseptics No powder should be used until granula 
tion IS w ell established 5 Absolute rest and elevation of the 
infected aiea C After treatment by secondaiy sutme and 
caily active and passive motion 7 General tieatment strych 
nin, whisky and attention to the excretory oigans 


22 Otitis Media —The continuation of Funke’s article 
gives a list of ovci CO cases examined, and offers the following 
conclusions based on personal observation and a study of the 
hteiatme I There is no specific organism of otitis media 
2 Acute otitis media is not inv ariablj mono microbic as is 
commonly held There may be but one oigauism, but with it 
aic fipquently found various associated baeteiia more or leas 
jnlliiential in the outcome of the case 3 The organisms 
commonly found, in tlie ordei of their fieqitency, are pneu 
mocoecus, streptococcus, pjogemc staphylococcus, and the 
bacillus of hnedhender He is strongly inclined to behove 
in a definite grippal otitis due to the influenzal bacillus, which, 
howcvei, quickly becomes associated with other oiganisms 4 
Diphthena bacillus is moie commonly present than is usually 
believed, cither as an original infecting agent associated with 
stieptocoeeus oi pneumococcus or as a secondary infection 
cnined to the already infected eai 5 It is reasonable to be 
Iieic, as his obsenatious show, that it peisists over varying 
peiiods of time in the discharges and may constitute a center 
of danger, as in its prolonged peisistence in nasal localities, 
cic Its frequent association with the bacillus pseudo diph 
thenc has the same significance here as elsewhere—a factor 
not as jet fully determined C The stieptococcal infections 
lie nioic seiious and peisistcnt than pure pneumococcal infeo 
lions, but both are usually supplanted ny the staphylococci 
soonci 01 later 7 There is a tiue pneumobaciilary otitis 
usually acute and quickly converted into a mixed infection 
Its giavitv depends on the character of the secondary infec 
tion S Chrome suppurative otitis media is piactically al 
wavs a sequence of the acute 9 Like the acute it possesses 
no specific oigamsm 10 Unlike the acute it is practically 
always polyTuierobic 11 Its polymicrobic character mav be 
enneed in any of three ways (a) A mixed infection of path 
ogenic organisms, (b) one oi moie leeogmzed pathogenic 
oiganisms (usually pyogenic staphylococci) wath one or more 
bacteria usually regarded as saprophytes, (c) The usual pyo 
genic and pathogenic bacteria are absent, and the diseharges 
flic maintained throughout by the activity of the organisms 
that commonly lead a saprophytic existence 12 While 
anaerobic organisms may play an important part in cbronic 
suppurative otitis media, Funke’s observations have not estab¬ 
lished their constant presence as maintained by Rist 13 
TJic fetor met m the cases here reported can be explained by the 
presence of bacillus pyogenes fetidus without anaerobic organ 
isms 14 All clinical and collated bacteiiologic data indicate 
that otitic inflammations present different bactenologic findings 
in different localities According to Moos the otitis complica 
tions of the influenza epidemic of 1890 wore due to the pneu 
mocoecus in Vienna (B eiehselbaum), and to the streptococcus 
in StrasbuTg, m Griefsvvald and in Bonn (Ribbert) 15 The 
hteratuie establishes the existence of a primary tubercular 
otitis, but all observers agiee as to the impossibility of routine 
dcinonstiation of the bacillus in the diaclmige 10 For the 
demonstration of the tubei ele bacillus in suspected cases he 
examination of tissue obtained bj’the 


of the different forms of Ta^mrijniT 
points, etc arc noticed and revaewed bv Good, who am-ues m 
favoi of the value of the glvcermated Ivmwb “ 

government commission to imestmatc flic sufi + ^ggests a 

, 'JHiLion 1 Does one attack 
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of smallpox gi\e absolute immunity'’ If not, for what time is 
immunity accorded’ 2 How soon after an attack of small 
pox can vaccine i esicles be produced by careful vaccination 
Mitb a good virus’ 3 Should a person be considered not im 
mune if, having had an efficient vaccination some few years be 
fore, a revaccination produces \accinal possibilities? 4 The im 
portance of carrying out control tests ivith one species of virus 
from four to six weeks after the original vaccine had appai- 
ently taken 5 What kind of lymph is it most safe to rely 
upon, and what is the most approved technic? 

27 —See also title 16, above 

28 Migraine —^Thomson’s article is largely an argument for 
the autotoxic origin of migraine, more especially intestinal 
auto intoxication He says migraine is one of the penalties 
exacted for neglect of the means provided by Nature to assist 
the poital circulation and keep it free and active The treat 
ment which he recommends is largely dietetic and antiseptic, 
with special attention, of course, to elimination, etc 

29 Ophthalmic Science and Art —Roosa’s article is a re 
view of the progress of ophthalmic science and art He points 
out the importance of the ophthalmoscope as modified by 
Lonng, the use of the ophthalmometer as left by Javal, ad 
vanees in the treatment of trachoma, and myopia, the questions 
of strabismus in which the progress, he thinks, has been com 
paiatiiely slow, and the satisfactory progress in the treatment 
oi cataiact and glaucoma 

30 Rrivate Charitable Institutions —^The object of Stod 
daid’s article, as he states, is to call the attention of the pro 
fessio 1 to the responsibility of medical officers in formulating 
ana establishing well adjusted systems of education and tram 
ing in institutions which have the care of the youth and 
adolescent and to the cultivation of the vast field of observation 
whuh under systematic and combined effort, is capable of 
lidding a most laluable haiiest of knowledge 

32 Gastric Acids—The existence of hyperchloibjdiia is 
doubted by Knapp, uho offers the term organacidia gastnca 
as a substitute, the designation of the condition of the stoin 
acli due to the piesence of large quantities of organic acids 
He points out the importance, as it appeals to him, of the 
sepich for butyric and acetic acid, and the value of a dis 
emery which he has made as to the effect of butyric acid and 
monocalcium phosphate upon congo papei and upon dimethyl 
amidoa/obenrol He describes his test for butjiie and acetic 
acid, for the details of which the leader is referred to the 
original The symptoms of oiganacidia gastnca, which he 
proposes to describe in a futuie article, are, he thinks, due 
to the piesence of volatile organic acids, and the symptoms of 
hype aciditj are due to the presence of acid combinations to 
gclhei with lolatile media, such as alcohol, aldehyde and 
acut one 


32 Carbolic Acid Gangrene—After reporting a case, 
Sheldon discusses the condition and asks why it should occur 
in one case and not another, which he thinks is hard to explain 
iLevi’s explanation foi the fact that it more often follows dilute 
solutions than strong ones because of the failure to produce 
eschar is not, he thinks, satisfactory 


36 Heroin —^Ten cases of the employment of heroin, mostly 
cases of bronchitis, tuberculosis and Bright’s disease, are re 
ported by Wood, who finds that it has its decided advantages 
in chronic coughs and in no cases has he noticed any tendency 
to the formation of the heroin habit 


38 The Railway Surgeon —Bishop gives the opimons of 
n laivyer as regaids the duties of the railway surgeon, calling 
attention to their ethical side, especially in regard to the hold 
ing of communications sacred The surgeon sent to see a pa 
tient and doing nothing more than simply examining and re 
porting on his case has no right whatever to use for the benefit 
of the railway company anything he may learn in treating the 
case or that may be communicated to him as a ^ysician as 
regards the patient’s history previously, etc, or anything other 
than the actual condition for wluch he examined him He also 


advises the railway surgeon to absolutely ignore on the witness 
stand that he is employed by either party in the case 

39 Tuberculosis Legislation—Glasgow protests against 
the proposed legislation in regard to tuberculosis in St Louis 
lequiring the disinfection of exery ease lasting over ninety 
days He maintains that this measure would produce hard 
ship, add greatly to the expenses of the patient or the city, 
and says that tubeiculosis is not contagious in the ordinary 
sense of the word If the health department is looking for 
contagious diseases to report, there is a class of contagious 
diseases, admitted by all to be contagious, which causes more 
misery and ill health than consumption Let it cause these 
to be reported and then regulate them Fumigation such as is 
proposed moreover would be annoying and harmful to many 
suffering from tuberculosis and would cause more deaths than 
it would save lives 

42 Medical Registration in Michigan —^Hanson gives an 
interesting history of the work of the Michigan Board of 
Registration, showing the thoroughness with which the law 
has been executed, and the economy of management, and gives 
his correspondence with a district attorney who does not con 
sider the clause in the law stating that it shall be “the duty 
of the prosecuting attorney to piosecute violation of the law 
on information furnished by the records of the county clerk,” 
as mandatory 

47 Rreputial Divulsion —Enright argues against the prac 
tice of circumcision for overgrown prepuce and favors the 
use of divulsion in all cases where there is not too great re 
dundancy He says where the piepuce is narrow, divulse it, 
especially in childien where the absence of a diseased condi 
tion IS the rule 

50 Genital Tuberculosis—After reporting and discussing 
a case, with an analysis of the literature, I’oung sums up the 
operatiie indications as follows Epididymectomy with high 
resection of the vas deferens is the operation of choice Cas 
tration should be confined to cases where the testicle proper is 
invohed or the scrotal disease is extensile Double castra 
tion, if possible, should be avoided, a portion at least of one 
testicle being left, eien at the risk of local recurrence Oper 
ations upon the seminal vesicles and prostate need be done 
only after the remoial of the testiculai foci has failed to 
aiiest the piogiess of the disease in these organs, and it has 
spiead to the bladder Serious inioliements of distant parts, 
pulmonary, urinary, osseous, etc, do not contra indicate oper 
ation, especially since the moie exact methods of using cocain 
haie made general anesthesia unnecessary The remarkable 
disappearance of extensive tubeiculosis of the prostate seminal 
vesicles, bladder, kidneys, lungs, etc, that mav follow removal 
of the testicle seems abundantly proven 

51 Cervical Ribs —The case reported bv Kammerer oc 
curied in a woman aged 35, and apparently began in the left 
supraclavicular legion, pioducing pain and weakness in the 
arm which ceased foi a time but aftei wards returned The 
a; lay reiealed a cervical rib on that side with no evidence 
whateier of anything of the kind on the other side The 
opeiation performed was the removal of a large portion of the i 
bone and was followed by giadiial improiement and almost 
complete recoiery He lemarks in regaid to the technique 
that no mention is made in the literature of difficulties, but 
he finds the operation is either lery easy or rather difficult 
In his case there was considerable embairassment from the 
close proximity of important organs, arteries, etc 

54 Acute Intestinal Obstruction —Three cases are re 
ported by Hotchkiss followang appendicitis and successfully 
operated on He thinks that these indicate the great value 
of certain procedures under certain conditions 1 The great 
utility as well as necessity of the free use of decinormal salt 
solution injections either subcutaneous oi into the leins or 
rectum, both during and after the operation as a preventative 
of shock In two or his cases the depression was so extreme 
that he thinks the patient could not have sumied without this 
measure 2 The great lalue of free incision into the over 
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distended coils of gut, (a) in order to reheie upiinid pressure 
upon the diaphragm, and the disturbance of lespnation and 
emulation dependent upon it, (b) to relieve the congested 
intestinal vessels and dimmish the size of the enormous y 
distended coils so that they may be handled without injury, 
the obstruction more easily dealt with and located, as well as 
to dram away from the interior of the gut a great quantity 
of stagnant lluid before it can reach the absoibing surfaces 
of the intestine below the obstruction 3 The practicability 
and desirability of closing the abdominal wound without at 
tempting to drain the peritoneum, and the leaving within the 
cavitj snlTicient saline solution to float the intestines and 
assist, perhaps, in their rearrangement Measures which are 
essential in post operative treatment are 1 The persistent 
and intelligent use of the stomach tube with lavage 2 The 
early and if necessary repeated administration of saline purges 
m concentrated solution and introduced through the stomach 
tube if they can be retained in no other way 3 The use of 
the rectal tube for the relief of gas and the patient and per 
sistent use of high enemata These three measures patiently 
and intelligently employed with absolute abstention from mor 
phin are the tripod on which rational and effective treatment 
IS based, and on the intelligent use of which the hfe of the 
patient often absolutely depends 

56 —See abstract in The Journal, xxxvi, p 711 

00 —^Ibid, November 16, p 1338 

61 Complete Uterine Prolapse —If iggm describes this 
condition as a reducible berma through the pelvic floor, the 
sac being formed by the inverted vagina, containing besides the 
uteius, tubes and ovaries, a large portion of the small intes 
tine, the bladder and rectum It is caused by separation of 
the tendons of the muscles forming the pelvic floor where these 
unite in the median line, occurring usually during parturition 
The malposition of the bowel is move or less increased by lift 


nei The patient is again placed in a bed tlie oj 

which is slightly laised, and after the wound has healed an 
the patient fully recovered, four or five weeks later, a new 
opeiation is performed to bring together the separated ten 
dons of the penneal muscles with submucous sutures of catgut 
01 kangaroo tendon It will be found that at the time of the 
second operation, after the first one has been properly per 
formed, that the ledimdant ^agmal walls have practically dis 
appealed He has performed this a number of times in aged 
women and found it well borne, as it can be quickly done and 
involves no serious hemorrhage Two ca^es are reported illus 
trating the results He thinks spinal cocainization will per 
haps he found particularly suited to -this class of cases 

See also The Journal of November 16, p 1338 

62— See abstract in The Journal of November 9, p 1266 

63— Ibid November 16, p 1338 

64 Concomitant Strabismus—^Hubbell explains strabis¬ 
mus as piiniarily an abnormal condition of the oculomotor 
nerve centers There is no such thing as a muscle shortening 
01 elongation at its outset Such conditions are the result, 
not the cause, of strabismus By keeping this point in mind 
that it IS piimarily nn abnormality of innervation—a vice of 
the conti oiling nerve centers—we should be saved from many 
errors of treatment 

65—See abstract in TirE Journal of November 9, p 1266 

66 Milk Sugar —Jacobi's article is largely polemic, defend 
mg his recommendation of cane sugar in infant feeding against 
the criticisms of Huebner He points out that the amount of 
milk sugar in human nulk vanes at given periods and in 
different persons, and that laboratory combination tests of the 
theoretic preparation are not reliable There are dangers 
of inordinate feeding with milk sugar producing an excess of 
lactic acid Among other things iickets has been thus ex 
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mg heavy weights and by defecation, and perhaps is hastened 
by added weight of the small intestines which find their way 
to the lowest point The complete form of this does not, as 
a rule, appear until late in life, but it causes much discom 
fort for many ycais before and the unsatisfactory permanent 
lesults of the vanous opeiations aie due largely to the failure 
in recognizing the fact that the vaginal wall is practically 
a hernial sac vv itU other contents than the uterus and append 
ages, and that consequently simple repair of the external pen 
iical body, and tlie lenioval of a larger or smaller portion ot 
the vaginal walls of the uteius itself would not correct the 
gieatest tiouble, malposition of the small intestines The 


tioatment requires, according to him, an operation to obliterate 
tlie hernial sac in the inveitcd and stretched vaginal wall and 
a icstoration of the damaged perineal stiuctures to their 
iiotinal position as nearly as possible His method is as fol 
lows riie pitient is placed on a bed the end of which is 
laised SIX mclics Tampons moistened with gljcozone are put 
in position The parts are tieated until all ulcerations are 


healed, the general condition being caiefully looked after J 
laparatOTOv is then performed m the Tiendelenbuig position t< 
aid in drawing the bowels out of the way i’hej are usualb 
found more or less attnclicci to the peutoneal lining of th' 
V igmal wall hj adhesions which must be broken up Tli 
uterus, winch is usualh small, is found and pulled upward b' 
bullet forceps, thus diawing upward also the attached vagina 
wall When tins has been accomplished a needle armed"vvitl 
kangaroo tendon is passed through the fibers of the uteru 
about the point of attachment to the round ligament, and i 
Gained up and down the broad ligament in the form of ■ 
piusc string suture, the needle being fmallj made to eraerg 
It the point of eiitranco, so that wlien the two ends of tlr 
sutures ire drawn upon, the broad ligament on that side i 
forced up and drawn togethci so that the excessive len-tl 
IS done avvnj with, and the uterus has a new point of attach 
Thp'sam^’^ * insertion of this ligament to the pelvic bnm 

Hushed with sahiie solution, a quantitv of which is lef 
in, and the abdoniina! wound closed rapidh* in the usual mL 


67 Adenoma of Both Adrenals in the KTewhom —The 
interesting featuies of this case are summed up by the author 
as follows 1 The preseuce of adenomatous hyperplasia in 
both adrenals, probably also in the left adrenal of Marchand, 
associated with retrograde changes in the right adrenal of 
Marchand, would suggest a congemtal anomaly or defect in the 
development of the adrenal anlage fiom the Wolffian body 
(The three lobed left lung is also evidence of anomalous dev el 
opment ) 2 Suppression of the urine and death from uremia 

caused by toxic acute parenchymatous degeneration of the 
kidneys in this case He describes the diagnosis of adrenal 
hemorrhage from adenoma and gives the following character 
istics of the latter 1 Absence of evidence of hemorrhage in 
or about the capsule 2 The presence of a narrowing pen 
pheral zone of apparently normal cortical tissue, beneath winch 
there is usually a deep brovni line separating the living and 
necrotic tissues 3 The cential poition composed of reddisti 
browTi neciotic tissue without signs of extravasation or organ 
ization and showing on microscopic examination the remains 
of dead cells with blood pigment in the capillaiies between 
the cells 

72—See abstract in The Journal of November 16, p 1342 

74—Ibid, p 1341 

84 Modem Methods m Country Practice —The elaborate 
paraphernalia lecommended for diagnosis, etc, are remarked 
upon by Tonkin, who says that the country physician should 
be able to make all the more ordinary microscopic and chem 
ical examinations of the blood, urine, pus and stomach con 
tents Any ordinarily intelligent patient can understand whv 
the coimtrj pliysician could not make skiagraphs of frac 
tures or thorough ophthalmoscopic examinations, but fie would 
not understand the necessity of sending sputa, blood, or pus 
awaj for examination The microscope is a necessary pait 
of the physician’s outfit and for sputum examination no other 
appaiatus is necessary Blood examinations arc unnecessarily 
neglected We do not require an exact count of the red and 
white cells Any extensive leneocjtosis may be at once de 
tected by examining a thin film of blood under the ordinary 
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coAer glass Pernicious anemia is characterized by the sink 
ing variations in the size of the led cells and the piesence of 
nucleated red cells of extensile size and the tendency of 
all the colored cells to stain dark brown with eosin Chorosis 
IS differentiated by the red cells taking the red stain only 
slightly The Hammerschlag’s specific grainty method should 
be enough to estimate the hemoglobin and he gives the figures 
and the method A chemical analysis of the stomach contents 
may not be required, but ordinarily the test meal can be used 
by the ordinary country doctor He also describes a contri 
vance for intracellular infusion of saline solution which is 
easily devised, consisting of a pint or quart bottle with a 
tv o holed rubber cork, one carrying a small glass funnel, the 
othei a glass tube at right angles with the cork to vhich is 
fastened three or four feet of rubber tubing with a slim as 
pirating needle Place some sterilized absorbent cotton in the 
mouth of the funnel to act as a filter, leaiung the coik loose 
enough to permit of escape of an When the bottle is full, 
fit the coik down tightly and pour the solution into the funnel 
until it runs from the needle, allowing it to run until the 
funnel is empty when the apparatus is leady for use The 
saline solution can easily be made by putting 50 grains of pure 
salt to the pint of watei The rate of infusion should not 
exceed one ounce per minute for a patient weighing 135 pounds 

87 Gastric Hyperacidity —This tei m, which is confused 
sometimes with hyperchlorhydria, implies simply an excess of 
acids whether due to total IICl, free HCl, acid salts or fei men 
tation acids Hj pci chlorhydria is of moi c limited signification, 
implving a definite group of symptoms brought about onlv by 
an excess of fiee hydrochloric acid Cowie has expeiimented 
on the stomach analyses of a large number of patients with 
different foims of insanity and offers evidences in faioi of 
the neurosis theory and the theory of anatomical changes in 
the gastric mucosa He renews the relation of starch diges 
tion to hypeichlorhvdria, its frequency, which he finds much 
less than that of hyperacidity, its symptomatology and diag 
nosis He thinks in all cases showing hypeichlorhydiia it is 
of importance to recognize whethei it is a functional neuiosis 
or vhetlier it is due to anatomic changes In the absence of 
tissue bits ve leniain in uncertainty unless clinical sjunptoms 
point directly to a so called neiious basis 

100 The And and Semitropic Southwest —Betts’ article 
IS a description of the climatic features of Southein Utah, An 
zona, and Southern California as compared with othoi vestern 
localities like Demer and Salt Lake City He finds that there 
are many advantages in Salt Lake climate vith its absence of 
extremes, and also in Southern Utah and portions of Aiizona, 
which are not vet fully utilized bj health seekers and physi 
Clans He thinlvS the ideal climate foi consumption is one which 
will stimulate the greatest possible outdoor life Hence a mild, 
diy climate of moderate altitude, with a high percentage of 
sunshine, low wind rate and comparatiiely fiee tiom souice« 
of tuberculous infection, best meets the requirements 

107 —See abstract in Inr Journal of July 13, p 137 

114 Somnambulism—The tlieoiy bi ought out here by 
Gasser is that there is a ciiculation in the nervous system of 
some soit which he thinks gives the only compiehensii e in 
teipretation of the facts of the functions of the organism in 
the various conditions of consciousness, etc 

115 Unjust Food Laws—Handall argues for the use of 
formaldehyde in food pieseivation and disinfection, and thinks 
that the prohibition of its use may do moie harm than good 
He thinks that it is the one agent that ivill soh e the harmless 
sterilization of milk, and quotes Fouleiton in support of Ins 
view 

122 Smallpox—Chapman, fiom liis analysis of the facts, 
thinks that the thiee causes now operating over the conntiy 
most likely causing the continuance of the present epidemic of 
smallpox aie the followang 1 IMistaken or taidy diagnosis 
2 Failuie to enforce quarantine 3 Inattention to laccina 
tion, cithei in the insertion of the mi us or the lack of obsena 
tioii of the patient afterward 

127 Postpartum Hemorrhage—After lepoiting seieral 


cases in his own experience. Jump sacs they have taught him 
in connection with what he has learned of the experience of 
others 1 That there should always be plenty of hot water 
leady for use in case the delivery should require it It is a 
good plan to add a little turpentine to the hot water when 
using it to control iiteiine hemorrhage 2 hlevei again to ad 
ministei quinin or anj other drug for the purpose of hastening 
labor He finds theie are other physicians besides himself 
who consider qiunin as the possible cause of postpartum hem 
orrhage Another thing he never insists on is the patient’s re 
maining in bed, noi does he eaie what position she gets into- 
until It IS time for the head to be delivered, and he makes as 
few examinations as possible He finds that in slow labors 
if the patients will kneel on the floor and lay then heads upon 
the bed for a few minutes this position tends to i eliev e the parts 
and to induce strong pains If he finds laboi so tedious as to 
endanger the life of the baby or the health of the mother, he 
gives an anesthetic and uses forceps 3 As a prophylaxis im 
mediatelj on the termination of the second stage, he admin 
istcrs a teaspoonful of a mixture of one part of tincture of 
capsicum and ten paits fluid extract of ergot Tlus seems to 
produce a permanent contraction quicker than does eigot 
alone 

129—See also title 142 ' 

132 Syphilis Insontium—Shelmiie believes that syphilis 
contiacted innocently is more common and important than is 
usually supposed, and reports several cases, all but one in 
phjsicians, in winch it was thus acquired 

133 Drug Habits —Lott recommends an apparently rather 
lieioic method of tieatment m morphinism by hvdi obi ornate 
of hjoscin He gives 1/100 of a giain and follows it by 1/200 
of a giain fiom thiity minutes to an hour for fiom twentj 
four to foity eight horns, until the patient has taken fiom 40 
to 60 doses, sometimes decreasing or omitting a dose, closely 
watching the pulse and respiiation The object is to secure 
hyoscin intoxication When that is reached, as is shown by 
the restlessness, dilated pupils, diy throat, hallucinations, etc, 
he giv es only enough to keep it up for from tw enty four to 
forty eight hours 'The patient is allowed water freelj and is 
closelv watched bj the nurse, and if necessary a little dose of 
morphin may be given oi stiychmn, nitioglycerin oi digitalis 
foi the heart At the end of the first stage of treatment the 
patient comes out fiom undei the diug and no longer ciaves 
Ills usual dose, and then ho begins the second stage with pilo 
carpin in 1/8 gr doses, repeated cveiy houi until its phjsio 
logic effect IS secured Then the time is lengthened between 
the doses, but they are kept up long enough to eliminate the 
diugs that have been stored in the body, in other words, until 
the last v'cstigo of hyoscin symptoms has disappeared There 
w ill be likely to be some diarrhea and pain in the knees, elbows, 
etc, and sometimes crumps For these he gives subgallate of 
bismuth for the diarrhea and sometimes bromids or similar 
sedativ es Then under the stimulation of wholesome nutritious 
food at the end of a week, the patient begins to leach the 
noinial condition 

142—See also title 129, above 

143 Heredity and Acquired Characters—Ixime believes 
in the heredity of acquired characters and offers the following 
as a plausible, piactical and consistent statement “Acquired 
individual, peimaneiit characteristics, pioduced thiough 
natuial or pciveited functions of the bodj become hereditary 
in character The earlier in life such characteiistics are ac 
qiiired, the gieatei the tendency to transmission, and when 
earned thiough successive generations, tend to become per 
manent heieditaiy characteiistics” He refers to various eva 
denees in favoi of this view, among them those of Talbot and 
Uolff on Jews, and as deductions from the above upholds the 
light of the State to inteifeie with vvhatevei customs, etc, 
ra^ lead to defective heredity It is oui duty to have proper 
legislation and registration to prevent the propagation of 
eiiminals, insane, inebriates and disease 

145 Continued Malarial Fever —Under this name Howell 
desciibes a fevei which may oceui with or without chills, and 
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3 s sli"litly remittent in chiractcr, the pulse following the tem 
peratuic md proimg a \ iluable guide If it docs not come 
^o«n mth the temperatiuc, it indicates that the disease is not 
progressing fnoiably In lare instances the disorder may 
Inie a sudden onset The tongue is atypical, the edges are 
icd and the bolder has a light coloied coat, the center is 
eoiered uith a bionn coating, and straivberiy spots shou on 
the white boidei In the latter part of the disease the tongue 
becomes drj and cracks and there is anorexia, constipation, 
scanty mine from the beginmng with some albumin as the 
disease pi ogresses, some headache and backache are present, 
not the photophobia oi hebetude of typhoid Physical exam 
ination shows an enlarged liver and hypertrophied spleen 
After the seientli day there is usually tympanites throughout 
the abdominal cavity, but no rose spots are present Hia 
tieitment has been laigely the use of calomel ip the beginning 
with magnesium sulphate, gmng quinin foi four or five days 
and reducing it gradually oi discontinuing it at the end of 
that period l\hen the quinin has been stopped, and some 
times before, he begins w ith a 4 ounce mixture composed of one 
half ounce of dilute nitro muiiatic acid, and three and one half 
ounces of elmi of lactopeptin, and gives one teaspoonful every 
four hours while the patient is awake, so long as the bowels 
aie not too much iriitated by it He contiols the fevei with 
phenacctin in small doses and cold water He uses a caieful 
diet and specially recommends buttermilk and beef tea made 
ivath Jlosquera’s beef jelly He does not express a positive 
opinion as to the nature of the disease 


FOREIGN 

British Medical Journal, November 9 

Prognosi*! in Relation to Disease of the Nervous Sys 
tem JunsoN S Bum—Bury lenews some of the elements 
which he thinks essential factors in the determining of prog 
nosis 1 As regards the attacking igcnt, our knowledge 
of the v'aiious agents is too limited to help us much, a few 
points in the nervous system seem to be fairly certain, there 
IS good evadenoL th it in itation of the sensorv nerve may lead 
to muscular atiophy, the absence of thyroid secretion seems 
to be the cause of impaiicd brain function in myxedema We 
are daily acquiiing moie knowledge in legaid to poisons pio 
ducing neivous diseases such as alcohol, lead, arsenic, and 
tho'C piodiieed in the body llj analogy we leason the exist 
cnce 01 action of othei toxins two stiikiiig features may be 
noted, VIZ, the selective action of poisons and the iminumtv 
which is sometimes the diiect result of that action SjpliiUs 
IS especially noted as regaids both these points and it is le 
maikod that since we have to speak wath great caution about 
the course of disease or its pioduction hj this toxin of which 
we know so much, hence tiiere is need of gieater care in speak 
iiig ot the iction of poisons whose effects aie known so little 
as tliose which we assume to bo the exciting agents of such 
di'ordcrs as multiple scleiosis, Landij’s paialysis and many 
othei conditions 'Iho piognosis in relation to the moibid 
anatom) is next consideicd The mere size of the lesion ap 
pciis to often have vei) little efiect on the prognosis of the 
diseise Pm lions of the biain mi) be extensively damaged 
while othei paits like the medulla afford very little space "for 
anv abnormal growths oi disease without serious involvement 
Lugaio claims that some paits of the nerve cells are more 
seriousl) involved than others, and that the lesion of chro 
matic substance is reparable while those of the othei parts 
of the cell arc less so, but Bury considers this statement in 
Jls fullest application somewhat doubtful the nature of the 

csion IS also hard to determine 'nd he is inclined to believe 

w peculiarities un 

known to us at present, but which if visible and tlioroughlv 

Sn conditmnTn^ 

® The oiih manifestations of dis 

ca.c iro svmptoms, and how thov arc to be interpreted is a 
question, the difiicullics are increased bv the fact of idio 
-V m.iisv riio sudden changes that mav occi.rTn serLs nerv 
o«s ihseiscs like the brightening up, for instance, in tubercular 


meningitis which has been observed, and the temporary im 
proveraent iiom direct imtation in insanity are mentioned 
The necessity foi caic in the foiming of judgment is empha 
sized He si)s it is difiicult to undeistand how the ups and 
downs which are such maiked feitures in the clinical history 
of thionic nervous disease can be explained on the hypothesis 
of piimaiy progressive degeneration of neurons owing to 
exhaustion ol then specific vital energy, and apart from the 
diiect action of toxins ciidilating in the blood Assuming 
that the poison is the most common exciting cause of nervous 
disoideis, prognosis will vaiy ivith knowledge of the pioper 
tieatment foi its elimination In most cases we know neither 
the natuie of the poison noi the method in winch it is intio 
dneed into the circulation and tieatment is puiely empirical 
and often fails l\e employ massage, baths, puigativcs, alter 
atives, and place the patient under the best hygiene condi 
tions and )et often without pioducing any immediate lesults 
W e need also remedies for countei acting the effects of poisons, 
ind here we must hope foi fresh discoveiies legaiding the 
effects of glandulai extracts and the nature of toxins and 
then antitoxins The influence of one disease upon another 
IS vvoithy of lenewcd investigation, also further studies are 
nccessiiy to establish the influence of one part of the nervous 
system on anothci, the value, for instance, of the sensoiy 
impulse in naintaming a proper nutrition of motoi neurons 
as affording an explanation of the beneficial effects of massage, 
passive movements and galvanism Proof of this and otner 
facts which may be derived fioin a study of the pathology and 
history of symptoms give us hope for the future and suggest 
thit further studv', clinical, pathological and chemical, will 
do much to impiovc the piognosis of many nervous disordeis 


juocai Treatment in diseases of the Upper Air Passages 
Sip Fllix Sfiion —In tins second lecture Semon takes up 
the local manifestations of geneial systemic diseases, par 
ticularly tuberculosis, and thinks that we should avoid as much 
as possible the word “cure” when speaking of the chances of 
tieatment In systemic disease the process is not puiely local 
ind though we relieve the manifestation we can not promise 
that the arrest will be a permanent one Secondly, in no 
case IS there greater need of individualization in treating 
disease on its owm ments than in laryngeal tuberculosis, and 
the situation and extent of the local disorder will have to be 
caiefully considered If theie is only infiltration without 
bioken surface, he advises to leave matters alone If there is 
iilceiation the question of its situation and extent aie of 
paramount impoitance and the local treatment will have to 
vaiy nccoiding to the amount of ulceration and its effects on 
diseased poi tions of the larynx Sometimes energetic treat 
ment will yield giatifying results in single ulceis, but no 
geneial lule can be laid down In ulcers of the epmlottis 
mucous membrane over the arytenoid cartilages and else’ 
vvheie, the dilliculties are greater and tieatment loss satisfac 
oiy Local treatment is legitimate and if intralai)n<real 
meosuies fail and dysphagia be excessive, or a subglottic 
nlceiation spread to the posteuor wall or the larynx, externa! 
operation may be considered But the exteinal wLnd in these 
cases IS apt to become infected and a second extensiv e opeiation 
become necessary^ here tl e whole or nearly the vv hole of the 
mucous membmne of the larynx is one mLs of nlceratmn 
th penchondritis and chondritis or canes, palliative meas 

aat.sHetion'^’" much 

atisfaetion as the insufflation of oithoform The patient’s 

general health and pulmonaiy conuition aie also to betllln 

must be efficiently earned out In svnhiha i^i i 

l. ha. 

the routine measure m his metlmflc i lament as 

in functional anhonn nnri ixo i j Gspeci 

.raoi,hi, 
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of the glottm space, he a^ould fully explain the situation to the 
medical adinser or the patient himself and his family and let 
them "liaie the responsibility of the operation In local man 
ifeatations depending upon local dise ise of the correlated 
areas Senion lefois at length to the influence nowadays be 
liered to be exercised by the state of the nose on inflammatory 
disease of the larynx and pharj'nx While admitting this to 
a certain extent he thinks it is or erestimated and the worst 
of it IS that the theory is carried into practice, and useless 
nasal operations performed In affections of the upper air 
passages supposed to exert an influence on the other organs 
of the body, he says that the original sound principle has been 
hounded to death by being exaggeiated Ihere is no doubt 
that tneie is a certain amount of influence, but the so-called 
nasal inadequacy has not the importance tliat is claimed foi 
it It IS perfectly unintelligible to him how a slight degree 
of obstruction in the nose proper, especially on one side, can 
have such a distressing effect upon the middle ear which he has 
often seen asciibed to it Unless the Eustachian tube is in 
lohed he sees but little possibility of ear trouble He looks 
upon the endeavor to improve the labyrinth disease by remov 
ing a ciest from the nasal septum with feeling much akin to 
those which animate him when he sees primary inflammations 
of the laiynx treated by way of the nose Nasal leflex neu 
roses are, he thinks, the most unsatisfactory subjects in 
modern medicine The idea of the 1 ite Professor Hack has 
been exaggeiated and earned to extremes by his followeis 
All that wc can say is that in a number of cases physiologic 
reflexes are produced from the nose just as a reflex cough 
IB sometimes produced from the exteinal auditory meatus 
The typical affection of nasal reflexes of the neuroses is hay 
fever, and the treatment of pathologic conditions of the nasal 
mucous membranes in many cases relieves it Similarly, genu 
me oronehial asthmas are complicated by nasal polypi or may 
be relieved by removal of the latter Hack’s doctrine could 
never have obtained the popularity it has if there had not 
been something in it, but the mistake winch his enthusiasm 
led him to make, has been exaggerated by his adherents and 
this IS still being done He tabulates the experience of vai lous 
observers as to asthma and nasal irritations, and criticises 
severely Dr Dundas Grant’s views The local symptoms and 
symptoms of obsciiie origin aie noticed The morbid readi 
ness to discovei disease, this desperate effort to find in every 
case and at anj price a local explanation which has been in 
the ascendant of late years is he believes, unsound, letio 
gressive, and greatly to be deprecated We must keep in mind 
the necessity of piopei proportion being obseived between the 
gravity of the disease and that of the interference, the latter 
part of his article is a piotest against the view's and practices 
of certain authors 


Some Symptoms Produced by Tumors of the Optic Thai 
amns J Mitchell Clahke —oliike leports a case of brain 
tumor associated with inaiked intention tremoi in the left 
aim and to a less degiee in the leg, and involving the right 
optic thalamus, extending backwards and dowmwarcls into the 
subthalamic region, where it invaded the opposite side and 
pressed on the light internal capsule and the crura cerebri 
It also involved the subthalamic region, red nucleus, aqueduct 
of Svlvius, and flattened and displaced the quadrigemina 
Section showed degenerated tiacts tiom the light hemisphere 
and well marked and delinite degeneration in the left cere 
bellar peduncle, which was not piesent on the right side He 
tninks that the tremor especially occuriing with tumors iii 
the optic thalamus and those of the corpora quadrigemina 
and to a less degi ee the cerebellum, the balance of ev'idence 
IS in favor of their being due to implication of the superioi 
' leiebellar peduncle, the course of events being that the tumor 
first affects the peduncle and later in the course of giowth 
pi esses upon and more or less destioys the pyramidal tract 
in the internal capsule, crus oi pons, and that thus the tieraoi 
appears hist, but later disappeais owing to the occunenee 
of moi e complete paralyse and of spastic contraction Fui tlier 
investigation m required as to the implication of what special 
fibers of the superior ceiebellar peduncle and tiemor is due 


The Lancet, November 9 

The Personal Pactoi m Tuberculosis Dice DuCKwonra 
—The principal point in Duckwoith’s article is the identitj 
of bcrofuli wnth tubeiclc and the individual predisposition of 
the patient He maintains that we should pay due regard 
to tlie pcisonal factor in tubeiculosis and if we do thi^ we 
will piobabl> do moie to aveit the disordei fiom humanity than 
by any other course Our modem pathologists discredit this 
too much and lay too much importance to the parasite itself 
He also protests against too fiee estimation of cuies in tuber 
culosis The local disordci simply becomes quiescent and 
theie maj be leciudescence and relapse at any period dining 
the patient’s lifetime 

Freezing Point of Blood and Secretions as an Aid to 
Prognosis^ Alexanueh Ogston —Ogslon repoits a number 
of cases in which cryoscopy was applied foi diagnostic pur 
posts and which, in his opinion, showed the value of the 
method He thinks the high freezing point is probably a symp 
tom of disease and the lower freezing point in some of his 
cases aie purely owing to hepatic lenal disease It is his 
opinion that one of the most impoitant fields of cryoscopy 
would be its power of indicating otheivvise undetectable disease 
of the liver, at least in the piactice of the operating surgeon 

The Sanatorium in the Treatment of Phthisis T Clif 
FORD Allbuit —The sanatorium treatment of tuberculosis is 
discussed bj the writer, who sums up the chief questions he 
piopounds in the following “1 Can mixed infections be 
lecognized from fever curves? 2 Can we distinguish between 
economical (wiischaftliche) healing and complete (loissen 
schaftbclie) healing’ If so, what is the mean term of resi 
dence foi the economical healing of early cases’ How long in 
certain active cases, saj from 6 to 8 per cent, is a febrile 
patient to be kept to bed in the reasonable hope of rdbovery’ 
For instance, in a public sanatorium aie we justified in retain 
ing patients who have been confined to bed for six months, 
five months, or even for four months’ 4 What estimates of 
improvement and what rules of prognosis can be based upon 
physical signs alone' 5 Is multiple tuberculosis, for instance, 

in lung and testicle too hopeless a condition for a public sana 
toiiuni’ How far is it comparable with an equal extent of 
miseliief in one oigan’ 6 Of what use, if any, is massage ’ 7 
Of what use, if anj, is hydi otherapy ’ 8 Are special pul 
monaiv' exeicises appropriate at certain stages of progress, 
and if so, when, and under what conditions’ 9 Must we 
lepair the body at the expense of the life of the mind’ Can 
we not give even some educational value to the sanatorium 
besides the medical drill of it?” 

Archives Generales de Med (Pans), August 

Pseudo Neuralgic Variety of Rheumatic Spondylosis 
H FoRLSTiEit —Inere arc three varieties of spondylosis, the 
ankylosing, simple and pseudo neuialgio The spine is more 
oi less rigid in ill three, but in the lattei variety the patient 
stands eiect, while there is maiked stooping in the otlieis 
The pseudo neiii algic pains are acute, lancinating and bilateral 
Gonoiiheal antecedents are liable to induce a tendency to 
ankylosis A geneial douche massage on a sloping table with 
two masseurs woiking on the spine is the final touchstone 
which differentiates the curable simple and pseudo neuralgic 
spondylosis from the variety with ankylosis 

Diazo Reaction m Typhoid Fever E Sacquepee —The 
diazo reaction was negative in only 17 of the 567 cases of 
typhoid fever which SacquepSe has collected, including 23 per 
sonal observations Its final disappearance indicates speedy 
defervescence It may vamsh without warning at any time 
but its peisistence in spite of the downward temperature curve 
IS an indication of some complication or of an associated dis 
ease such as peritonitis oi tuberculosis 
September 

Diagnosis of Tuberculous Meningitis Marcan Mutz 
r,EB—^Two cases are described showing that there maj be mon 
onucleosis of the cerebrospinal fluid in the absence of tubercu 
lous meningitis, ana that the latter may be accompanied by 
a polynucleosis 
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presse Medioale (Pans), October 23 
Gummatous Lesion in Frontal LoLe Simulating lesion 
in Bolandic Begion G Dieui-afot—A mm of 
with a liistorj of old sTplnhs but otberwise in good health, 
suddenly de\ eloped Jacksonian epilepsi m the night nitli othei 
simptoms of a gnmmitous lesion so advanced that death 
ensued in a few davs The sj-mploras plainly localized the 
lesion in the region of Rolando hut the autopsy disclosed that 
it was m the first convolution of the left frontal lohe Lepinc 
has vvatnessed three similar cases and Lovvitz and Clupault 
have also published x cast each in which the supposed site of 
the lesion was trephined The legion of Rolando was found 
intact and the autopsy later i ev ealed the tumor in the frontal 
lobe There were no peculiarities in the Jacksonian epilepsy 
in these cases to differentiate the frontal from the Rolnndic 


type, but there is no lecord of the ciuial type of epilepsy in 
these frontal cases, and this may possibly prove a point to 
remember in the differentiation 


October 30 

To Avoid the By Effects of Spinal Cocainiziatioii 
Gtonaud —The water used in the solution of cocain is prob 
ably the cause of the headache, hypeitUermia, etc, obseived 
sometimes after spinal cocainization Guinaid has completely 
avoided all these by effects by using the patient’s ow n eerebro 
spinal fluid as the vehicle He diavvs 00 to 80 diops of the 
fluid into a receptacle while C oi 7 drops of a concentiated aolu 
tion of cocain in the proportion of 1 eg of cocain to 2 drops 
of water are automatically added to the ceiebiospinal fluid as 
it flows The mivture is aspirated into the syiinge and re 
injected into the subarachnoid space at once Fifty operations 
performed under spinal cocainization by tins method were not 
followed by a single post cocaimc incident in anv case 

Four Cases of Tetanus Cured by Intracerebral Injections 
of Antitetanus Serum Letov\ —^The conditions of success 
are early injection of as much as 20 c c of the serum for each 
lieniisphere Letouv injects it in the most prominent portion 
of the frontal eminence, vnth a needle 0 cm long The injcc 
tion required seven to twenty seven minutes The serum does not 
cure the nerve cells already aflcoted by the poison, but it 
protects the otheis against it .Subcutaneous injections have 
no action on the poison e\eept as it is passing from the pn 
mary wound to the neivous a\is Consequently they aie only 
useful as a preventive measuie, while intracerebral injections 
arc curative 


Compress Method of General Anesthesia hy Ethy 
Chlond A Mauhekbe —Two to four giams of ethyl chlon 
arc poured on a compiess winch is then applied to e\clude th 
air over the mouth and nose of the subject Narcosis is con 
plete m twenty to forty sccouels, and lasts fcUtee or four mii 
utes, wath no •^tage of excitement It can be prolonged by nc' 
applications of the clitorid, thus enabling operations of fiftee 
to twenty minutes to be peiformed with ease For longe 
operations, Malherbe supplements the chlond witli chioroforn 

Vasehn Subcutaneous Prothesis Dclan&re —Suppuu 
tion around the mass of paraflin was obseived in 3 out of 1 
cases in which paralhn had been injected into the tissues fo 
cosmetic or utilitarian purposes Among the eases cured b 
this means was one of vesico vaginal and one of enteio vaginc 
fistula, and the restoration oi a lower bp after extensive n 
section dunng the extirpation of a cancer 

Aid to Diagnosis of Cerebral Compression Vidal_1 

the lack of any definite local sj mptom or anamnestic data o 
which to base the diagnosis, in a case of generalized epilcpsi 
Vidal had the patient inhale amyl mtntc liie intense conge" 
lion of the brain which it induces entails an epileptic seizm 
in such cases when there is any obstacle to the fiee expansio 
of the brain In tins ease the immediate fulminating seizui 
confirmed the diagnosis of cortbral compi cssion, and hem 
Mamectomv disclosed several tumors in the dura mate: 
Their ablation w is followed bv complete cure of the emlcnti 
svTnplonis ^ 

Surgical Diagnosis by Means of tbe Blood T Tufuli 
—Dunng the list two vo.rs Tulhei has Md the blood exaii 


ined in CO dubious eases to determine tbe existence of suppuia 
tiou, tumors or internal hcmoirlmgc, and he announces that in 
foiniation can thus be obtained, of the gicatest value to the 
surgeon In one case foi instance, osteo sai coma had been 
diagnosed, but the blood indicated suppuration, and Tufficr 
followed the Inttci indication with success In all cases of 
suppuiatioii, uicspcctive of then extent oi localization, the 
blood shows bvpcilcneocvtosis of the polynuclcais, with in 
Cl eased nunibeis of icd corpuscles and diminution of the 
hemoglobin in them In case of tumors of councctive tissue 
oiigin, sncli as saicomata, there is also a polyuuclcai hjpei 
leneocytosis but mueli less extensive than in case ot suppura¬ 
tion In the Utter the white ooipuseles attain tlueo and four 
times then normal propoition In case of tumors of epithelial 
oiigin, the liyperleiicocy tosis involves the mononuclears, at 
least in the first stages of the neoplasm before it is compli 
cated by infectious processes Tins mononucleosis accompany 
ing cancel is chaiactciizod by the decrease in the amount of 
hemoglobin contained in the red corpuscles, while the nurabei 
of the latter is not diminished In case of anemia fiom hem 
ori'iage the total number of reds is diminished but tlieir com 
position IS unchanged It is possible thus to differentiate a 
cancer fiom an ulcei of the stomach, and a cancel of the 
uteius fiom a hemorrhagic metritis Equally important in 
foimation can be denved by eentiifugahzation of the eerebro 
spinal fluid after a traumati&m The presence or absence of 
figured elements in the fluid will establish the existence or 
absence of an mtiameningeal hemorrhage In a number of 
dubious cases Tuflier found this measure a most important 
means of dificrcntiation, otherwise impossible 
November 2 


Abdominal Surgery After Bullet Wound RtixES 
—A young man of 30 was shot in the abdomen and although 
the gcneial condition was excellent pulse and temperature 
normal, with no signs of hemorrhage oi incipient peritonitis, 
lapaiotomy was done seven hours after the w'ound Extensive 
hemoirlnge was found proceeding from injuied mesenteiie ar 
tones, and eleven peifontions of the intestines with stercoral 
filtration Tiie anesthesia w as done vntli ACE and the oper 
ation lasted three hours Recoierj' w‘as smooth and rapid 

Semaine Medicaie (Pans), October 23 


Treatment of Fannus witb Radiating Heat J Hambuk 
oEi —The patient lies on the operating table A feu drops 
of a 3 pel cent solution of cocain aie instilled and the eyeball 
held immovable by an assistant The thermocautery is then 
appioachcd close to the eye without rfctual contact with the 
tissues, thus submitting tbe pannus to the ladiating lieat 
The vessels nouiislung the pannus arc then sectioned with the 
tip of the tliermocautery and after instillation of ntropin and 
insufflation of iodoform a light diessing is applied The las 
cular injection rapidly disappears, the exudate is lesoibcd and 
the cornea regains its transparency 

October 30 


Ventroscopy During Operations by the Vaginal Route 
Dmitri de Oxt announces that one of the great disadvantages 
of the vaginal route can be entirely obviated by using a small 
incandescent lamp no larger than a walnut, vvliieli can be 
introduced into the abdomen through the vagina If the outer 
wall of the abdomen is seized with forceps near the umbilicus 
and lifted up, it is possible by the brilliant illumination 
afforded by the little lamp to see not only all the small pelvis, 
but the appendix, cecum and even parts of the stomach, liver 
and gall bladder The round ligaments and the posterior wall 
of the bladder are especially visible Tbe lamp can be per 
manently fastened inside the abdominal cavity by insertin'’ 
it in the concavitv of the retractor applied at the uppei angle 
of the incision By this means the light does not shine into 
the operator’s eves while the cavity below is brilliantly ilium 
mated The Trendelenburg position enables better oversight 
of the abdominal cavaty De Ott always tampons the openin'’ 
between the vagina and the peritoneal cavaty before laisin" 
the pelvis, in order to filter the air that rushes m as the 
intestines sink down toward the diaphragm 
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Cure of Incontinence of Unne by Epidural Injection of 
Cocain Albarran ■ind Cathelin announce that they have sue 
ceeded in improving oi ictually curing fifteen patients of 
incontinence of urine by one to sei eral injections of 1 c c of 
a 2 per cent solution of cocain The only tuo cases which 
resisted this treatment proved to be incontinence resulting 
from tuberculosis of the urinaiy organs They also found that 
equally good results were obtained from the injection of 15 
to 20 cc of artificial seium A single injection uas sufficient 
to cuie nocturnal incontinence in thiee children 

Allg Wien Med Zeitung, September 10 

Lavage of the Stomach for Hervous Vomiting A Ben 
DEESK i —A dozen and more cases are related all improved and 
a number permanently cured by rinsing out the stomach with 
warm water as a method of treatment foi nervous vomiting 
The benefit invariably derived should recommend lavage of the 
stomach as the first step always in such cases 

Berliner Klin Wochenscbnft, October 21 

Physostigmin as a Bemedy for Paralysis of the Intes 
tines 0 Von Noobden —^Veterinarians have long appreciated 
and utilized the alkaloid derived from the Calabar bean— 
eserin, as a means of inducing tetanic contraction of the le 
laved intestine, with consequent anemia and evacuation of its 
contents Physicians have always been timid in regard to it, 
and it has never been applied on man for this purpose although 
it has proved so successful in subcutaneous injections in 
horses, m experiments on animals and in ophthalmology Von 
Noorden nowjeportsfii ceases in which rapid action was neeessaij 
on account of threatening heait failuie oi other cause One pa 
tient was a physician who had for yeaia exhibited symptoms 
of a heart defect, contiollable bj digitalis Light days aftei a 
radical operition tor inguinal hernia, extieme tympanites de¬ 
veloped md the forcing up of the diaphragm interfeied with 
the respiration and heart action Physostigmin uas adminis 
tered three times duiing the day in 0 5 mg doses Flatus passed 
abundantly during the night and the abdomen was apparently 
noimal the next daj In anotliei patient the abdomen was 
distended by gas to a encumference of 84 cm Prompt relief 
was obtained by administration of 0 75 mg physostigmin foui 
times during the day The patient was a woman of 63 The 
results Mere equally prompt and satisfactory in two cases of 
typnoid fevei The physostigmin was gii en in the form of the 
salicylate, in a poll der, rejecting every sample that had turned 
red Atiopin is an antidote to physostigmin Fraser has 
reported that it will sal e animals after ingestion of 3 5 times 
the smallest fatal dose 

Subacute Weakness of the Heart in the Course of Car 
diac Defects C A Bi\ ald —A remarkable case is described 
on)} to he explained by tlie assumption that a long existing 
cardiac defect—still in the stage of symptomless compensation 
—suddenly became complicated by a myocarditis The heart 
action was intensely disturbed by tins combination, but under 
the influence of neart tomes and sedatiies, the remoial of the 
obstacles to the peiipberal circulation, possibly supplemented 
by an inherent tendency to lecoiery, the morbid process retro 
grossed without entailing any essential injury of the heart 
muscle During the course of two years the condition of the 
patient grew constantly worse until it seemed absolutely hope 
less He had been kept undei the influence of morphin for nine 
months, and the edema had lequired draining for three weeks 
The sputum had been fiequently hemorrhagic and of the color 
noted in case of thrombosis and embolism of the lungs Re 
covery was rapid after it once commenced, and was complete 
except foi the indications of the previously existing compen 
sated cardiac defect 

October 28 

Influence of Retention of Bile on Secretory Functions of 
Stomach S Simnitzkt —This article reports the results of 
81 examinations of the gastric functions in T cases of catarrhal 
icterus, 1 of Weil’s disease with Iner colic, 3 of hypertrophic 
cirrhosis of the liver and 1 of icterus from compression of the 
bile duct by a neoplasm in tlie pancreas The research was 


conducted at Botkine’s inteinal clinic and at Pailoft’s labor 
atoij of physiology at St Petersburg It conclusively demon 
strated that the retention of bile increases the secretory 
functions of the stomach Hyperacidity was endent in eierj 
case and it subsided parallel to the diminishing retention 
of bile The liypeiacidity was due almost exclusiiely to 
unooinbined hydiochloiic acid, showing an exaggeiation of the 
secretion As the retention of bile diminished, the chemistrj 
of the stomach returned likeiwse to normal, while on the other 
hand, the hyperacidity returned inth recurring letention of 
bile Experiments on dogs confirmed these clinical findings 
The secretion uas increased both during the first and later 
hours aftei a meal, shomng an exaggeration of both the 
“psjehic” and tlie “chemical" secretion He found in sixtj 
tests on 3 dogs with gastiic fistulm made according to Pavloff’s 
method, that the nature of the food had a certain influence on 
the secretion m case of artificially induced stasis of bile 
After ingestion of milk the secretion incieased 100 and 400 
per cent ovei the normal secretion in such on cumstances 
After a meal of cooxed whites of egg it increased over 200 per 
cent, while the cooked yolks of egg caused an inciease of 50 
to 400 per cent, accompanied, liowever, by nausea, vomiting, 
thirst, diaiihea and loss of appetite In normal conditions 
the amount of liydi ochloric acid secieted lanes very little 
during the houis after a meal, but in case of retention of bile 
the first intense hypersecretion lapidly diminishes after the 
first hours, indicating exhaustion of the glands after then 
fiist excessive activity Tins is an important fact to bear 
in mind in treating such conditions, so as to avoid playing into 
the h ind of the morbid process 

Centralblatt f Baktenologie (Jena), October 8 
Influence of Heat on Tubercle Bacilli in Milk C Bab 
tiiel —Tubeicle bacilli in fresh milk can be killed by heating 
to 170 F for even one moment But the same heat applied 
to milk that had been standing until it was slightly sour, 
failed to kill the bacilli even in five minutes In testing 
milk, tberefoie, the acidity of the samples should be that of 
noimal milk m oider to obtain results that can be compared 

October 15 

Bacteriology of Typhoid Pneumonia A Dieudoxne — 
Stiiehlein has published two cases of typhoid lobar pneumonia 
and Dieudonnfi describes another All were diffei entiated by 
the hemorihagic chaiacter of the sputa The typhoid bacilli 
weic found in the sputa late into convalescence as in the case 
of plague pneumonia 

Centralblatt f Gynaekologie (Leipsic), October 5 
The Eclampsia Question K A Herzfeld —^In looking 
ovci the repoits of 18,000 dissections at the Vienna Institute 
of Pathology during the last ten years, 81 cases of eclampsia 
were found In 38 the recoid described indications of chronic 
nephritis, in 26 of parenchymatous degeneration of the kidneys 
and 111 IS compression of both ureters Compression of the 
ureters was observed in the majoritv of cases of eclampsia in 
piimiparre, liist exhibited during the dilating stage with a 
fetus at teim In 32 out of the 81 cases a hemorrhagic hepa 
titis was mentioned, with compieasion of the ureters in 4, 
in 28 there w as parenchymatous degeneration of hv er and kid 
neys wath likewise compression of the ureters in 4 In 21 
cases no macroscopic alterations were noted in the liver but 
compiession of the meters had occurred in 10 Chrome 
Bright’s disease with inoie or less severe changes in the heart 
was found in 40 6 per cenl , bilateral compression of the ureters 
in 22 3 per cent and acute nephritis, etc , in 31 1 per cent 
The conclusion from these data seems evident that in the ma 
joritj of cases of eclampsia there is an existing predisposition 
from some lesion or affection of the urinary system This 
assumption is further sustained by the fact thali the cases in 
which eclampsia appears in the early stages of pregnancy are 
considered the most severe They are almost inentably cases 
of preexisting severe nephiitic processes, an important point 
for the' prognosis Eclampsia is not a uremic process, it 
seems to he rather an intoxication of the maternal organism 
from the waste products of its own and the fetal metabolism 
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Previously eyistiug disturbance in tbe faitr^tben pr^t^aWrSltliv^pe^ons'^''^ test was the administration 

,ders the elimination of these vvaste products and ' jog /of levuIoL fasting The urine emitted during the 

'accumulation in the blood Ir iving hours was investigated by Trommer’s, Seh 

vvas that compression of the meters had been no O and the fermentation tests and polarization The 

case in which the eclampsia had commen in a results nrov cd the evistence of leviilosuria in 90 per cent of 

the dilating period of deliven It vvas never ound in a sper cent of the 58 healthy sub 

pluriparanorinapnmiparainvvhom eecampa possible that the latter included some cases of 


menced during the earlj stages of pregnancj or postpartum 
Consequently, when in presence of a primipara in eclampsia, 
commencing during the dilating period of delivery, compres 
sfon of the ureters and anuna can be assumed vnth almost 
certainty, and delivery should be hastened Cesaiean sect on 
IS the most rapid and sparing means of deliverj ‘n'tWer these 
circumstances 

Plastic Method of Treating Vesico Vaginal Pistula 
N WoLKow ITSCH —Eight a pry exteiisiv e and practically mop 
crahle eases of vesico vaginal fistula vvcie cured bv mobilizing 
and drawing down the lowei portion of the utcuis and sutur 
ing the side of the corvTv ovoi the defect The uterus has a 
tendency to rise and leaume its formei position with the ev 
ception that the anterioi lip of the ceivu\ is fastened a little 
lower than normally The bladder was evacuated and irii 
gated through a verj small high incision in a few of the 
cases It was found that systematically repeated distension 
of the bladder proved successful in developing the faculty of 
retention 

Dermatologische Zeitschnft (Berlin), October 

Connection Between Tabes and Preceding Mercurial 
Treatment Neisser —Only 53 pci cent of the cases of tabes 
observ ed by Neisser had rcceiv ed prevaous luercui lal treatment 
In 41 per cent a single com so of niercmial treatment had been 
followed, and seveial eomsco in only S pel cent These figuics 
show the lack of any connection between preceding mercurial 
treatment and the development of tabes later 

Etiology of Eczema—Bockhart, Bendei and Gerlach pie 
seiited communications on this subject at the recent Natui 
foTSchcr Congress, describing their research and establishing 
that the staphj looocci ai-e ficquently found numerous in the 
skin in health, collected in the follicles The vesicles which 
develop ov or the follicles contain the germs from the first, and 
in a later stage the staphj lotoceus is found almost in a puie 
culture in all the vesicles The staphylococcus pioduces two 
quite different tovins, staphyloplasmm and stapliyloto\iii 
The staphj lococci alwaj'® induced impetigo in the numerous 
tests, wliile injection of the products of their metabolism in 
variablv induced eczema The inoculations were made bj the 
scientists on themselves 


jeets It IS possible 
mild, latent hv'cr affections responsible for the few positive re 
suits This alinientaij levulosuria appeared generally in the 
first and second hours, moie rarclj in the second and third, 
and amounted to a proportion of at least 1 per cent of the 
total levulose which had been ingested The three cases of 
hvei affections in which the test was negative included one 
of atrophic ciiihosis of the liver accompanied by severe diar 
rhea, which possibly hindered the absorption of tbe levulose, 
and one of acute cholelithiasis The conditions were evidently 
very different from those entailed by a chrome affection The 
third was a cyst in the liver which had been stationary for 
nine years and ample compensation had probably developed 
The results of this lesearch establish that in levulose we 
possess a means bv which we can test the functional capacity 
of the liver in a certain mrection more effectively than by any 
other method known to date The i esults are the more remark¬ 
able ns we know that healthy subjects and also diabetics, 
toiciatc levulose better than devtiose, and von Menng has 
demonstrated that dogs deprived of the pancreas are able to 
foim glycogen out of levulose even after they have lost the 
faculty of forming it out of dextrose 

Elimination of Tjrphoid Bacilli m the TTrine 
ScHUXDER —Typhoid bacilli may be eliminated in enormous 
quantities in the urine of tjphoid fever patients In C71 tests 
of the urine instituted by Schueder on 22 patients the bacilli 
weie discovered in the urine in 22 7 per cent Most of them 
were severe cases vnth complications on the part of the kidneys, 
indicated by alhuminuna, but thej were occasionallj found in 
the milder forms This elimination of bacilli through the 
urine may occur at any time during the disease or convales 
cence The latter occurs most frequently and the bacilli can be 
detected in the urine weeks after final defervescence Nineteen 
other writers have already reported similar findings and noted 
the coincidence of albuminuria Their tests were positive in 
177 out of 599 cases of typhoid fever The urine, therefore, 
must be considered capable of imparting infection and also 
the water in which typhoid patients or convalescents bathe, 
as millions of bactena may he discharged into the water if the 
patient happens to urinate during the bath 


Boentgen Treatment of Hypertrichosis HoLZK^ECIIT — 
Permanently favorable results follow Roentgen treatment cf 
lijpcrtnchosis in eldeilj individuals with a close and heav’y 
growth of hair Young persons w itli a finer gi owth of hair are 
not treated hv this method, as the benefits derived do not 
counterbalance the harm done bj the atropliv of the skin 

Deutsche Med Wochenschnft (Leipsic), October 31 

Eunctional Test of the Liver H Strauss —The rela 
tions of the liver to processes of neutralization of poisons and 
to the combustion and utilization of albuminoids and car 
bohydrates have been studied at Senator’s clinic during the 
last two jears with a purpose to determine some simple clinical 
lest of the functional activity of the liver bv the composition 
of the unne Eight patients with liver affections, nftei a test 
dinnci, repeated twice, were given 20 gm of sodium butjratc 
Investigation of the urine afterward showed an increase in the 
elimination of volatile fattv acids in six cases Tbe two 
negative cases were one of carcinoran of the liver and one of 
ocilusion of the common bile duct The tests of the function 
of the liver in respect to the albuminoids were fruitless, but ini 
portant results were obtained in respect to the metabolism of 
(ho carbobjdrates These tests were based on previous re 
search conducted by Sachs under Strauss’ directions, which 
demonstrated that frogs deprived of their livers were less 
tolerant to levulose than intact frogs The subject was inves 


New Standpoint for the Treatment of Albuminuria 
Edel —Diuresis is promoted by improvung the conditions of 
the circulation This is proved bj the increase after changing 
from the vertical position all day to the horizontal at night, 
by tbe lesser albuminuria in the afternoon and after the ad 
ministration of diuretics, etc All such factors promote 
diuresis by improvung the conditions of the circulation, and the 
increased diuresis abolishes the albuminuria Edel has been 
treating albuminuria on these principles, stimulating the cir 
culation by mountain climbing and other physical exercises, 
supplemented by respiratory gymnastics, and has found this 
treatment verj effective as an adjuvant in the cure of albu 
minuna 

Natural Means of Defense Against Angina in Scarlet 
Eever and Diphtheria L Kdert— The movements of the 
muscles in swallowing are an effective aid in the defense of 
the throat against infectious processes Kuert therefore 
recommends the sucking of candy, etc, as a preventive and 
curative measure in scarlet fever and diphtheria 

Jahrbuch f Kinderheilkunde (Berlin), September 

Etiology of Chorea Minor T Froeuch —In the history 
of 47 cases of chorea minor at Chnstiama acute rheumatism 
was noted m 31 9 per cent , some other infectious disease in 
8 6 per cent, and infection of an unknow n nature in 34 per 
cent No infectious antecedents could be discovered in 25 5 
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per cent The girls outnumbered the boys by 39 to 8, and the 
manifestations of the affection uere more pronounced in them 

October 

Inlialatioiis of Oxygen for Children E BUgenbacii 
Burckhabdt —Cyanosis is immediately relieved by inhalations 
of oxygen It has proved so laluable in cases of diphtheric 
stenosis in the writer’s experience at Basle that a large amount 
IS kept in the diphtheria ward constantly ready for use The 
general condition of the children usually improves rapidly 
after the relief of the cyanosis by the inhalations It has been 
the means of saving life in certain cases and also in a few in 
stances of heart disease in adults 

Mitteilungen a d Grenzgeb (Jena), viii, 4 and 5 

Operative Treatment of Phlegmonous Meningitis O 
WiTZEL —^The possibility of successful surgical interiention 
in cases of phlegmonous meningitis is demonstrated bv Witzel’s 
experience ivith four patients Two were cured and two were 
improied but succumbed later to the recurrence of the memn 
gitis He found it necessary to resect the skull until sound 
arachnoid was reached Tlie phlegmonous process is liable to 
extend between the convolutions of the brain in a zone of 
cloudy infiltration The entire process and the zones of in 
filtration should be coverett with an absorbing and aspirating 
tampon Even very extensive defects in the skull can easih 
be remedied by inserting a screen of sih er wire in a secondary 
operation, as he has demonstrated again and again The 
drawback of the necessity of this secondary intervention is but 
a trifle in comparison to the importance of success in the 
primary intervention The tampon must be applied in such a 
way that its removal later will not mechanically injure the 
brain noi entail a breach in the wall of granulations aioiind 
the meningeal space He accomplished this by working a 
long strip of gauze between the dura and the surface of the 
brain, ai ranging it in concentric circles like a wreath about 4 
cm wide, around the edge of the gap in the bone, between the 
surface of the brain and the skull A second, flat tampon is 
laid over the open space in the center This is changed in a 
few days before granulations form The wieatli portion should 
be left undisturbed for about fourteen days If it is twisted 
like a rope as it is being removed, it comes away without 
bringing any of the gianulations wuth it 

Muenchener Med Wochenschnft, October 29 

Development of Affections of the Organs After a Con 
fusion Jordan —^This article w as prepared at the request of 
the committee of organization of the recent Naturforscher Con 
gress The conclusions of the extensive investigations of the 
subject in various clinics, etc, are that a single contusion con 
be inciiminated in the development of a tumor only in a very 
small percentage of cases Only a minimal importance can be 
ascribed to trauma in ease of carcinoma Sarcoma occurs 
more frequently than carcinoma after traumatism, but the 
proportion is still v'ery small Preceding trauma to be a con 
elusive factor in the development of a tumor, must hove been 
accurately observed by a physician and its topography re 
corded, and the tumor must correspond exactly to the site of 
the incriminated contusion The interval between the time of 
the trauma and the development of the tumor must coincide 
with the period of evolution of the tumor There must also 
be proof furnished that an incipient tumor had not already ex 
isted at the spot As these conditions are rarely possible of 
realization, it is practically impossible to adduce climeal evi 
dence in regard to the causal connection between the trauma 
and the tumor The conditions are more favorable in case of 
surgical tuberculosis and a causal cohnection can be assumed 
when the injurj is conclusively proven, when the lesion de 
velops at the point of the contusion and when the first symp 
toms develop immediately after the injury or after a reasonable 
interval, not exceeding a few months An unmistakable causal 
connection can be accepted when osteomyelitis develops at the 
u point of the contusion immediately after the trauma, within 
a few^’days to two weeks’at farthest The myelitis-may de 
xeWp in a subacute or chronic form and the abscess may not 


appear for several months, but the first symptoms must deielop 
within the first few weeks to denote any connection with the 
trauma As the consequences of a slight contusion are tran 
sicnt, a long period of incubation for an osteomyelitis excludes 
the possibility of its dependence on the trauma The question 
as to a causal connection between a eontusion and appendicitis 
can be decided in the affirmative when the cecal region was 
invoked in the tiaumatism and when the manifestations of 
appendicitis appear in an acute form in a previously healthy 
person, immediately after the trauma In case the subject had 
had previous attacks of appendicitis, or symptoms in the right 
iliac fossa bad indicated some chronic inflammatory changes in 
the appendix, fatal perforation following upon the contusion 
must be attributed to the trauma as the causal factor 

Therapeutische Monatshefte (Berlin), October 

Sea Air foi Ifervous Affections Ide —^When sea air is 
ordered for a neurasthenic patient he usually rushes down to 
the seishore, spends all his time on the beach, frets more or 
less over the expense and returns after two or three weeks to 
make up by extra work for the brief holiday The result is 
an exaggeration of the nerv ous trouble Tlie sea is too exciting 
for siich patients at first They should be gradually accus 
tomed to the air and surroundings, but if these precautions are 
observ'ed, there is nothing to compare with the effects of sea 
air in nervous affections Its effect on the skin is like that 
of hjdrotheiapy, but it has the advantage of oxvgenating the 
system at the same time Ide advaaes that such patients 
should stay at a house some httle distance from the beach, 
with quiet, sunny rooms sheltered from the wind After 
thoroughly resting from the fatigue of the journey they should 
seek sheltered spots out of doors and after three or four days 
walk down to the beach sov era) times a day, resting afterward 
each time, warmly covered If there is little sleep or appetite 
the walks must be restricted and the patient should rest in 
bed several times a day or permanently The sea air makes 
such demands on the metabolism that the stays on the beach 
should not be allowed to increase the metabolism beyond what 
the powers of digestion and assimilation are able to keep pace 
with The patient should always rest for an hour before each 
of the principal meals of the day As the strength increases 
four to SIX hours a day can be spent on the beach Long trips 
and excursions should be carefully avoided Ide’s remarks 
applv more particularly to the resorts on the coast of the 
North Sea 

Treatment of Eever in Pulmonary Tuberculosis A 
Meyer —A temperature of 37 3 C (99 F ), is fever A tuber 
culous patient with this temperature should go to bed and not 
get up again until he has been free from fever for three days 
Meyer has known cases in which the patients stayed thus in 
bed for six months and more, and then regained complete 
health Reclining is not sufficient The patient must be actu 
ally in bed He practices in the Riviera and advises his pa 
tients not to open their windows at mght during inclement 
weather, fluid food as long as the temperature is over 38 3 C 
(101 E ), as in case of feier from anj cause, with several 
quarts of milk, raw eggs beaten up wath wine, eggnog, etc, 
eight times a day with soups of all kinds, etc , no antipyretics 
Most hydrotherapeutic measures are too fatiguing, but a cold 
water bandage around chest and back is an excellent aid in 
1 educing the fever 

Therapie der Gegenwart (Berlin), October 

Dnc Deposits in the Body and Means of Dissolving 
Them W His, Jn—A drug to be effective in dissolving out 
the deposits of urates m the body must be able to form a com 
bination with uric acid which is more readily soluble than the 
acid itself and its alkaline salts It must pass unchanged 
through the body and exhibit its dissolving powers at the points 
where they are needed It must be harmless even in protracted 
use The alkaline salts and diamins have proved their inef 
flciency considered from this standpoint, hut nuclein and thy 
mus acid and formaldehyd have demonstrated that they are 
able to pass undecomposed through the organism and appear 
unchanged in the unne, where they form exceptionally soluble 
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compounds w'w ‘^"'1 gheocol ritc\ mA 

been^plmd to dissohe goutj tophi and deposits m ] 
Stimulation of the circulation by local ,, 

Lt method knOMu to date for tins purpose Neither the 
alkalies nor the dnmiiis have proved effective in this 
Uroti^m comes veiy near to lulfilhng the conditions o ttm 
ideal drug to dissolve uric deposits ns it gives oft formal 
dehyd in fhc unne But ev en as much as six grains are made 
quate to fasten the total unc acid in the nnne of a single day, 
much less to dissolve already formed concrements Its dis 
solving power is unquestionable, but its action is too weak for 
practical results 

Buttemilk ns Infant Bood-Salge and Heubner report 
that after extensive tests tlieir experience has confiimed the 
assertions of the Hutch physicians in regard to the vvay in 
which healthy and sick infants thrive on buttermilk It must 
be less than twentj foiii hours old, made from sour cream, 
mixed wath sugar and flour and brought to a boil three times 
It represents 714 calories to the liter The stools are very 
fine but scanty The weight shows a regular upward curve 
Saige found it cspeciallj beneficial as the first food after dya 
pepsin and acute intestinal distiubances, in atrophy, and for 
supplementing nursing 

Manipulative Treatment of Wry Neck Loiie>z — ^Tlie 
bloodless method of treating deformities of the hip joint, etc , 
which has made Lorenz’s name so familiar, 1ms been applied 
to the treatment of wry neck with complete success in a num 
her of cases he reported at the recent Naturforscher Congiess 


of a peimanent cure after ablation Menstruation icturns more 
or less to normal, the patients gam in weight, partly 
lenioval or destruction of the malignant masses and p y 
horn the superabundant feeding which he always institutes as 
part of the ticatment He makes an earnest appeal to pbysi 
Clans to test this simple, absolutely harmless, inexpen^ve and 
effective method of treating malignant disease He first 
curettes thoroughly, and, if necessary, cauterizes with tfie 
Paquelxn and tampons 'vvitli gauze After an interval of a few 
dajs he applies t.ic freezing spray for one to five minutes, 
then iinses and dries the surface of the neoplasm He repeats 
tins refrigeration every third day at first, later vvith longer 
intervals Whenever a suspicious patch appears he curettes 
anew Recovery was impossible on account of the advanced 
stage of the cases m which he has tried the method to date, 
but the condition of the patients was immeasurably improved 
and life prolonged 

October 9 

New Points of View for Treatment of Intestinal Occlu 
Sion SiNDELiN—^Instead of seeking for the point of occlu 
sion by bringing the intestines into the incision, Sandelin 
lecommends making it large enough to insert the entire hand, 
and then feel around inside the abdominal canty until the site 
of the trouble is found and the condition of the mesentery de¬ 
termined and straightened When the site of the occlusion is 
found, the intestine can be brought up into the incision and 
treated as necessary This internal palpation prevents the 
prolapse of any loop of the intestines and materially reduces 
the danner of eollanse. uaTalvsis and neritomtis 


Operative Treatment of the Lungs GARn6 —^Tbe best 
results hav e been obtained in cases of echinococcus of the lungs 
—00 per cent cured Garrfe reports 18 cures in 22 patients 
with gangrene of the lungs, and 17 cures in 35 cases of bron 
ehieefcasis Lenhartz has reported 4 successes in 4 cases of 
bronchiectasis and U in 27 of gangrene The gangrene was 
neailj or quite total in the unsuccessful cases Incision and 
drainage are mentioned in the 47 cases of surgery of the lung 
that hav e been i eported 

Chlumsky’s Absorbable Magnesium Button —The nevv 
intestinal button is made of pin e magnesium after the pattern 
of tho Murphy button with some slight modifications It re 
mams unaltered in the intestines for four weeks except that 
the outer surface becomes softer The inner part then dis 
solves in about 10 dajs and the remainder in 14 to 1C Tlie 
dissolving can be hastened or retarded by making the button 
thinner or thicker 


Hospitalsbdende (Copenhagen), September 25 
New Method of Differentiating and Treatmg Cancer 
Howitz—^T bc success obtained bj freezing the tissues in th< 
treatment of ulcus molle and of lupus, suggested that it mighf 
be of use in the treatment of cancer Howitz therefore experi 
mented with it and found his anticipations more than ful 
filled He reports eight patients with cancer of the utcriu 
and vagina and two with cancer of the breast, treated bj first 
curetting away as much of the malignant growth as possible 
and then spraying with ethyl clilorid He found that sound 
tissues turn rapidlj white under the spray while the cancerous 
masses show little if anj change in color Bj this means it is 
possible to differentiate malignant disease and locate the outei 
limits of Its extension After the cancer has been curetted th« 
tissues turn white under the spray hut much slower and less 
completelj than in case of sound tissue Rapid freezing ol 
the tissues is therefore a favorable sign for tne prognosis Ii 
numbers of cases in Homtz's experience, the microscope has 
confirmed the non malignant character of a suspicious iieoplasnj 
which turned promptly white under the spray Copious sup 
puralion follows the sprajmg, then the surface granulates and 
normal epithelium forms Aftey a carcinoma of the utera< 
has been spraved in Hus way, the uterus, if fastened by ad 
hcMons from the affection m the parametrium, regains its 
movalnlitv, possibly owing to retrogression of some inflamma 
tion of Hie ntcnis This fact mav prov c important as an indica 
tion for extirpation of the organ, as it indicates the nossibilit.v 


Gazzetta Degli Ospedali (Milan), November 3 

The Blood in Tuberculosis SIiecoli —It has been Mir 
coil’s experience that tuberculous patients who expectorated 
blood were more easily cured than those who had no hemop 
tysis He has also noted that m the early stage of tuberculosis 
there seems to be a tendency to hemorrhage outside of the 
respnatory passages, a kind of tuberculous hemophilia He 
found in tests on man and animals that tuberculin dimimshes 
the coagulability of the blood, but that 0 1 per cent of Mara 
ghano’s antitoxin added to the tuberculin arrests this influence 
on the coagulability The serum in the early stages of tuber 
culosis IS very hemolytic 

Toxicity of the Excretions in Tuberculosis Santini — 
The pyogenic microbes play a prominent part in the toxic 
manifestations of tuberculosis, Santiiu has established by 
special research This fact is a new proof of the importance 
of microbian associations in tuberculosis Maragliano an 
nounces that be has succeeded in reproducing on animals 
lesions analogous to the tubercular in every respect, by means 
of the tubercle toxins alone 

Sodium Cacodylate m Tuberculosis Evoli leports that 
he has derived great benefit in pulmonary tuberculosis from 
the administration of sodium cacodylate Maragliano has not 
found it any more effective than other preparations of arsenic 
oi any substance which tends to increase the auto defense of 
the organism, by stimulating the production of larger amounts 
of antitoxin 


Treatment of Tuberculosis by Nascent lodln A Cavaz 
ZAM—T he injeetion of nn lodid into the blood of animals 
causes the generation of nascent lodin in the lungs when the 
animals are afterward forced to inhale the fumes of essential 
oil of turpentine After thorough experimental confirmation 
of this fact, Cavazzam applied it to the treatment of pul¬ 
monary tuberculosis in the clinic, and now reports numerous 
complete cures from tins nascent lodin method of treatment 
during ten jears of experience This simple and efiTective 
treatment has no inconveniences except that it requires months 
and sometimes a year or so before the cure is complete Some 
of Ins patients have been completely cured for more than six 
years He mentions that at first the symptoms become an 
gravated under this treatment He applies it in both acute 
and chrome^cases and has thus cured patients whose tuber- 
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The Heart in Chronic Deforming' Rheumatism Ron 
CAGLio Examination of thirty patients with chronic iheu 
matism, between 55 and 74 years old, showed endocarditic 
symptoms in only two, and in these the lesion was limited to 
the aortic ostium This diffeience in its action on the heait 
IS another proof in favor of the essential difference between 
acute articulai rheumatism and the ehionic lanety 


New Patents 

Interest to phjslclans, etc, Novembei 5 and 12 
t>86 028 Catamenial sack Adelaide Cortland, PIttsbuig Pa 
085,980 Seat foi lelievlng piles Petei Kendrick iienton„NJ 
o8o, 891 Hot watei bag Jlortimei S Williams, Newton,'-Jilnss 
086 578 I'oiceps David b Boweisox Aaionsbuig, Pa 
686,270 Inhaler Wm B Dewees Sallna, Kan 
086 670 Deimal steaming appaiatus foi the head Michael J 
Fitzgerald, Boston 

686,281 Stomach pump M alte Gerry, Ventura Cal 
086 451 Hypodeimlc Injectoi Wm M Haynes Sheiman, N A 
686,616 Apparatus for testing strength and relative action of 
the external muscles of the eyes Rudolph N Johnouest, Ansoniu 
Conn 

686 332 Device foi storing and adminlsteilng serums Herbeit 
F Piescott, Detroit, Mich 

686,338 Surgical safety appliance Avery tN Read\ Jersey 
City, N J 

686 535 Pocket eye tester Henry D Reese Abbeville S C 
686 638 Massage glove Reuben D Saffold, Rochester N \ 

686 425 Invalid lifting and moving derlce Heinrich Sommer 
feld. Canton, Kan 


public Scrutcc 


Army Changes 

Movements of Army Medical Onlcers under orders from the 
Adjutant General s Office Washington, D C, Nov 713 1901 

Inclusive 

Walter K Beatty contract surgeon from duty at the General 
Hospital, Presidio of San branclsco Cal to Port Iluachuca Ailz 
for post duty 

Peny Lee Boyer lieutenant and asst surgeon, USA recentlj 
appointed, to proceed from M oodstock Va to Washington D C 
reporting on arrival to Col W II lorwood president of the Fat 
ulty of thd Army Medical School, for the prescribed course of in 
structlon 

Alfred B Bradley captain and asst surgeon, USA, from Fort 
Snelling Minn to Manila P I yla San Francisco Cal, for 
assignment In the Dhlslon of the Philippines 

Peter J A Cleary, lleut col and assistant surgeon general 
member of a promotion board at San Antonio lex 

Rudolph G Ebert major and surgeon USA, member of a 
promotion board at Vancouver Barracks Wash 

Henry L Gilchrist, lieutenant and asst surgeon USA mem 
her of a promotion board at Vancourer Barracks Wash 

Joseph B Girard lleut col deputy surgeon general relieved 
from duty ns chief surgeon Department of the Columbia and will 
proceed to Honolulu, H I to relieve Maior B'nlr D Taylor, sur 
geon USA 

James D Glennan major and surgeon Vols from the Division 
of the Philippines to San Francisco Cal, reporting on arrival to 
the Adjutant General of the Army for orders 

Herbert G Gunn contract surgeon, leave of absence from the 
Department of California extended 

I rands J Ives major and surgeon, USA (uromoted from 
captain and asst surgeon, U S A ) to report In person to Col 
Calvin DeWltt, assistant surgeon general president of the exam 
Inlng board convened at the Army Medical Museum Building, 
Washington, D C at such time as he may be requested bv the 
board for examination to determine his fitness for nromotlon and 
upon the completion thereof to return to his proper station, or to 
the place of receipt by him of this order 

George W Joan lieutenant and asst surgeon USA recently 
appointed and now at Danville Ky to Washington, D C for the 
course of Instruction at the Army Medical School 

Frank R Keefer captain and asst surgeon USA membei of 
an examining board at Port Monroe Va vice Cant Alexander N 
Stark, asst surgeon USA relieved , 

Franklin M Kemp captain and asst surgeon U S A former 
orders amended so as to direct him th? ? 

avanS^e UaStTrom New’vork City, n\”, for assignment In 

^'"jamJs^S “Kennedy^ captaln^^^ f"''vfa San Fran^Uco Cal’” 

Fort Sam Houston, Tex to Manila P I via ban l' rancisco, v,ui 

'“Hen^‘^s“KIlbo?rnl‘maJor'aL^^^^^^^^^ S A member of an 

s" kX ^ap?a{'n’a‘n“d"t^t's??Uon U S A member of an 

S A member 


0 Reilly lleut col and deputy surgeon general frnr» 

■<-“ *■ .Ur 

"" d't'S 

at^nd the session of the Aim> Medical School ’ 

Idwln Rich lieutenant and asst surgeon USA recentlv 
for dSty at that“081^'”“ WInthrop Mass, to Fort Totten, N 

James b Hall lieutenant and asst surgeon USA recentlv 
from Lowell Mass to Washington, D C to 
attend the session of the Army Medical School , , w 

Allen M Smith captain and asst suigeon, USA from the 
Division of the Philippines to Baltimore, Md as attending sMgwn 
and examiner of recruits at that place 

Blair p Tayloi, maioi and suigeon U S A on being relieved 
fiom duty at Honolulu, H I , by Lleut Col J B Glraid will pro 
ceed to bort Snelling, Minn for post duty 

brank H Titus major and suigeon, Vols recently annolntcd 
and now at Portsmouth Ohio to proceed to Manila P I via ban 
b rancisco, Cal for duty In the Division of the Philippines 
Robert S Woodson captain and asst surgeon, USA, from the 
Division of the Philippines to San Francisco Cal, reporting on 
anlval to the Adjutant General of the Army for orders 


Naxry Changes 

Changes In the Medical Coips of the Navy for the week ended 
Nov 16 1901 

Pharmacist J Cowan, ordered to th» Boston Navy Yard 
Suigeon G T Smith detached from the Amphiintc and ordered 
to the Puritan when commissioned 

P A burgeon R S Blakeman, detached from the Naval Hospital, 
Norfolk Va and ordered to the Startfotd 

Asst Suigeon E G Parker detached from the Hartford, and 
ordered home to wait orders upon reporting of relief 

Asst Surgeon W L Bell detached from the Naval Hospital 
Cavite P I and ordered home to wait orders when relieved 
Asst burgeon L W Bishop, detached from the Independence, 
and ordered to Naval Hospital Cavite P I 

Asst burgeon H C Curl detached from the Naval Hospital; 
Cav Ite P I and ordered home to wait orders 

Asst Surgeon G M Mayers detafched from the Pensacola Navy 
laid and ordered to the Naval Hospital Cavite P I 

P A Surgeon C M DeValln detached from Nava' Hospital 
Portsmouth N H, and ordered to the Rainbow 
P A Surgeon S G Evans ordered to the Naval Hospital Ports 
mouth N H 

Asst Surgeon W H Bell detached from the Fianhltn and 
ordered to the Naval Hospital Norfolk, \a 


Healtli Reports 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General U S Marine Hospital 
Service, during the week ended Nov 16 1001 

SMALLPOX-lIXtTED STATES 

California San b rancisco Oct 27 Nov 3 1 case 
Indiana Evansville Nov 2 9 2 cases 
Kansas V Ichlta Nov 2 9, 1 case 
Louisiana New Orleans Nov 2 9 7 cases 
Massachusetts Boston, Nov 2 9 22 cases 3 deaths 
Michigan Detroit Oct 27 Nov 2 1 case 

Nebraska Omaha Nov 2 9, 4 cases South Omaha Nov 1 8, 2 
cases 

New Jersey Nov 2 9, Camden 3 cases Newark 29 cases 2 
deaths 

New York New York Nov 2 9 10 cases 1 death 
Ohio Cincinnati Nov 18 1 case 

Pennsylvania Allegheny City Nov 2 9 2 cases New Castle 
Oct 1 31 4 cases Norristown Nov 2 9 10 cases 1 death Phlla 
delphln Nov 2 9 72 cases 8 deaths Pittsburg Nov 2 9 1 case 
Tennessee Memphis Nov 2 9 1 case 
Utah Salt Lake City Nov 2 9 2 cases 
Vermont Burlington Nov 2 9, 1 case 
M IscoDsIn Green Bav Nov 2 10 1 case 


SMALLPOX—1 OllEIGN 
Prague Oct 19 26 2 cases 
Antwerp Oct 19 26 3 cases 


Ghent Oct 11 18 2 


6 30 110 deaths Rio de Janeiro 


180 


Austria 
Belgium 
deaths 

Brazil Pernambuco Sept 
Sept 15 Oct 4 205 deaths 

Canada Nov 2 9 Halifax, 7 cases Quebec 25 cases 
Colombia Bocas del Toro Oct 22 29 3 eas s Panama Oct 27 
Nov 6 125 cases 

Egypt Cairo Oct 7 14 1 death 

Great Britain Oct 19 26 Liverpool 1 death London, 
cases 6 deaths 

India Madras Oct 511, 2 deaths 
Italy Naples Oct 1219 31 cases 1 death 
Russia Moscow Oct 12 19, 4 cases 4 deaths Odessa Oct 
26 3 cases St Petersburg Oct 12 26 4 cases 
West Indies Curacao Oct 19 26 4 cases 1 death 
YELLOW PEVEK 

Brazil Rio de Janeiro Sent 15 Oct 13, 11 deaths 
Mexico Vera Cruz Oct 26 Nov 2 23 cases 10 deaths 
India Bombay Oct 815 1 death, Calcutta Oct 512 

deaths Madras Oct 5 11 40 deaths 

Java Batavia SepE 14 Oct 5 286 cases 183 deaths 
PtAGUP—FOaUGX AND IXSULAB 
Philippines Manila Sept 7 28 3 cases 
Brazil Rio de Janeiro Sept 15 Oct 13 19 deaths 
India Bombay Oct 8 15 179 deaths qalcutta, Oct 512, 12 
deaths 

Russia* Odessa- Nov 10 present 


19 


20 
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CLINICAL 6bSERVATIONS IN PEBICASDITIS 

FEANlv BILLINGS, MD 
t-incM.o 


Benearditis is essentially a secondary process occui- 
nng in the couise of some general infection The local 
manifestations may be so slight as to escape ohservation 
and the general symptoms to which the local disease niav 
tfiie rise nia} be obscured by the constitutional disturb¬ 
ance of the piimari general infection It happens, 
therefore that the diagnosis of pericarditis is more often 
made at the autopsy than clinically 
Dry or plastic pericarditis may occur without symp¬ 
toms, and unless careful auscultation be made daily in 
the course of rheumatic fever, pneumonia, etc, the chief 
diagnostic sign, the pericardial friction rub may escape 
detection 

With effusion, pericarditis may cause an irregular re¬ 
mittent or intermittent type of fever usually of moderate 
degree, respiiation is often hurried, the pulse fre¬ 
quently quickened and altered in rhythm and qual¬ 
ity, and there may be nenous disturbance However, 
these same general sy mptoms may be present as the re¬ 
mit of the general infection of which the pericarditis i® 
only a part, and unless careful physical explorations of 
the heart are made daily or at least often, even this or¬ 
dinarily easily recognized type mav remain undiscov¬ 
ered clinically 

Mv friend. Dr Preble will write under etiology of 
the frequency of the disease and naturally of the dif¬ 
ferent infective types He n ill show that the acute di'i- 
eose, as it occurs in pneumonia is recognized usually in 
the postmortem room and not clinically 
The following case illustrates this point 
Case 1 —G H, male, aged 3S, a laborer, was admitted to 
ward S, Cook County Hospital IMarch 13, 1S9S The Hines® 
began four days before admission mtb a cbill, followed by 
fcier, pnm in the left lower chest aggraiated by breathing 
and cough, general bodily aching and discomfort, and head 
nclio The cough increased and he expectorated a tough, 
blood stained sputum Tlicre w as constipation and loss of 
appetite He had used alcohol and tobacco to excess 

On examination it was found that the lower left lobe was 
consolidated and there was bronchial breathing and moist 
rftlcs heard oicr the affected lobe of the lung It was noted 
that the cardiac area of diilnoss was somewhat increased, 
but no adientitious sounds were heard on auscultation The 
unne contained a trace of albumin, and manv hyalin and 
granular casts The patient was slightly delirious The 


• Kcad In a Svmposlum on Pericarditis at the FHtr secon. 
Annual Xlcetlnp ot the American Medical Association In (ho Secttoi 
on PwctlOT oc Medicine and approved for pnhlicatlon hy Ih 
rxeciitlvc Committee of the Section ucanon oy in 


temperature was 102 F, the pulse 120, regulai and soft, the 
lespirations 44 

The observation on the evening of the daj of admission 
showed a pleuritic frietion over both lungs in the mammary 
legion There was moderate cyanosis The delirium was 
more marked The pulse was quickei and weaker 

The patient died within thirty hours of admission, with 
the clinical diagnosis of left pleuro pneumonia, light pleurisy, 
mvocaiditis and nephiitis 

The autopsy revelled Left loUai pneumonia, pericarditis, 
with 100 cc of seiohbnnous fluid and the pericardial layers 
covered with fibrinous exudate, right cardiac dilatation, acute 
endocarditis, double fibnnous pieuiitis, cloudy swelling ol 
kidney, fatty degeneration of liver and acute splenitis 

In Acute ibeumatic fevei, pericarditis is probably not 
so fatal as in pneumonia This type is most often recog¬ 
nized clinically This has placed rheumatism in the 
trout rank as a cause of pericarditis Occasionally, and 
especially in children the rheumatic infection may be 
localized entirely m the peneardmm, or more often the 
Articular disturbance follows upon the local pericardial 
infection 

When so beginning, it may be ushered in by all sorts 
of symptoms 

It may occur suddenly and acutely with preeordial 
pain or post-sternal or epigastric distress, or with dys¬ 
pnea, m which the respiration may run to 50 or more 
per minute In a child the writer has seen the respira- 
lioiis increased to 100 per minute, and tins the first 
symptom or sign The pulse is usually increased m fre¬ 
quency but never at the beginning in proportion to the 
respiratory movements 

Again, the acute process may be ushered in by a feu 
days of premonitory languor, anoiexia, constipation rest¬ 
less sleep, and slight disturbance of temperature circu¬ 
lation and respiration 

In one case the writer has recently seen, m a boy of 7 
3 ears, the premonitory signs last named were, to the 
attending physician, suggestive of typhoid fever or ma¬ 
laria Blood examinations excluded both of those in¬ 
fections and then a careful physical exploration of the 
chest revealed pericarditis with effusion 

When pericarditis occurs in the course of rheumatic 
fever the most careful daily scrutmy is often necessary 
to recognize the onset If preliminary observations have 
been made the local infection is usually easilv recog¬ 
nized by the appearance of the pericardial friction rul, 
or by the presence of the effusion The not mnnsnal 
hjperpyrexia of rheumatic fever, with the associated de¬ 
lirium or other nervous disturbance, the rapid and often 
irregular respiration and the rapid heart action, may 
obscure the general symptoms of the accompanying peri¬ 
carditis 
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SYMPOSIUM ON PERICARDITIS 


Endocarditis is not an infrequent condition in rheum¬ 
atism mth peric9.rditis, and acute myocarditis may also 
occur coincidentally The infection of all three cardiac 
structures at one and the same time usually manifests 
itself in very profound general and severe local symp¬ 
toms The following case is one of rheumatic pericardi¬ 
tis, beginning, probably, primarily in the pericardium 
and subsequently in the jomts 

Case 2 —J G , aged 22, single, American, engineer’s helper, 
was admitted to Cook Countj Hospital, April 2, 1901 No his 
tory of rheumatism in the family Patient had rheumatism 
7 years ago iyphoid fevei 8 years ago and pneumonia when 
7 years of age Contracted gonorrhea, Jan 5, 1901, and still 
suffers from it 

About March 12, patient uas seized -with sharp oppressive 
pain in the region of the heart u ith dyspnea and inability to 
lie doun because of a sense of smothering Local hot mustard 
applications modified the pain ihe nevt day the right knee 
became painful and swollen Later the left knee, ankles, 
ivrists and the smaller joints of the hands became involved 
The pain in the heait region ceased after the lust day and did 
not recur 

In about two weeks he became so much improved that lie 
rose from the bed, but within 24 liouis became speedily worse 
and was obliged to return to the bed and remain there on 
account of swollen, painful 30 inta 

On admission, pulse 106, respiration 40, temperature 102 F 
The skin was covereu. wath sweat, the face flushed, the lips 
and nails cyanotic i'he knees, ankles, wrists and some of 
the smaller joints of the hands swollen and tender to the 
touch Fluctuation easily elicited in the right knee 

The thorax Heopirations rapid and shallow, chest bulging 
perceptibly in left mammarv region, pulsation waves could 
be seen over the whole piecordia, but most marked at the 
left fourth and fifth ribs Ihe apex beat could be felt in the 
fifth interspace in the nipple line Dulness extended over the 
whole piecordia, from 2 inches to the right of the sternum to 
2 inches to the left of the left nipple and to the level of the 
second left rib above The outline of dulness was classical 
for pericardial effusion, a truncated triangle wath the base 
downward The dulness was marked in the right fifth inter 
space, obliterating the usual lung lesonance at the angle 
formed by the liver, heait and lung The wide extent, too, of 
dulness to the left, far bevxmd the normal relations of the 
apex to the left heart border, was noted The lines of dulness 
shifted somewhat with the position of the patient 

On auscultation a to and fro friction murmur was heard at 
the second right iib and at the fifth left rib and the apex of 
the heart A loud systolic murmur was heard at the apex, 
which was transmitted into the left axilla and heaid plainly 
at the angle of the left scapula A soft diastolic muimur 
w as heard at the oecond right interspace neai the sternum and 
was transmitted down the sternum the second pulmonarv 
sound was accented Hesonance was good over the whole left 
lung, excepting as noted in relation to the heart 'iheie was 
dulness over the light lower thorax from the sixth rib down 
ward, and lessened vocal fremitus, resonance and respiratory 
muimur in the same area A few moist rales were heard over 
both lungs 

The liver and the spleen, not palpable No glandular en 
largements 

Slight, whitish, urethral discharge, in which a few gono 
cocai were found in stained cover glass slip 

The unne Specific gravatj, 1014, acid, albumin present. 


no casts 

Under the use of salicylates, alkalies, digitalis, ice bag to 
precordia, diluent drinks, milk diet, and absolute rest, the 
patient rapidly improved so that t\v o weel,.s later all evidences 
of articular inflammation weie gone The pulse had fallen 
below 90, the temperature was practically normal (the 
highest temperature at any time was 102 8 F) and the 

respirations to 28 to 30 , , , , a n Tn 

(Uie outline of heart dulness had completc’v Ranged U c 
apex beat was just within the nipple line and the left border 


Jour A M A 

of dulness just outside the nipple, while the dulness in the 
right fifth interspace was much less Friction could still he 
heard at the fouith and hftli left interspace Ihe endocardial 
murmurs remained as before There was doubtless an asso¬ 
ciated endocarditis, but this w is implanted upon an old en 
docarditis, for the patient was told during the rheumatic 
attack which occurred 7 years ago, that the heart was in 
v'olv ed 

The acute, rapid and benign course of this case is 
characteristic of the rheumatic form of the disease, as 
compared with that which occurs in some of the other 
infections Not only wns resolution rapid, but from the 
moment the patient was under the influence of anti- 
iheumatic medication, he became much less uncomfort¬ 
able 

Pericarditis, usually with effusion, occurs hke pleu- 
nsy in chronic nephritis The associated uremic symp¬ 
toms may mark the general symptoms due to the peri¬ 
carditis especially if there be myocardial changes, with 
accompanying pulse changes, altered respiration and dis¬ 
turbed sensorium due to uremia 
The following case is representative of this class 
Case 3 —W B , aged 40, carriage painter, married, was 
admitted to Cook County Hospitil, June IS, 1900 Has suf 
feied frequent attacks of articular rheumatism since he was 
21 years of age Had gonorrhea twice Family histoiv not 
obtainable 

Present illness began about May 1, 1900, with impaired 
vusion, while he was at work Dyspnea was soon after noticed 
and soon became especially aggravated when exercising or 
when lying down Edema of the feet and legs gradually de 
veloped He rose three or four times at night to urinate 
Lost in strength and endurance, appetite became poor Bowels 
were constipated Had no severe headache and did not lose 
consciousness 

On admission, patient is poorly nourished and pale Is 
restless in bed and remains in a semi recumbent postuie 
Hands tremble Facial expression indicate suftenng and at 
the same time is apathetic Jlind clear, but perceptions 
slow Skin cold and dry Respirations rapid, superficial, 
expiration prolonged Face puffy, eyelids edematous Pupils 
equal, pupillary reflexes normal Mouth dirty, teeth, tongue 
and post pharynx covered wath dry, clotted, dark blood Radial 
pulse small and weak, radial arteries thickened 

Chest Symmetrical Resonance over right lung normal 
Dulness over lower left chest, from a line on the level with 
angle of the scapula and nipple above, downward, upper line 
of dulness changes wath position of patient Vocal fiemitus 
diminished over men of dulness, respiratory sounds^dimin 
ished over area of dulness No rales, no friction 

Heart Apex beat at sixth iib just inside nipple line Dili 
ness begins above at third nb—on the right half inch to right 
of the sternum, on the left one and a half inches to left of 
the nipple No adv'entitious sounds weie heard The valvular 
sounds weak and faint 

Liv 61 not palpable Spleen not palpable - Edema of feet 
and legs 

Urine Specific gravity, 1010, acid, much albumin and 
many hyaline and granular casts were found 
The respirations ranged from 26 to 30, the pulse from 88 to 
100 The patient’s chief complaint was djspnea and fatigue 
There was no pain and no cyanosis He grew more and more 
apathetic and weaker, and died in coma on the second daj 
after admission 

The clinical diagnosis was chrome nephritis, myocarditis 
with dilatation of left heart, right pleurisy with effusion, and 
uremia 

The autopsy revealed Serofibrinous pericarditis, with a 
good deal of bloody fluid, both layers of pericardium covered 
with a layer of fibrin, left pleurisy with effusion, chronic 
myocarditis, with hypertrophy of heart, and chronic inter 
stitial nephritis 
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Tiie form of the cardiac dulness and the relation of 
the ape\-bcat to the left border dulness should ha\e 
made a diagnosis of pericarditis possible in this case 
Pvo-pencarditis, when due to the ordinary pyogenic 
COCCI, presents the same difficulties in diagnosis as in 
pneumonia or cdier severe infections This is tiue be¬ 
cause the general infection produces such profound con¬ 
stitutional disturbance that the local condition may be 


overlooked 

The following ease is illustrative of the point 
Case 4—F S, aged 64, Polander, laborer, mdower, was 
admitted to ward 4, Cook County Hospital, March 31, 1900 
Patient says he was never ill before He denies venereal dis 
ease He takes alcoholic drinks in moderation 

\bout February 14, six weeks ago, the present illness began 
with a chill, folloned by fever and sweat Ihere was dyspnea 
and soreness in the front of the chest He coughed much and 
expectorated considerable yelloivish sputa There was back 
ache and later snellmg and soreness of the ankles Three 
■days ago a diarrhea commenced and has continued He has 
had no appetite Has lost in weight and strength 
On admission the patient is much emaciated The face is 
flushed, the skin is hot and drr Pupils equal and contracted 
iiips parched Tongue dry and blown Breath offensive 
Pulse 120 per minute, weak and legular 
Thorax Large and svmmetrical Respirations 26 to 30 
per minute, shallow and regular Hyperresonance over both 
lungs Moist laies heard over both lungs, greatest in number 
■over posterior infenoi portions Respiratory murmur some¬ 
what exaggerated but less loud over lower right lung behind 
Expiratory sound prolonged everyvihere 
Heart area obscured by overlying lung Apex beat not felt 
Heart sounds are faint Ho murmur aud no friction rub 
heard Luer not palpable bpleen not palpable 
Skm of body and legs covered with small pustules varying 
in size from a pinhead to a pea Left wrist and both ankles 
swollen and tender Slight urethral discharge, cover slip 
preparations show intracellular, biscuit shaped diplocoeei 
Fluid withdrawn from ttuctuating swelling over left external 
malleolus, showed the presence of pus Cover slip, stained 
preparations and cultural tests proved the presence of staphy 
locoocus pyogenes aureus in the pus from the abscess and also 
from the blood 

The Widal test was negative A blood count showed 15,200 
leucocytes per cu m, poiyraoiphonuclear leucocytes predom 
mating 

Tlie urine was reddish, aeid, 1017, much albumin present, 
many granular casts, and a few red blood cells 
The patient’s temperature was remittent in type In the 
evening of the first day it reached 104 4 F The pulse and 
respiration increased The patient became delirious, bad 
hiccough and became veiy weak He died on the third day, 
■the pulse reaching 140 and the respirations 56 per minute 
The chmeal diagnosis was septico pyemia, with chronu 
nephritis and chronic myocarditis 
Tlic autopsy revealed Serofibrinous pericarditis, a quan 
fity of dark straw colored fluid in pericaidium, visceral and 
parietal lajers covered with fibrin, recent adhesions between 
lajers of pericardium and between peiicardiiim and pleura 
•osteomyelitis of sternum, double fibnnous pleuntis, healed 
tuberculosis of both apices, left heart hvpertrophy, calcareous 
•degeneration of aorta beginning cirrhosis of liver, miliary 
Jibsccsses of spleen and kidncj, chrome parenchymatous 
nephritis, purulent cjstitis and urethritis, and purulent 
.arthntis 


Tubercular pericarditis is much more common than is 
^enenlly supposed Of cases which come to autopsj 
probahlj 10 per cent of all cases, acute and cTiromc to¬ 
gether, will he found to he tubercular Tubercular in¬ 
fection of the pericardium occurs probably m three 
wavs In tubercular septicemia, through the lymphafacs 
■or bv direct extension from the mediastinal lymph 
glands neighboring pleura spinal column etc 


PEBIGABDITIS 

Clinically it may oecin as a dry or t.eio-fibnnous 
form With tubercular processes recognized elsewhere 
m the body, or with the discovery in the pericardial fluid 
of tubercle bacilli microscopically, culturally, or by 
animal test, the diagnosis could be made Otherwise the 
form of infection would not be recognized, And in prac¬ 
tice it IS not 

The following interesting case is one showing the dif¬ 
ficulty of recognizing the etiologic infective bacterium 

Case 6 —G T, aged 29, single, colored, stone’mason, was 
admitted to ward 4, Cook County Hospital, Oct 2, 1899 9,he 
patient says theie is no tuberculosis in the family Father 
died of heart disease, mothei and seven brothers and four 
sisters living and well Had gonorrhea last year from which 
he made a good recovery Hemes syphilis Has had measles, 
pneumonia, and malaria 

Five years ago had typhoid fever, and during convalescence 
suffered from right femoral thrombo phlebitis, with gangrene 
of both great toes, so that amputation of toes became neces 
sary At the same time he suHeied from ulcers of both legs 
The right leg was worse than the left There has been more 
or less edema of the right leg since the attack of phlebitis, and 
ulcers of the leg have usually been present 

The present illness began foui weeks ago, with severe pain 
in the left costal maigin in the splcme region The pain be 
came so severe that he was obliged to give up work and was 
sent to Cook County Hospital, where he remained a week in 
ward 22 The pam becoming less, he left the hospital He at 
tempted to work but was obliged to stop on account of general 
weakness He had seveial slight chills during the next few 
days with fever, and five days ago a severe chill occurred, 
lasting a half hour Some fever lesulted, but no sweating 
He feels weak, but there is no pain The appetite is good and 
the bowels regular 

Examination Large, well nourished, healthy appearing 
man Expression natural, mmd clear .Eyes, ears, nose, 
mouth and throat negative Submaxillarv cervical axillary, 
supratrochlear and inguinal lymph glands slightly enlarged 
and palpable 

Thorax, large, loomy Expansion symmetrical 

Heart Relative dulness increased, pear shape with base 
downward, extending from the left second costal cartilage 
downward and outward to one and a half inches to left of the 
left mpple, and on the right to one inch to the right of the 
sternum The right fifth interspace was flat on percussion 
The apex beat could be indistinctly felt in the fifth interspace 
just inside the nipple Theie was friction to and from, a rub 
heard at the base of the heart and also along the left border 
near the mpple There was shght bulging of the chest and 
somewhat lessened expansion of the left upper chest, but no 
impulse waves could be seen in the pericardium 

There was slight dulness over the lower right lung behind, 
wuth lessened respiratory murmur in the same area and also 
in the left infraclaviCular region Otherwise the lungs were 
negative The pulse was soft, compressible, regular and 100 
per minute 

Tlie abdominal wall was ngid The spleen not palpable 
The liver extended, apparently below the costal margin in 
the mid axillary line, but the edge was not palpable 

The lower extremities were edematous, the right more drop 
sical than the left There were scars of healed ulcers on both 
legs and an unhealed varicose ulcer of the right leg The 
right long saphenous vein was varicose and contained several 
phlebohths There were stumps of amputated toes and de 
fomuties of the remaining toes The condition of the lower 
extremities was the yesult of the typhoid fever of seven years 
tefore and had no relation apparently to the present illness 
The temperature was but slightly increased 

On the third day an operating needle was inserted to a 
depth of one and a quarter inches m the fifth left inter 
space, one and a quarter inches to left of sternum, 10 cc of 
blood tinged serum was obtained 

The unne Amber color, acid, specific granty 1023, no aibu- 
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Him, no casts, no bile The centrifuge deposit revealed a few 
nyaline casts 

The patient became gradually worse objectively, although 
he expressed little feeling of discomfort The temperature 
langed from 99 to 103 i', rvith the minimum temperature 
usually in the morning and the maximum in the evening 
The pulse was feeble, often irregularly intermittent and later 
presented the characteristic pulsus paiadovus The res 
pirations were shallow and ranged from 30 to 40, but the 
patient did not complain of dyspnea Theie was a moderate 
amount of cough, and a little muco purulent sputum Re 
peated examinations of the sputa from day to day did not 
leveal tubercle bacilli 

A blood examination revealed 5,200,000 reds, 5750 white 
cells, and 88 per cent hemoglobin (Pleischl) 

It was noted on the fifth day that the precoidial bulging 
was much greater and that dulness was increased It ex 
tended above to the second iib on the right, to two and a half 
inches beyond the right bolder of the steinum, and on the 
left, to five and a half inches beyond the left nipple The 
apex beat could not be located the heart sounds were verv 
feeble and distant No friction sound could be heard There 
was lelative dulness over the left infraclavicular and over the 
left scapulai region Bioncho vesiculai breathing and a few 
moist rfilcs could be heard in the same regions The veins of 
the neck were distended, especially dm mg inspiration Tlie 
patient was inclined to lie on the left side and was most com 
fortablc with the head consideiably elevated 

Octobei 17, it was noted that the piecoidial bulging was 
grciter The dulness extended as high as the first rib, and 
SIX inches to the left of the nipple, on the right, dulness ex 
tended three inches beyond the right edge of the sternum at 
the fourth rib, and extended obliquely outward and downward 
just below the right nipple The apex beat could not be 
located No friction was lieaid ihe heart sounds were very 
fcelile The left lung dulness was the same as previously noted 
but there were more rhles both moist and diy The right 
lung gave negative findings Ihe pulse was feeble, especially 
during inspiration The veins of the neck were much dis 
tended Widal’s test made at this and at subsequent periods, 
in the dilution of 1 to 10, showed loss of motility and in 
complete clumping of the bacilli This reaction was doubt 
less due to the attack of typhoid of seven years ago 

At this time the tempeiatuie was iiregulai in type, but 
lower on the aveiage than when first admitted It ranged 
from 97 to 102 F, but no longei followed the physiologic 
mormng remission and evening exacerbation type 


The patient was still fairly comfoitable lie made no com 
plaint of pain, but had some dyspnea He lay upon the left 
side with the head elevated Cough was troublesome, hut 
there was but little sputa There was no left lecunent 
laiyngeal nerve paralysis The pupils were equal ihe mind 
was clear 


Novembei 2, a small ti ocar vv as inserted in the chest, 
through the fifth interspace, one and a half inches to the left 
of the sternum, and 1260 c c of brownish, slightly turbid fluid 
was mthdrawn This fluid contained a large amount of 
albumin The specific gravity was 1020 Microscopically, 
there was found many red cells, a few polymorphonuclear leu 
cocytes and large granular flat cells Stained cover slips 
showed groups of short, thick, evenly stained fiacilli Cul 
tures revealed a pure growth of colon bacilli Careful tests 
were made to differentiate from typhoid bacilli 

After the tapping, the patient expressed relief from a suffo 
eative feeling which had been oppressing him for a few days 
After tapping, it was noted that the bulging of the chest was 
less and the dulness somewhat decreased, although dulness 
still extended above to the first rib, five and a half inches 
bevond the left nipple and to the right border of the sternum 
The dulness decreased more on the right than on ihe left or 


above 

Tlie pulsations 
cordia, but the 
located It was 
nipple line A 


of the heart could be felt over the whole pre¬ 
exact point of the apex beat could not be 
however, apparently not outside the left 
loud to and fro friction rub could be heard 


plainly over the precordia, loudest at the base of the heart 
and along the sternum Relative dulness remained about the 
same in the left infraclavicular and scapular regions and dry 
and moist rales could be heard The radial pulse was stiongei 
and the pulsus paradoxus had disappeared 

The temperatuie remained as last noted Ihe lespuations 
were not dimimshed and soon aftei increased in fiequenoy 
A blood count made November 8 showed 5,200,000 led cells, 
4200 white cells and 90 per cent hemoglobin (Fleischl) 

It was noted that the signs of a gradual inci ease of the fluid 
in the pericardium were returning, and on Novembei 11, 1050 
cc of fluid was again withdrawn ihis was tiiibid and led 
dish, alkaline in leaction, specific giavity 1022, and contained 
much albumin, a few polymorphonuclear leucocytes and red 
cells No bacteria ueie found in this fluid in stained speci 
mens and culture media inoculated remained sterile 

The tapping again relieved the patient’s dyspnea and the 
pulse became stronger He complained from this time on of 
weakness, the appetite was gone, he was apathetic, and usually 
lay half asleep, often muttering incoherentlj When roused 
the mind was clear Fluid giaduaUy accumulated again in 
the peneanlnim, bringing more subjective distress, especially 
dj spnea 

The urine now contained much albumin and many hyaline 
and gianular casts Edema of the legs inci eased and the face 
became puffy Friction rub wms heard ovei the light chest 
behind and in front Moist rales increased in the left upper 
lobe and became numerous in both lungs postenoilj Tlie 
patient died suddenly Novembei 23, fifty two dajs vftei ad 
mission Tlie clinical diagnosis was pcneaulitis with effu 
Sion, right pleuntis, hypostatic congestion of both lungs, and 
nephritis 

'Ihe postmortem revealed the pericaidium greatly lb's 
tended with a clear straw colored fluid, pericardium greatlj 
thickened and adherent postenorly to both lungs, pencardio 
mediastinitis, the whole surface of visceral layer eoveied bj 
nuraeious large villi and nodules In addition there was 
Hypeitrophy of the heart atelectasis of the left uppei lung, ad 
hesive pleuiitis on the right side, adhesive peritonitis about 
livei and diaphiagm, passive hyperemia of Inei and spleen, 
tuberculosis of peribronchial, penpancreatic, i etropentoneal 
mesenteric and mediastinal glands, and finally edema of lungs 
Hus case was reported by Dr H Gideon Wells' 

Here the pericarditis was the result of diiect es-ten- 
sipu of tuberculosis from tlie mediastinal glands Chm- 
cally it was impossible to diagnose tuberculosis 

To Dr Kobert H Babcoclc was assigned the subject 
of adherent perioarditis, and 1 shall therefore leave to 
abler hands the clinical aspects of that form of peri¬ 
carditis The foregoing illustrations of pericarditis of 
several varieties etiologically considered, piesent clini¬ 
cally as far as the heart and pericardium are concerned, 
practically the same signs and symptoms 
CARDINAL SIGNS 

The cases further illustrate the importance of the 
three cardinal signs of pericarditis, namely, 1, the peri¬ 
cardial friction rub, 2, the form or outline of the pre- 
cordial dulness, and 3, the position of the apex-beat, 
especially m ’•elation to the left border of the preoordial 
dulness 

The pericardial friction rub is doubtless present in 
every case of pericarditis in some period of its course 
It IS practically the sole local sign in plastic pericarditis 
It may not be recognized in pericarditis with effusion 
although it is probably present in every case at any early 
stage of the disease, and in cases which recover after the 
disappearance of the effusion It may be present, too, 
during the stage of effusion 

I shall not discuss its characicr or the means of dif¬ 
ferentiating it from endocardial or pleuri tic murmura 

1 ThP Pathology of Active Tuberculosis of the Perlcardlmn 
TounvAi A M A May 25 1901, p 1451, vol sxxvl No 31 
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T],is IS fully diseus:=ed m many good test-books on 

esiion IS «Iso otatacteristic The pe»-sh»pe outline 
^v,tI the base downward, the dulness, even m th® early 
staie of eSusmn, m the fifth right interspace, close to 
the°sternum, obliterating the resonant angle formed 
the lun<r heart and liver, the dulness over the sternum 
emending to or above the second rib, together with the 
outline of the left border dulness all 
lecof^nized and almost pathognomonic It is true tMl 
a crreatly enlarged heait, with all its chambers dilated 
fioni myocarditis, and a weak diffusible apex-beat may 
piesent an outline of dulness uhich so nearly resembles 
that of peiicarditis vith effusion that it may be im¬ 
possible to differentiate between them, vrathout punc¬ 
ture The limits of this paper will not permit the dis¬ 
cussion of many of the interesting points concerning the 
piecordial dulness of cardiac, vascular, lung and pleural 
diseases, and especially as compared with pericarditis 
The location of the apex-beat m pericarditis with et- 
fusion IS characteristic When it is perceptible it will 
always be found that the left border of dulness is rela¬ 
tively far removed from it, as it is not m any other cai - 
diac disease 

In large effusions it may be obscured and at otlnn 
times the right ventricle may strike the chest uail in 
the region of the nipple or nndulatory waves may be 
seen ns the only evidence of the heartbeat against the 
chest wall However, it matters not how the apex beat 
or the impulse of some other part of the heart against 
the chest wall be ascertained, it will be found that the 
point of contact of the heart against the chest wall is 
nlwnj's relativeljf far removed from the left border of 
piecoidial dulness, as compared mth the relations of 
the apex-heat to the left border dnlimss in all other con¬ 
ditions 

OTHXK SIGNS 

Some of the other signs of pericarditis have been 
named in the reported cases They are as follows The 
relatively rapid respnation and dyspnea, the signs of 
compression of the left lung, evinced by the left inter 
scapular and subscapular dulness and bronchial breath¬ 
ing, the rapid heart action, the pulsus paradoxus, and 
the asymmetry in size of the pulse of the radials, tlm 
irregular type of temperature, the paralysis of the left 
lecurient laryngeal nerve, the unequal pupils, the dis¬ 
turbed mental state of the patient and still other phe- 
noracnn These are not so characteristic as the three 
cardinal signs first named, but are important and sig¬ 
nificant when present 

Pericarditis is an easily recognized condition Fre¬ 
quent careful systematic examination of the precor- 
dinni should he made in all infectious diseases, and if 
this IS done pericarditis will not escape one The diag- 
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PUILADELPIllA 

The ancients supposed disease of the heart to be in¬ 
compatible with hie, the heart being the center of life 
Galen m the second century after Christ, observed 
peiicarditis' in the lower animals and inferred its occur¬ 
rence in man Before this knowledge had been gleaned, 
all peculiarities of the stiucture oi appearance of the 
heart weie supposed to denote attributes of character 
Thus, Haller spealcs of the ‘Tairy hearts” of Leonidas, 
Lysander and Aristomenes as indicative of great brav¬ 
ery, those "hairy hearts’ undoubtedly being viscera 
covered with stringy fibrin 


ETIOLOGY 

The disease is now Imown to be of fiequent occur- 
icnce It IS most common in adolescence and earl} 
adult life, between the ages of 15 and 30 It occurs in 
childhood and m infancy, and rarely in the fetus It 
also occurs in late adult lif , and sometimes m semhty 
Knopf saw peiicarditis 10 times among 459 cases of dis¬ 
eases of childhood, occuning between 1 and 11 years 
of age 

It IS more frequent m men than m women, probabh 
because they are more exposed to its causes Concern¬ 
ing the relative frequency authors vary Barthez and 
Rilliet observed it m 21 men and 3 women Bam¬ 
berger gives the ratio as 38 to 25, and Sibson at 36 to 
28 All classes of society are liable to the affection, and 
It IS not known that occupation oi social condition has 
any predisposing tendency toward it 

It 16 customary to divide the cases into two classes 
1 Primary or idiopathic, 2, secondary or metastatic 

1 As all eases depend upon infection, and so far as 
we know all the lesions depend upon the local operation 
of infectious agents, idiopathic pericarditis signifies noth¬ 
ing more than that the infectious agents having entered 
the circulation through some undiscovei able lesion 
have produced their first visible changes m the pericar¬ 
dium Inasmuch as such an accident must be much 
less frequent than the entfance of bacteria through 
recognizable lesions primary pericarditis is extremel} 
rare klost writers of experience leport that they have 
seen one or two cases of primary pericarditis, but all 
agree that it is very rare Baner in von Ziemmsen’s 
Handbook states that out of the 3000 autopsies which 
occur yearly in Munich he sees only two or three eases 
of idiopathic pericarditis 

2 Secondary pericarditis, on the other hand, is not 
infrequent and is a common complication of the infec¬ 
tious diseases It occurs chiefly by hematogenous met- 


niortem table as is unfortunately now the ease in at 
least 50 per cent of the cases of pericarditis which 
nutops} reieals 
100 State Street 


nosis ivill then be made during life and not at the post- ‘‘^stasis, but may also result from lymphogenic metas- 

" ” . . . , .. tasis from contiguous infectious processes, and from in¬ 

ternal and external traumatisms 
Tiaumaitsm as a cause of pericarditis may be dis¬ 
posed of in a few words, as it is of importance only as 
it affords an avenue of entrance for micro-organisms or 
prod'uces conditions favorable to their colonization in 
the tissue External punctured and incised wounds are 
harmless if performed under aseptie conditions Or- 
dinar}f wounds of the pencardimn, if infected, pro¬ 
duce a localized form of inflammation, not analo<r- 


Treatuient of Eczema —Spicgler recommends painting tlie 
pitch with equal pirts of caustic potash and distilled water for 
a immitc at most, and then cmtenzing with equal parts of 
nitrate of siher and distilled water The dressing then ap 
plied can he left undisturbed until complete recovery This 
method of treatment is applicable only to chronic, limited, cir 
cnm-'Crihed eczema with no signs of inflammation —Derm ’ Cbl 
Horn Kaposi s rcstschnft 


on Pericarditis at the. Fifty second 


AnnulfMellttotol^theAmMlcnn Medfcol'Al3lclltlon‘‘'lnVbVs“i''f‘"T 
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ous to the usual forms The extent and character of the 
lesions wiU, Ijoweier, vary according to the nature of 
the infectious agent introduced 
Internal traumatic lesions are not uncommon For 
eign bodies in the esophagus and stomach may perforate 
the pericardium Tuberculous vomica may rupture into 
it, abscesses of the spleen, liver lung, neart -wall, medi¬ 
astinal glands, etc, may burrow into it Empyemas 
sometimes form fistulous communications with it, and 
echinococcus cysts and aneuryisms of the aorta some¬ 
times rupture into it Abscesses and other morbid condi¬ 
tions of the mammary gland and skin sometimes descend 
and invade the pericardium In all of these conditions 
the morbid anatomic pictuie will vary according to the 
circumstances of the case, none of them conforming to 
the descriptions later to be given of the true clinical 
pericarditis 

Lympliogenoxis metastasis may occur in many of the 
local contiguous affections mentioned in which no actual 
traumatic lesion exists In this manner, disease of the 
mediastinum, pleura, etc may occasion pericarditis 
Hematogenous metastasis is seen in nearly all of the 
infectious diseases, but especially in the following 1, 
rheumatism, 2, pyemia, 3, septicemia, 4, pneumonia, 5, 
chorea, 6, endocarditis, 7, other acute infectious dis¬ 
eases , 8, tuberculosis, 9, scurvy, 10, blood diseases, and 
11, malignant disease 

Rheumatism is more liable than any other of the m- 
fectious diseases to be succeeded by pericarditis The 
percentage of cases given by various writers differs wide¬ 
ly Bauer attributes this to the variation in the char¬ 
acteristics of rheumatism as it occurs in different places 
The highest percentage of cases is given by Williams, who 
thinks it IS 75 per cent The following table gives the 
percentages of various authors 
Williams, 75 per cent , Leudet, 22, Bamberger, 30, 
Chambers and Thompson, 20 to 30, Bauer, 16 to 20, 
Ball and Sibson, 20, Wunderlich 19, Duchus, 16, 
Latham, 6, and Teller 4 7 per cent The occurrence of 
pericarditis is rare in subacute rheumatism and is said 
not to occur in chrome rheumatism It therefore is to 
be looked for in the acute forms, and in gonorrheal 
rheumatism The disease is more liable to occur in the 
polyarticular forms than in the monoarticular forms, 
and it IS said to be most frequent in those cases in which 
the inflammation wanders quickly from one joint to an¬ 
other Pericarditis may be the first expression of rheu¬ 
matic infection, prece'ding the articular symptoms, or 
it may succeed them The usual time for its occurrence 
IS between the 6th and 14th days 
Pyemia is frequently accompanied by pericarditis, the 
relations of the two processes being so clear that no 
further mention of it need be made 

Septicemia is also frequently complicated by pericar- 
•ditis The statistics of Kirke and Wilhgk showing 5 
out of 91 cases 

Pneumonia is liable to be accompanied by pericarditis 
in something over 7 per cent of the cases Leudet saw 
nt 6 times in 83 cases 

Chorea is not infrequently complicated by pericar¬ 
ditis, Boger having observed it m 5 out of 71 cases, and 
Olivier in 1 out of 30 cases 
Endocarditis is quite frequently complicated with it 
This IS both because the two conditions are liable 
depend upon the same cause, and because of the likeli¬ 
hood of metastatic infections in endocarditis 

Various other infectious diseases in which the occur¬ 
rence of pericarditis does not take place with any regu¬ 


larity must also be mentioned Among these are scar¬ 
let fever, smallpox, relapsing fever, measles, erysipelas, 
gonorrhea, syphilis, dysentery, cholera, typhoid fever’ 

I accinia, cerebro-spinal memngitis and diphtheria 

Tuheiculosis may lead to pericarditis both by metas¬ 
tasis continuity of tissue, and the rupture of vomica 
into the cavity The lesions occasioned may be eithe- 
local or general, and the exudation is nearly alway- 
purulent Indeed, Birseli-Hirschfeld states that the 
majority of eases of pericarditis with chronic purulent 
exudation are tuberculous 

Scuivy IS usually associated with hemorrhagic ex¬ 
travasations into the tissue and upon the serous mem¬ 
branes, and IS nearly always accompanied by superficial 
lesions of the mouth and skin, which favor the entrance 
of bacteria into the circulation Both of these condi¬ 
tions, together with the general vital depression that 
exists in scun 7 , favor the development of pericardial 
infections so that pericarditis with sero-sangumolent 
and purulent exudates are common The effusions that 
can occur under these conditions may be enormous 
Sometimes, in scurvy, pericarditis may be endemic and 
Koch IS satisfied that it is identical with the morius 
cardiacus of the aneients 

Blood diseases with diminished vital resistance, such 
as hemophilia, hemorrhagic diathesis, purpura, leuke¬ 
mia diabetes, etc, may also be complicated with pen 
carditis For the same reason the disease also occurs 
in alcoholism, cirrhosis of the liver and in nephritis 

I I IS in chronic nephritis that pericarditis is most apt 
to occur, its development usually coinciding with the first 
sjmptoms of uremic blood poisoning The frequency of 
its appearance is given by Taylor as 33 per cent , by 
Bambeigei, 14, by Rosenstein, 7, and by Frenchs, 4 5 
per cent 

Malignant disease, as in carcinomatous invasion of 
the peiieardium from primary disease of the mamman 
gland, esophagus, thyroid gland, etc, may by invasion 
of the pericardium lead to the diminution of its vital re 
sistance, the occurrence of an unusual quantity of sero 
sanguinolent exudation, and so predispose to the occur 
lence of infections should bacteria in any way reach 
the tissues 

BAqTERIOLOGY 

There is no specific micro-organism of pericardifas 
The manifold conditions in which the disease occurs, and 
the vaiied morbid anatomic appearances xvhich it pre¬ 
sents, suggested this before experimental research in 
bacteriology proved it 

In the sero-fibrinous form of the disease, the studi 
of numerous cases has revealed the presence of strept¬ 
ococci, staphylococci, pneumococci, bacillus pyocyaneus 
the bacillus of Fnedlander, and the bacillus tuberculosis 

In the purulent form, streptococci, staphylococci, 
bacillus coll communis, bacillus of Friedlander and the 
tubercle bacillus have been found 

T'he hemorrhagic form is apt to be tuberculous, so 
that the tubercle bacillus may be found, together with 
othei accidental organisms 

In the pyo-pneumo-pericarditis, and in fetid pericardi¬ 
tis, with communications with the lung, esophagus, etc 
numerous saprophytic micro-organisms may be found 

MORBID ANATOMY 

It IB customary to divide pericarditis into numerous 
forms according to the peculiarities of the exudate 
The forms usually described being as follows 

1, Pericarditis sicca, 2, sero-fibrmosa, 3 purulenta, 
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4, ndhesiva eliromca, 5, Ijemoirlugica, and 6, toberm- thc*'eMtos were Serous, 

'“^.ooerureg the fregueucy of occurrence, «.e best b. purulent, ,, eero-sangurnolent, 10, and sero-puru,cut 

figures obtainable seem to be those f s The purulent exiulates are apt to be larger th.in the 

lected 324 cases of pericarditis among the ® sero-fibrmous exudates I^Iartm has seen 3% pounds of 

the Berlin Charitfi, between the years 1866 and 1876, ^ 1 gallon of sero-pus 

and found the following distribution m the nencardium In cases of purulent exudation 

Pericarditis sero-fibrmosa 108, the pericardium is still found to be covered by the fibrin 

purulenta, 24, tuberculosa deuteropathia 24, tnbercu^ p^eiiouslj described 

losa idiopathia, 2 adhesna partia , Should general conditions, such as the existence of ^ 

totalis, 23, and ® referring to scorbutus or of local conditions, such as extremely ae- 

It IS an error to t^biA .re for the most tive inflammation, exist, blood may be added to the ex- 

distinct forms of the disease They are for_ the most ti^^^^^ pWiously serous or purulent It is 

chiefly in scorbutus that bloody effusions occur, and it is 
almost inconceivable to what extent the pericardium mat 
be distended Andiea has seen 2 pounds of blood in the 
pericardial sac, and in scorbutic cases Ky'ber has found 
as much as 10 liters of bloody fluid 
The terminations of the process uill depend upon it' 
seventy and the extent of damage done When the 
disease does not advance beyond the stage of congestion 
the return to the normal is a very simple matter So 
soon as the membrane becomes covered with fibrin how¬ 
ever, new conditions present themselves and it is weU- 
nigli impossible for rccoi ery to take place without leav- 
mg marked changes behind 

The deposition of fibrin upon the already diseased 
surface is shortly succeeded by the degeneration and de¬ 
struction of its covering endothelial cells The connec¬ 
tive tissue of the sub-endothehal layer of the pericardial 
membrane now begins to grow% and into the spaces of 
the fibrinous deposit a delicate, w ell-vasculanzed granu 
lation tissue grows, extending as the fibrin melts away 
Transmigrated leucocytes penetrate the tissues and aid 
in the removal of the fibrin 
The result of the presence of this growing tissue i= 
that contiguous surfaces of the membrane are apt to 
grow together by firm fibrous unions, and that upon sur¬ 
faces not m contact, more or less regular connective tis 
sue induiations and callous formations form The 
length of time required for the formation of these ad¬ 
hesions is probably considerable Their duration is 
permanent, though in the course of time the influence 
of traction may modify them 
While the absoriition of the serum from sero-fibrinouc 
exudates presents no great difficulties, the case is differ¬ 
ent when the exudate is purulent, for the burrowing 
tendency of the pus must be considered Purulent ex¬ 
udations may be absorbed They may, however, bur¬ 
row m various directions and discharge externally The 
usual seat of pointing is the precordmm Fabnems 
saw a purulent pericarditis point in the 2d left inter¬ 
costal space Wyss saw the pus penetrate a rib and be 
disehaiged externally Eieh reports a case that bored 


part stages of the same process, and a desertion ol 
the morbid process will make this clear The first 
expression of the inflammatory process is found m led- 
ness and dryness oi the surface of the pericardium- 
pericarditis sicca—^upon which the vessels stand out 
with unusual distinctness The natural glaze of the 
surface is lost, and the two surfaces parietal and vis 
ceral, when they come in contact rub one against the 
other with an unnatural degree of friction, which is 
painful to the patient, and which gives the well-known 
friction-sonnd to the ear of the auscultator It may be 
that a few flakes of fibrin appear upon this dulled sur¬ 
face, and are rolled into threads by the incessant move¬ 
ments of the heart 

The disease may advance no further than this, and 
terminate in perfect recovery, but usually the excitant 
bv which the disease is produced occasions further 
changes, and the inflammatory hyperemia is succeeded 
by a period of transudation, in which in most cases a 
clear serous fluid is poured out into the sac Almost im¬ 
mediately a deposition of fibrin takes place from the fluid 
upon the surface of the membranes, chiefly, however, 
upon the heart itself It forms a more or less coherent 
membrane which can readily be stripped off, leaving a 
tairly healthy surface belund The membrane is, how¬ 
ever almost immediately changed m appearance b} the 
movements of the heart, which tend to gather the stieki' 
material into irregular forms Upon the right ventn 
cle, and especially upon its inferior and right surfaces, 
and upon the right auricle, the combined pressure and 
movement of the heart roll up the fibrin into threads of 
lounded form, wdiich after a time, give that part of the 
organ a shaggy, villous appearance —coi villosum The 
left ventricle which has a different movement, and is 
freer of pressure, usually presents a reticulated mem¬ 
brane winch is not nnlike a piece of omentum upon its 
surface As the accumulation of serum and precipita¬ 
tion of fibrin go on the pericardial sac becomes distend¬ 
ed, its base being broad, the precordial area tending to 
bulge it The quantity of accumulated exudate usually 
leaches one-half to one pint, but it is not rare for it to 
teach a quart Coivisart and Louis mention eases with 


inno mnn ir 7 1.--i- --to-" 4.c|4uii.D a saae luui uurtu 

f found one tnrough the sternum and presented as a subcutaneous 

luth Isp grams of exudate, of which he withdrew 1000 enlargement the size of an apple on the anterior chest 
grams by puncture Gossehn once saw 2000 cc of ” " - - « umsi 

rtuid in the pericardium The largest serous accumula' 


non that I have seen recorded is that of Cornsart, who 
found S pounds of serum m one case 
If the bacteria upon whose activity the pericarditis 
depends are of markedly chemotactic mfluence, the ex¬ 
udate may be more or less purulent from the start 


wall Sometimes the pus burrows dowm the hack sim¬ 
ulating the descending abscesses of Pott’s disease, rarely 
it points sub-phrenically One of the interesting ter¬ 
minations IS into the lung, the pus being discharged 
through the bronchial tubes This occasions what is 
known as a pneumo-pencarditis or a pyo-pnenmo-pen- 


--oTo-fihTinons oxndate to become purulent m conse- 


__IBCSIVO 

sapropliy tic bacteria from the lung and become fetid 
The purulent inflammation also leads to great thicken- 
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mg of the membrane Horn has reported an interest¬ 
ing case of extraordmanly thick pericardium and 
Hunier has seen the membrane thickened and callous, 
vmth imbricated scales like a pmeapple 
After evacuation of the pus there is usually some 
residual exudate, and in eases 'which terminate by re 
sorption, the residuum is prone to undergo calcification 
A most inteTestiug case is reported by Drummond in 
which there was an extensive bone-like deposit between 
the layers of the muscular tissues of the heart-—“a thick 
bone-like mass ran across the whole left ventricle, pene¬ 
trating the entire wall of the heart like a wedge and 
reaching into the cavity of the left ventricle ” Variot 
observed a case in which the left ventricle was covered 
by a solid haid plate of chalky matter on its whole an 
tenor surface Other cases of calcification have been 
observed by Tiessier and Eichards 

PROGNOSIS 

The effect of pericarditis upon the heart is of great 
importance No considerable disease of the epicardium 
IS possible without involvement of the heart The su¬ 
perficial layers of muscular fibers usually show cloudy 
swelling, later hyaline or fatty degeneration In eases 
with purulent exudate the pus may also gradually work 
its way between the muscular bundles 

The changes that thus take place duiing the height 
of the disease predispose to acute dilatation of the heart, 
and a fatal termination of the disease may thus be 
brought about If this does not occur, and if the patient 
recovers from the pericarditis, the regenerative cica¬ 
tricial processes that go on lead to fibroid interstitial 
changes in the wall of the heart If many adhesions 
form and mteifere with the action of the heart a verv 
marked hypertrophy of the organ may occur to compen¬ 
sate for the embarrassment 
The tuberculous disease of the pericardium differs 
from the form described in that it is essentially chronic 
and purulent from the beginning A proper description 
of the various pictures presented by this disease is made 
impossible by the time allotted to this paper 

Syphilitic pericarditis has been observed by Orth and 
by Lancereux, who observed gummatous formations in 
the peiieardia of syphilitic children 


ETIOLOGY OF PERICAEDITIS - 
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The etiology of pericarditis has been discussed so 
often and by so many that it is indeed difficult to 
present a discussion of it to a body of this character 
in such a manner as to arouse interest For this 
reason it seemed better to disregard the extensive lit- 
eratuie upon this subject and utilize the reports of 
three hundred cases as a text, dwelling upon some 
points of interest presented by them and drawing at¬ 
tention to some things in which they differ from gen¬ 
erally accepted statements The cases in hand con¬ 
sist of 80 cases ending in recovery and 320 ending in 
death of which 190 were examined postmortem, 244 of 
these cases are acute pericarditis and 56 are of the 
chronic form with partial or complete obliteration of 
the pericardial sac The cases are derived in part 
from the records of the Cook County Hospital, where 


• Read In a Symposium on Pericarditis at the 

on“prL«cf‘of for pnWlcaUon by the 

Executive Committee of the Section 


many of the cases uere seen personally and in part 
from private records 

The immediate exciting cause of the pericardial in- 
fiammation is usually unknown and apparently un- 
discoverable by our present methods We know that 
there are certain diseases m which pericarditis fre¬ 
quently occurs as a complication, but whether the ir¬ 
ritant causing the inflammation is a bacterium or a 
toxin IS still uncertain For example, the pericarditis 
accompanying the chronic diffuse nephritis may be of 
toxic origin, some authors, indeed, speak of it as a 
uremic pericarditis, or it may be of bacterial origin 
as others believe So also the pericarditis of rheu¬ 
matism may be due to a bacterium, or may be as some 
suspect the joint inflammations to be of toxic origin 
In a limited number of cases bacteria have been found 
in the exudate, pus cocci, pneumococci, tubercle bacilli, 
bacillus pyoeyaneus and others, but in many cases 
the exudate is sterile In many cases the irritant 
body leaches the pericardium through the lymph chan¬ 
nels, or by direct extension but doubtless there are 
numerous cases, apparently of this sort, which are really 
hematogenous 

It has been customary, to divide the cases of pen 
carditis mto two groups, primary and secondary, mean¬ 
ing by the former cases m which there is no manifest 
disease, to which the pericarditis appears as a ccSm- 
plication Most authors state that careful attention 
to etiology has reduced the primary cases to a vanish¬ 
ingly small group This is doubtless true but there is 
no apparent reason why the pericardium should so 
differ from other serous membranes that it does not 
become the seat of a primary inflammation Of the 
cases which went to autopsy there is but one which could 
m any way be regarded as a primary pericarditis, and 
even in this case there was an old adhesive pleuritw, 
which might easily have been tubercular or the remains 
of a former pneumonia This fact might be regarded 
as strong evidence against the existence of a primary 
pericarditis There are 12 cases with 3 deaths in 
which the diagnosis of pericarditis alone is made It 
is impossible to say how many of these cases should 
be regarded as examples of primary pericarditis, but 
in all the pericarditis tv as the prominent clinical fea¬ 
ture and in several careful search for some cause failed 
to reveal any Although there are no examples of peri¬ 
carditis following injury of the pericardium in this 
senes, such cases occur and in them the relation of 
cause and effect is too manifest to require any discus- 
sion 

Let us first take up the 244 cases of acute pericarditis 
or rather the 232 eases left after deducting the 12 cases 
already mentioned, grouped according to the primarv 
disease and in the order of relative frequency 

First come 79 cases of pericarditis with acute pneu¬ 
monia of which 73, 1 e, 92 4 per cent ended fatally 
In 55 of them it is stated what lobes were involved in 
the pneumonia In 23 cases the pneumonia was in the 
right lung, 21 in the left, and 13 times both lungs were 
involved The percentages do not differ very greatly 
from those given by Aufrecht, Grisolle and Huss as to 
the relative frequency of the right, left and bilateral 
pneumonia, as shown in the following table 

aufrecht, GBlSOIiE, HUSS PERSONAL 

Per cent Per cent 

Right sided pneumonia 52 0 2a cases, i e j 

Left sided pneumonia 35 2 21 ca«e8, i e» 

Bilateral pneumonia 12 8 11 cases, i e, 28 
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The light-sided pneumonia is complicated less o^^sn 
and the bilateral pneumonia more often than should 
be evuected More detailed consideration derives some 
interesting facts According to Juergensens figures 
pneumonia is limited to one lobe in 65 YS per cent of 
the cases, but in this senes there are only 20 monolobar 
pneumonia, i e 3G per cent, which is 
but one-half the normal number, there are 22 bilobai 
cases, 1 e, 40 per cent nearly twice the percentage 
given by Jueigensen, 23 35 per cent , there are 9 cases 
noth 3 lobes involved, 16 per cent as compared with 
8 per cent, and 4 cases with 4 lobes involved o P®’^ 
cent as compared with less than 2 per cent The 
danger of pericarditis developing as a complication of 
pneumonia increases with the extent of the pneumonia 
and is relatively greater with left than with right-sided 
pneumonia The various lobes are involved m about 
me noimal percentages In the 55 cases there were 
107 lobes involved and the percentages correspond very 
closely to those of Juergensen as nearly as his figures 
can be utilized 

The following table shows this clearly 


3UERQEKSEN 

Right lower 29 per tent 


Right middle 
Right upper 
Left lower 
Left upper 


14 per cent 
18 7 per cent 
25 4 per cent 
12 3 per cent 


THIS SERIES 

25 23 per cent 
14 94 per cent 
16 82 per cent 


The most marked exception to the rule occurs in 
cases m which the right upper lobe alone is involved 
Noimall) these cases make up 12 15 per cent of the 
whole, but to this senes they contribute but 2 per cent 
Tins may be looked upon as compensation for the 
greatei danger of cerebral complications which charac¬ 
terizes the E TJ L pneumonia Another important ex¬ 
ception is the pneumonia of the entire left lung, which 
normally occurs in but 8 54 per cent of all cases, but 
in this series makes 22 per cent of the total 
When only a single lobe is involved, the especially 
dangoious lobes are the right middle and the left 
upper The right middle furnishes 5 per cent of the 
unilobai pneumonia complicated by pericarditis and 
only 1 77 per cent of all pneumonia, the left upper 
20 per cent and 6 96 per cent respectively The most 
probable explanation of this is that the pericarditit, 
results from direct extension from these lobes, both 
of which he in closest anatomical relation to the heart 
The frequency with which pneumonia is complicated 
by pericarditis can not he definitely stated for the 
statistics vary from a fraction of 1 per cent to 8 or 
more per cent Probably the figure given by Chvostek 
5 per cent, is about right, i e, about 1 pneumonia in 
20 IS complicated by pericarditis Utilizing the figures 
derived from this series of eases, we may say that with 
one-lobed pneumonia the chances of complicating peri¬ 
carditis IS 1 m 40, with two-lobed pneumonia, 1 in 10, 
with three-lohed pneumonia, 1 in 10, with four-Iobed 
pneumonia, 1 in 5, with pneumonia of entire*left 
lung, 1 in 8 

l^oxt in point of frequency come the cases which 
present clinically an acute articular rheumatism or the 
ejiects of such au attack in an endocarditis These 
cases number 65, of which 37 are accompanied by in¬ 
flammatory changes in the joints with or without en¬ 
docarditis and 28 are free of articular changes hut 
show old changes m the endocardium and fresh changes 
111 the pericardium 

The most marked contrast between these cases and 


PEBIOABDITIS 


1611 


the pericarditis complicating pneumonia is the mor¬ 
tality Seventy-three of 79 cases of pneumonia with 
peri^rditis ended fatally, while in this ^oup there are 
fifteen deaths and most of these were due to endocar¬ 
ditis or cardiac insufficiency 

Let us consider first the 37 cases presenting acute 
joint changes, of which 11 showed also an endocarditis 
This IS m rather marked contrast to the figures of Sib- 
son who has an elaborate paper upon pericarditis in 
Reynold’s “System of Medicine ” Sibson had 63 cases 
of pericarditis, of which 54 presented endocardial 
changes also This is a much higher percentage than 
these cases give even if we take all 65 cases together 
yielding 39 cases of endocarditis This is probably due 
to the faet that these cases are nearly all adults and the 
bulk of them males The same rule holds for peri¬ 
carditis and endocarditis, the danger of these complica¬ 
tions 18 greatest during the first two decades of life, 
the younger the patient the greater the danger of cardiac 
complications Sibson found that one-half of the male 
and more than one-half of the females were under 20 
Sturges, m 100 fatal cases of heart disease m chil¬ 
dren, found 54 of rheumatic origin and all but G of these 
showed also a pericarditis 

In this senes there are 56 males and 9 females, which 
would indicate a very great predisposition on the part 
of male patients This inference can not, however, be 
made, because of the very great excess of male patients 
in the hospital Sibson however, finds m his series of 
35 males and 28 females, which is m proportion to the 
number of cases of acute articular rheumatism as 1 to 4 
and 1 to 6 respectively, and finds that beyond 21, males 
are attacked three times as often as the females These 
figures differ from those of the Commission of the Brit¬ 
ish Medical Association, which examined the reports of 
655 cases of acute articular rheumatism, in 111 of which 
theie was a pericarditis, 56 males and 55 females 
There is no invariable relation between the number of 
joints involved or the seventy of the changes, but in 
general the more numerous and the more severe the 
joint changes, the greater the danger of pericarditis de¬ 
veloping 

Sibson Ball, Wunderlich, Leudet, all place the per¬ 
centage of cases of acute articular rheumatism devel¬ 
oping pericarditis at 20 per cent, the British Commis¬ 
sion at 16 94 per cent, Bamberger and Eichhorst place it 
at 14 per cent and Latham as low as 7 per cent With 
few exceptions, of which Stokes, Graves, West, Trous¬ 
seau and others have reported examples, the joint 
changes precede the pericarditis by about 10 days lo 
3 weeks, 6 to 10 days (Hughes), 14 days (Bamberger), 
11 days (Sibson) 

Chrome rheumatism and gonorrheal rheumatism 
rarely excite pericarditis, but examples of both have 
been recorded by various authors 
Of the 65 cases of pericarditis of rheumatic origin, 
39 —^1 e, 60 per cent —^were accompanied by endocardi¬ 
tis a figure somewhat lower than that of Sibson, who 
found the combination in 54 of 63 cases—i e, 85 7 per 
cent This is from 3 to 4 times the normal percentage 

Of the cases in 

which the endocardial lesion is specified, two-thirds are 
of a sin^e valve and one-third combined aortic and 
mitral This is the normal relative frequency of tini- 
valvular and bivalvular endocarditis Of the single 
valve lesions, the mitral are three times as common as 
the aortic A ease of combmed rheumatism and endo¬ 
carditis is very apt to be further complicated by a pen- 
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caiditis, but this daiigei is no gieatei foi aortic than 
for initial endocaiditis 

The thud group consisting of 2G cases, is made up 
of pencaiditis developing in the coiiise of a nephritis 
The frequency with which this complication occurs is 
vaiiously stated by various authois, Rayer putting 
it as low as 5 per cent and Buhl as high as 35 per 
cent Probably the coriect figure is about 15 per 
cent , this is the figure obtained by Meiei from 
321 autopsies on patients with nephritis Sibson puts 
the hguie at 8 4 pei cent for England, 10 4 per cent 
for Germany and 3 per cent for Prance While it 
may occui with any form of nephiitis, it is particularly 
apt to OCCUI with the chronic diffuse nephritis with con¬ 
tractions This IS the form of nephritis in all of tJiese 
cases Sibson states that he found peiiearditis twice in 
15 cases of acute Blight’s disease not following scailet 
fevei and no cases with the nepluitis following scarlet 
fever, once in 62 cases of large white kidney, 23 times 
in 162 cases of granularkidney, twice in 22 cases of amy¬ 
loid kidney It has been justly regarded as a serious com¬ 
plication as IS shown by the fact that 22 of this senes 
ended fatally, 21 being examined postmoitem 

The explanation of the relation of peiicarditis and 
nephritis has been a matter of dispute evei since the 
relation was noted by Blight in 1827 Theoretically, 
we can imagine three possible lelations, 1 an acute in¬ 
fection exciting both pericarditis and nephiitis, 2, an 
acute infection in a nephritic, exciting a peucarditis, 
and 3 pericarditis developing in a nephritic patient with¬ 
out any manifest cause except the nephiitis This last 
group is the one which coneeins us and all of the 25 
cases belong here 

The older writers, like Bright, Tiaube, Wagnci, Bai- 
tels, believed that the pencaiditis was of toxic origin and 
excited by the altered state of the blood Kdraval tried 
to excite pericarditis by injection of uiea, carbonate of 
ammonia and the like into the peiicaidial sac of healthy 
animals, but failed to obtain any results He, how¬ 
ever, retained the opinion that the pencaiditis was of 
toxic origin More recently Beco produced slight peri¬ 
carditis in 3 rabbits, and marked in 1 by ligating 
the iireteis He does not, howevoi, think that this 
proves the uremic ongm of the pencaiditis Still 
more recently Cliatin examined the pencaidial fluid 
and the toxicity of the blood serum iii foui cases, and in 
all ^ound the fluid sterile and the toxicity of the serum 
lou 

L6coiche and Talamon, noting the frequent associa¬ 
tion of the peiicarditis with inflammation of the lungs, 
pleura or endocardium, thought the pericarditis an in¬ 
fection With the exception of one case by Bose in 
which the pneumococcus was found, the fluid has been 
found sterile, foui times each by Banti and Chatin, once 
each by Beco, Meiklen and Dessy 

The next gioup is the tubeiculai group, consisting of 
24 cases, all ending in death and 20 subjected to au¬ 
topsy In 6 of these the pericarditis is a part of an 
acute mihaiy tuberculosis, of the other 14 cases the 
lungs were the seat of a chionic tiibeiculosis in all 
Three times empyema, once right and bviee left, was 
present Many of the cases shoved also a chronic in¬ 
flammation of the pleura, in a few the bronchial, medi¬ 
astinal and mesenteric glands vere involved Of the 
foui cases not examined postmortem one was a tuber¬ 
cular pneumonia, two wcie combined tuberculosis of 
pericardium and pleura one was a tuberculosis of lung, 
pleura, pericardium and peritoneum 


Theie aie 11 cases giouped as sepsis, 10 of Icnovn 
ongm and 1 kiyptogenetic, all ending fatally In 5 
cases the oiiginal infection is lemote from the pericar¬ 
dium, twice an osteomyelitis and thiee times a cellu¬ 
litis In 5 cases direct extension may be assumed, once 
from a right-sided pyo-pneumothorax with gangrene of 
the lung, once fiom a subphrenic abscess secondary to 
a caicinoma of the stomach twice from suppurative 
mcdiastinitis and once empyema piobably of pneumonic 
ongm 

Tiien come six cases of aneuiysms of the ascending or 
tiansveise aoita, foui with acute peiicarditis and tiio 
with iiiptuie of the aneuiysm into the pencaidial sac 
Theic are four cases of typhoid associated with peri¬ 
carditis, three ending in death and autopsy and one re 
coicnng Lastly, theic aic seven cases m vliich tubercu¬ 
losis, pleiintis, endocarditis, myocarditis, aneurysm and 
nephiitis are so combined ns to make it uncertain whicli 
factor IS most impoitant in determining the peiicar¬ 
ditis 

Thcie are 56 fatal cases of chronic pencaiditis, all 
with autopsies, and in 37 of them one can infer the 
cause with a fan degree of certaint}' The uncertamt} 
of tlie clinical diagnosis of adherent pencardium has 
led to the exclusion of all purely clinical cases Cases 
in which a positive clinical diagnosis of coucretio cordis 
can be made are so few that they may be neglected for 
purposes of this soit Of the 37 cases in which the 
cause seems cleai It) nie found associated with chronic 
diffuse endocarditis, 11 with tuberculosis, 6 vith chronic 
diffuse iiephi itis and 2 with aneurysm of the aorta 

Of tlie 10 cases associated with endocarditis, which 
m all cases was cluonic, although in a few there vas an 
acute exacerbation, 10 weie upon both the aoitic and 
mitral vah es, 5 on the mitral alone, 3 on the aortic valves 
alone and 1 on the mitral and tiicuspid These figure- 
are of interest when one iccalls the figuies as to the 
lelativc fiequency of the various valvular lesions given 
by Spoiling from the Virchow Institute According to 
these combined aoitic and mitial lesions make up but 
ono-quailei of the entire numbei, j'ot in more than one 
half of the li) cases of combined endocarditis and oblit¬ 
erative pencaiditis, the endocardial lesion vns double 
The dangei of pencaiditis is six times as great with a 
initial and aoitic endocarditis as witli eithci lesion 
singly I believe this fact can bo utilized in the clinical 
diagnosis of concretio cordis Obliteiative pericarditw 
was found tliice times with simple aoitic eiidocarditip 
and five times with simple mitral, i e, 3 to 5, a rela¬ 
tively high figuie foi normally simple mitral is four 
times as common as simple aortic endocarditis The 
dangei of peiicarditis is proportionate to the extent of 
the endocaiditis, and aoitic endocaiditis is more often 
accompanied by pericarditis than is mitral endocarditis 
This differs sonicvv’hat fioiii the cases of acute pericar 
ditis where it did not seem to niake anv difference 
vvhethei the endocarditis was aortic oi mitial 

All of the 11 cases of obliterative jieiicniditis asso 
ciatcd with tuberculosis showed a chionic tuberculosi- 
of the lungs, most of them show ed in addition an ob 
Iiteiative pleiuitis eithci unilateral or bilateral and in 
a few instances thcie aie tubcicular foci chewhcic m 
the body Three of the cases showed also an acute dif¬ 
fuse miliary tuberculosis It is manifest from this that 
tubeiculosis is by no means so potent a factor in the 
production of the obhteialivo peiicarditis is Ins been 
genciallj stated When one recalls the ven Inrce num- 
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ber of patients suffering from pulmonary tubeiculosib 
these few cases appear very insignificant Sepsi^ espe¬ 
cially the attenuated form known as acute articular 
rheumatism, when accompanied hy endocarditis, is a 
much more potent factor 

There are four examples of concretio cordis accom¬ 
panied hy nephritis In none of these is there any mani¬ 
fest cause of the pericarditis except the nephritis, and 
while it IS generally stated and generally true that p6ri- 
carditis accompanjing nephritis is an advance courier 
of death, this is not always so, as was illustrated when 
speaking of the acute pericarditis, and we must assume 
cne nephritis as the cause in these cases It is, of course, 
possible that the concretio cordis came from some othei 
cause and the nephritis is superimposed 

In two instances the obliterative pericarditis was as¬ 
sociated with an aneur)'sm of the aorta In 19 cases the 
process which excited the old pericarditis could not he 
determined at all or at least not with certainty In 9 
of the cases the immediate cause of death was an acute 
croupous pneumonia, and neither history nor autopsy 
cleared up the questionahle cause of the pericarditis In 
four cases the death was due to cardiac insufficiency In 
the other cases endocarditis, tuberculosis and chronic 
nephritis were combmed in various ways, and in such 
manner as to prevent any safe guess as to which, if 
either, caused the pericarditis The most noteworthy 
fact in these eases is the large number of deaths caused 
by pneumonia—9 out of 19 


CONCLUSIONS 

1 Cases of acute pericarditis clinically primary oc¬ 
cur, but are rare 

2 Diseases to which pericarditis appears as a com¬ 
plication are in order of their frequency, pneumonia, 34 
per cent , rheumatism, 28 36 per cent , chronic diffuse 
nephritis, 11 2 per cent , tuberculosis, 10 per cent , sep¬ 
sis, 4 7 per cent , aneurjsm, 2 6 per cent , typhoid, 1 7 
per cent 

3 The more extensile a pneumonia the greater the 
danger of this complication 

4 The danger is somewhat greater with left than 
with right-sided pneumonia 

5 Where only one lobe is mvolved the danger is least 
u itli a right upper-lobed pneumonia, and greatest with a 
right middle or left upper-lobed pneumoma 

6 With a unilobar pneumonia the chances of a peri¬ 
carditis are 1 in 40, with a bilobar or trilobar, 1 in 10. 
with a quadrilobar, 1 in 5, and with a pneumonia of the 
entire left lung 1 m 8 

7 The mortality of pneumonia with pericarditis i' 
92 4 per cent 

8 Eheumatic pericarditis is complicated by endocai- 
ditis in GO per cent of the cases, i e, three to foui 
times the normal rate of cases of endocarditis 

9 The danger of pericarditis complicating rheuma¬ 
tism IS the greater the loungei the individual, and is 
someuhat greater iiitli males than ivith females 

10 So far as acute pericarditis is concerned, the sili 
and extent of the endocarditis is apparentlv of no im¬ 
portance 

11 Pericarditis appears as a complication of al 
forms of nephritis, but particular]} the chronic diffiiM 
nephritis with contraction 

12 It IS an extrenieh ominous thing, for 22 i e 

84 6 per cent of the cases died ’ 

13 It IS still uncertain iihether the pericarditis i- 
toxic or infectious 


14 Tuberculosis excites only one-tenth of the cases, 
and when one considers the extreme frequency of tuber¬ 
culosis, pericarditis must be regarded as a rare compli¬ 
cation 

15 Pericarditis may be a part of a generalized acute 
tuberculosis, but is more often the result of a chronic 
tuberculosis of the lungs or mediastinal glands 

16 Septicemia and pyemia contiibute a very consid¬ 
erable number of cases of pericarditis The primary 
focus may be remote or close to the pericardium 

17 Aneurysm of the aorta causes 2 6 per cent of 
all the cases, a very high figure when one recalls the 
comparative infrequeney of aneurysm 

18 Typhoid fever, which is rarely complicated by 
inflammation of the serous membranes, other than the 
peritoneum, contributed 4 cases, which is 1 7 per cent 

19 The cases of obliteration of the pericardium an 
due to the following causes arranged in order of im¬ 
portance, endocarditis, tuberculosis, chronic nephritis, 
aneurysm 

20 More than one-half of the cases in which the 
cause was clear, were due to endocarditis, or rather to 
some cause common to both the endoearditis and the 
pericarditis, and more than one-half of these cases 
showed a combined aortic and mitral endocarditis 

21 Eelatively six times as many eases of obliteration 
of the pericardium occur with aortic and mitral endo¬ 
carditis than with either lesion singly 

22 Tuberculosis causes but few cases of obliterative 
pericarditis 

23 Pericarditis, accompanying nephritis is not al¬ 
ways fatal, but may apparently end in the formation of 
adhesions 

[Remainder of papers in the Symposium, with the discussion, 
will follow next we& ] 


THE EXTEACTIOISr OP CATAEACT WITHOUT 
lEIDECTOMY 

S D RISLEY, M D 


PHILADELPUIA 


Until very recently I have performed all extractions 
of cataract by the combined method, that is to say, with 
iridectomy, and in a considerable percentage of cases 
the iridectomy was performed as a preliminary opera¬ 
tion from four to six weeks before the extraction was 
r u This plan was adopted for the reason that 

J believed the prognosis was better, especially with pre- 
iminary iridectomy For the past few years, prompted 
by the favorable reports of other surgeons, I have done 
the simple extraction but with a few exceptions only in 
“elected cases The grounds for selection were the ab¬ 
sence of any noteworthy pathological history, or dis¬ 
coverable indication of pronounced uveal disease a 
promptly reacting ins, a pupil w^hich dilated readily to 
at least large medium under a mydriatic, and a lens 
with more or less well-defined sectors and without trans¬ 
parent antenor cortex, that is to say a ripe cataract A 
long history of asthenopia, preceding the failure of 
nsion from incipient and immature cataract, a more or 
less discolored ins, sluggish in its reaction to light and 
shade and to mydnatics white patches on the lens 
capsule, a dark or brownish lens, iniected coniunctiva 
and swollen caruncles associated with headache, and a 
piotracted ripening of the cataract, furnished a group 
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of conditions which excluded the ease from any attempt 
at simple extraction Many of the excluded eases came 
under observation in their early history when it was 
still possible to study the existmg intraocular conditions 
in one or both eyes Chorioidal disease associated with 
vitreous degeneration was frequently found The de¬ 
generation of the lens in this group of cases usually be¬ 
gan with a granular outlmed nucleus and disease at the 
posterior pole^ probably of the posterior capsule, to be 
followed by peripheral spicules and the tardy ripening 
01 opacification of the entire lens, or the anterior cor¬ 
tex remained for an indefinite period translucent and 
became amber colored The participation of the uveal 
tract in this chronic disease process was indicated by the 
sluggish ins which did not respond fully to the mydri¬ 
atic and by a chronic dilatation of the anterior perforat¬ 
ing ciliary vessels To attempt to dislodge the lens 
from the diseased posterior capsule, to force it through 
the small pupil of an inelastic ms, prone at best to in¬ 
flammatory reaction from its association with the gen¬ 
eral uveal disease, thus causing an inevitable traumat¬ 
ism, was regarded as unwise surgery The compound 
operation, often with preliminary iridectomy, was there¬ 
fore adopted in the group of cases more or less accurately 
described in the foregoing remarks 


TECHNIQUE 01- SIMPLE EXTRACTION 

Even in favorable cases the technique of simple ex¬ 
traction IS of signal importance With rare exceptions 
uhere the result has been in any respect disappointing 
it could be traced to wantmg docility upon the part of 
the patient or to a fault on my own part in some detail 
of the operation I have not always found it possible 
to accurately carry out in all its details my own con¬ 
ception of ^e rigid mechanical and mathematical re- 
quiiements of a perfect technique A variety of circum¬ 
stances are lurking unseen to tup the most wary A 
most carefully selected Imife for some unaccountable 
reason proves faulty and disappointing at the critical 
moment, the slightest change in the location of the 
cornea in relation to the source of light presents annoy- 
mg reflexes and adds materially to the deceptive condi¬ 
tions due to the optical or refraction effects of the curved 
surface of the cornea, and as a result the counter 
puncture is not exactly as designed, any too vigorous 
effort to correct the position of the eye by means of the 
fixation forceps may distort a readily yielding globe, 
noi only producing changed optical conditions in the 
cornea, which may be deceptive as to the exact location 
oi ""he knife, but causing the iris to fall in front of its 
edge When the possible action of the patient is added 
to tliese it IS obvious that the realization of a perfectly 
correct technique is not always obtainable 

The kmfe I prefer is ground hollow, 2 mm wide 
and 28 to 30 mm long, and I carefully select one with 
a point not so finely drawn as to be invisible when 
held before the dark surface of the ins A too fine 
pomt IS often responsible for the faulty counter punc¬ 
ture The puncture and counter puncture are made 
exactly at the clear limbus, the width of the knife blade 
above the horizontal mendian of the cornea The sec¬ 
tion IS then carried upward without deviation to the 
upper border of the cornea where it is made to dip 
slightly baclcward to secure a conjunctival flap The 
section IS made while the lids are held apart with a 
soft spring speculum, the eye being fixed with toothed 
forceps grasping the conjunctiva and subconjmctival te- 
sue at lie lower end of the vertical meridian of the 
cornea near the limbus An anchor or T-shaped eap- 


sulotomy is then made and the speculum removed The 
upper hdisraisedby anassistant either withthefingeroran 
elevator, the posterior Iip of the wound is supported 
firmly by a horn spatula and the lens caused to present 
by pressure with the finger below, exerted through the 
lower hd, which is made to follow the escapmg lens 
with a to and fro movement to secure the escape of any 
tardy remnants of cortex which may be scraped off bj 
passing through the pupil and wound Eo effort is 
made to immediately replace the prolapsed ins except 
by a gentle stream of warm sterile physiological salt 
solution fiom a fine pointed pipette If the ins does 
not return the lids are closed gently and a light rotary 
massage with the tip of the finger, exerted through the 
upper lid, and a moment’s rest permitted If any 
tendency to prolapse remains it will usually be found to 
be due either to a faulty corneal section, which is shown 
by a tendency of the wound to gape, or by the collection 
of fragments of cortex behind the ins, or possibly by a 
rupture of the suspensory ligament above and the pre¬ 
sentation of vitreous at that point behind the ins In 
either of the last named conditions gentle piessure back¬ 
ward and downward upon the ms with the round sur¬ 
face of the spatula will often reduce the vitreous or cause 
the imprisoned fragments of lens cortex to present m 
the pupil 

In eveiy ease where subsequent prolapse of the ms 
actually occurred or when the tendency to prolapse was 
manifested by a distortion of the pupil and adhesion of 
the periphery of the ms to some portion of the wound 
during convalescence, the tendency was obvious at the 
time of the operation Exceptions to this rule are fur¬ 
nished by one case in the following reports when the 
prolapse was produced on the fifth day, by straining in 
the attempt to urinate The operations, with few ex¬ 
ceptions, were made under cocain and usually uitli a 
dilatation of the pupil by atropia A solution of salicy¬ 
late of eserin was uniformly instilled after the last 
sterilization of the eye and immediately before the cor¬ 
neal section was made The effect of this is to maintain 
for an hour or more the contraction of the pupil, and a 
lessening of the probability of prolapse during the most 
critical period of convalescence, after which the atropia 
dilatation is resumed Irrigation of the anteridr cham¬ 
ber for the purpose of washing away any remaimng 
cortex was studiously avoided except in the earliest op¬ 
erations I prefer to trust to the absorption of small 
flalces of cortex rather than risk the rupture of the sus¬ 
pensory ligament by protracted efforts for their removal 
by manipulation or the occurrence of striped keratitis 
from the irritation of the fluids used in washing out 
the antenor chamber 

AFTER TREATMENT 

If the ins did not promptly return after the delivery 
of the lens, or if the pupil manifested any tendency to 
distortion in the direction of the woimd the dressings 
were not applied immediately If the tendency to pro¬ 
lapse mcreased, a narrow indectomy was made and the 
case classed with the compound operations There was 
cause for regret in every case when this rule was neg¬ 
lected After thorough irrigation with warm boracic 
acid or salt solution the conjunctival flap was carefully 
replaced, the lids of both eyes closed and flxed by strips 
of isinglass plaster placed in the form of the letter X , 
over these a moist square of gauze and a pad of cotton 
This was in turn fastened by a strip of isinglass earned 
from temple to temple and a second strip placed diag- 
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f™. 4.-center o£ tje W de^ar. and ont- jj^rd p'-ttv'S 

■ :p”?,ed otr'ac ejt Sd SdTlhe LfT^cre told ecepnt '.rttont raismg the patient’, toad and tied in 


Name Age, 
Volume 

1, Cl D 1 age G6 

2, N 1, age 6S 


Operation Notes 
10,10, ’ 92 —Operation smooth 


2.N 1 ase GS 11,17 ’ 99 -Smooth upw ard section, 

^ then patient beiiavedbadlj Lens 

extracted wnth loop some loss of 
I it and prolapse of iris 

^ E A., ace To. 11 5, ’91—Lens escaped in capsule on 
^Morcanian t at, completion of section and ins 
1111,^204 illiter folded itself m upper angle of Ant 
blind four Cli leaving a gibbous pupil, clear 


ate blind four Cli leaving a gib 
teen i ears n 


twn iear ^9 10 23, ’99—smooth extraction, small 
Fanner coni flap ejo closed with pupil 

sli^tli ovoid 

r; M A ace 6f, 5,29,’99-coni flap ins punc bj hnifo 

5 , M- A„ age «, 0 , "’^^jbutdisentangW and smooth 

section made clear, black central 
pupil slight distortion up and out 

6, C L age 06, !», IT, ’99—operation smooth coni 

O S flap, clear black pupil, but ovoid, 

with tendencj to prolapse esetin 
instilled and light dressing in an 
hr pupil central and nearb round 
Ejo dressed as usual 

T, C L, ago 60, 11, 13, ’99-conj flap onr smooth 

O D pupilclearandblack,sliglitlyoiid 

„T,TW,r nm drawn fihchtli unward. 


pUIlllClCar UUkl AJ » A'.A 

upper nm drawn slightlj upward, 
tending to prolapse 

■fi, A G , age 70 10 9, ’99—ether anes conj flap pro 
high grade im bleeding into A C central 

becile round pupil 

9, J T , age 70 3 6 ’99—Operation smooth con] 

flap round central pupil 


Convalesconco 


Without incident 11,30, 92-EOCondnry, leaving n large 
round,cent p 5,15,’9J—-V =6/J\ +12C + 1L 180 
11 3— wound honied kindly Ether administered on 
second doj and prolapse excised and oyo did well 

no”rcacti^~"^pif stiii gibbousVl 1^^^ 

' pupil changed to a ilanpg coloboma up ns oitor a, 
broad mdectomi Con 3 catarrh 11, 21—tear ducti 
I washed out 1 14, ’9o—Ins is no\s unfolding itselfi 
! from above and appears below upper limbus 
10 25—030 Quiofc, no reaction 10, 28—A C fill^ with 
blood clot and blood on dressings No pain Patient 
thinks ho injured c\o in the night 11, 20—blood 
slowh absorbed, leaving gray capsule Capsulotomj, 
leaving clear pupil 11 22—no reaction 
No reaction until 80 \unth daj Slight intis with 
flushed e> o and two sj nccluro with strong band across, 
pupil oval CapBulotomj with bent kcratomo No 
reaction 6, 30—capsulotomy 
First dressing 16 hrs after operation no pain, no pun 
lug of lids Ejo not opened On 2d dnj oje opened 
and iris prolapsed into wound filling entire section 
Spec introduced ejo washed Cocnin and broad in 
dcctomj made, leaving clear wound and moderate 
coloboma No reaction, ejo healed without incident 
Eye recoi ored without reaction, but upper margin of 
pupil drawn upward, but entangled m wound which 
IB smooth 

No incident, but capsule graj 


No reaction 


Prolapse Remarks and Vision 

Prolapse ox Notes incomploto 
cisod on sec good vision 
day 

None, pupil 1, U,’95—-V = O/IX 
ovoid 


11,24,’99-+10C+3C 
ax 180’ V = cm 


None G, 30 +10 D V = 

&/VI 

^Prolnpso on Much opaque cortox 
second dnj on2da prob post 
’ which prob coll ct d 


excised w liicli prob coll ct'd 

I behind ins, cnusing 

prolapse 6,19, cap 
sulot’mj "V =6/XH 
None, but pa 11, 30 '99 +10 O +2 
pil ovoid 1 nx 17CP V = 
6/J\ 

None 12, ’99 +10 C +2 C 

ax 90’, V = 6/I\ 

None 3,15,’99, sees time on 

watch, 4, 19 ’99, +2 
C +3 C ax 165° V 
= 6 A 1 I 

None V no record 

None 12, 9 ’98, sees time on 

watch, 12 16, ’98, 

+8 5005 50C ax 180’ 
V = 6 /VII- 1/2 

None P round, black, react 

ing to light sees 
time on watch, sent 
home without glass 
None 2, 23 '99, +10 O 0 C 

„ ax 25° V = 6/V 

None V , no record 


10 A, W , age 67 11,23 ’98—smooth extraction, pupil No incident some cortex in capsule above and below, 1 

black, slight notch above clear black center 

11, S R ago 58, 11 28’99—operatiousmootli central, 12 9—eje white 1 

coal worker round, clear pupil 


12, L C , age 05 


13 R W, age 49 10 10,’98—too small section pupil 

central but slightlj ovoid upward 

14 A H , ago 74 12 13, 97—con] flap smooth sect 

patient squeezed and oxt lens im 
mediately after capsulotomj clear 
black pupil sit tear in Upper rim 
13, M. B , age 60 11,15 ’97—Operation smooth round 

, central pupil, clear 

16, T W K ago GO Some loss of vitreous 

17 L A H , ago Tough capsule some cortex re 

66 0 S mains, 11 1, 97 

18 A R., ago 49 11 15 ’97—small nick in extreme pe 

ejehad been in ripherj of ins while making sec 
]ured cjo squeezed b> patient, suddenly 

extruding lens after capsulotomy ] 
round, central black pupil no 
tendencj to prolapse 

19, G H, ago oO 10 18, ’97—tough capsule soft cor 
0 S tex hard nucleus cart removed 

^ spoon round cent black p 1 

-0 R McN , ago 68 3 29, '97—large amount of soft cortex 
delivered with a spoon, some re 
tamed bead of vitreous presented 
but none lost round, central 
pupil upper half black 


11 4, ’98—Operation smooth, large 
conj flap tParaljsis ) 


15, M. B , age 60 


21 0 S I S , age 12 , 14,’9G-tough capsule lens oxt Sed^aSS^e 

55 wasiierwoman in capsule with loop novit lost Vo^boSiorof section abo 

22,0 D ,I S agoSD 5 31,’97-oxtraction simplo,nonotes Iritis, s>nechia, gray capsule 


11, 18 '98—eye healed without reaction, round central 1 
pupil, but on eighth day lost power over loft arm 
winch spread to complete paralysis of left arm and 
leg Sees time on watch 

10 14—eye red much opaque cotox and gray mem 1 
brane 12 12—secondary 

12.17— some cou] injection and delicate adhesions to I 
capsule 12 27—oj e white 

11.17— no reaction 11, 24—gray membrane 1 3, ’98— I 
secondary 

Periphery of ms adherent Hemorrhage in A C , 1 
oval pupil 

IMild iritis with synechia on eiglith day Much opaque ) 
cortex 1 10 ’98—capsulotomj 

11, 17—A C restored eie not red 11, 22—says he] 
’’banged’ his e\e in the night, small cyst of con] 
above section bandage 11 26-small synechin cap 
Bule 1 4, '98—capsulotomy 1, 7—marked reaction 
and iritis cold compresses 

No incident, 11 '97—secondary central pupil, 11, 8,1 
'97 +63 + 40 ax 90° V = 6/Xi.\ 

1, 2—A C restored eye too red, opaque cortex fills 1 
pupil 4, 5—pain, gray point in cornea at inner angle 
of wound later a gray membrane hung from this 
con] chemotic and c , but slowly subsided, leaving a 
slight pouting of wound at inner angle, pupil 
drawn toward it ins tucked into angle but not pro. 
lapsed into wound as far as can be seen 

12, 16—A C restored and eye quiet stri keratitis! 
along border of section above 4, 26—capsulotomj 


23 T B , ago —, 
p s Comp ext, 
V =6m Iris’ 
fell before K 
21 O D PC, age 
51 


25 J McG ago — 
p S fell before 
K and made in 
dectomj 


26 J McD , 0 D 

27. O S J P R , 
ago 52 


'’ronMa^^pupir"'"”^''’ '93-capsulotomy 1 

11,16 '98—ins tell before knife at ox No incident 
tromo pennhorj making small 
opening otherwise opr smooth, 

,B flocculont cortex 

“wlSsu“l^"trm1 “w?s ’^e-^P-Iotomy ; 

ball soft, but lens presented by 
pressing on ball below and was de 
livcred easily clear blk , cent rd 
•> tendency to prolapse 

round clear ptfpil™counts&gors ^and'oninjection of conj ,: 

escaping lens no tendencj to pro 
lapse small clear, central pupil 
round, except small notch above 


1,10, '98 +10 0+2 0 
nx 135° V =6/VI 
V =6/L\ 

I, 26, '98 +10 O +2 C 
ax 90° V -6/VI 
4, 4 '98 +10 C + 2C 
ax 180° V =6A'’I 


1,12,’98 +10C+2C 
ax 180° T = G/XIIi 

1,14, '97,+10 0+2 C 
ax 130^ V = 6/LX 
4,19 '97 V =6/XX 


I, 14,'97,+10 0+2C 
ax 150^ V =6/LX 
4,19, ’97 V = 6/XX 

7,16, ’97, +13 = 6AV 
Capsulot y advised, 
but did not return 

4, 30 '97 +9 V = 

6/IX 

11 25,’98,+9020 ax 
60° V =6AV 1 4, 
'97, +110+10 ax 
30° V =6/XII 

II, 23,'96 +100+10 
ax 180° Y =6AII 


2,28, '96 +12 +1 C 

ax llo° V = r./XTT 
4, 5, '96 +10 O +1 C 
ax 180° 4,29 96 +11 
Cl 0 ax 15° V = 
6AI^2, 6 ’99, not 
poss by ordinary ob- 
serv to tell operated 
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Namo, Age, 
Volumo 


28,0,D Q W H , 
ago 58 OS, 
ot)r on bj Dt 
Norris at Wills’ 
Hosp ijr ago 
V =bAil 

29,0 S, J J Con 
nor, age 51 

SO, Mr Hart 

SI 


32,0 S,Mrs C 1, 
W , age 61 

S8, A O , ago 68 


34, O D , R P ,j 
ago 57 


35, Mrs S W , ago 
70 


36, O S , J L , 
ago 67 

37, M P , ago 68 

38, D W, ago 64 


a,J P a,age54, 
O D 

0, a P , ago 57 

1, a W , ago 50, 
0 S 


12 10 '93—Smooth extraction no 
incident, round, central pupil 


Operation Notes 


11,25, '95—smooth, round, clear con 
tral pupil 

Fob, '96—operation smooth, con 
tral, ronna, clear pupil 
Operation smooth, central, round 
pupil 

5, 14, '00—smooth operation clear, 
central, round pupil 

11,19, '00—opr smooth, except upper 
rim ot p caught in removing cysto 
tome, spec removed lensapp sot 
tied back, and in escaping n as pro 
ceded by small amt of very fluid 
vit, leaving part of lens at inner 
side p , deeply placed, eye closed, 
fearing greater loss ot vitreous 
11,19, ’00-smooth lens extrac ,leav 
ing some soft cortex patient turn 
od eyo strongly dowunard, rap 
turing thosusp and causing a gush 
ot fluiu vitreous ey o closed with 
round central pupil 
11,19, ’00 - smooth conj flap anchor 
section in cap lens deliverod, 
leaving much soft cortex, which 
was removed with spoon 
12, 3, '00-{dull knife) pupilremains 
oval, up and out , a fen flakes of 
cortex in A C 

Opr smooth small cony flap largo 
quant ot soft cortex fol a large 
lens small, central, round pupil 
4,1, ’01 Opr smooth, small amt of 
gray cortex in a central, round p 
slight tendency to become irreg at 
pupillary margin becomes entire 
ly round on stroking with lid 
Feb ’99 operation smooth, central, 
round black pupil 
'5 0, '01—ether anesthesia oprera 
smooth, central, round,p, gray cap 
Operation smooth central, round, 
black pupil 


Convalescence 


12,30, '93—eye shons some cony inyection, no iritis 
oeos time on watch 


Without incident, 3 24,'97—capsulotomy V =6/21 

Small hemorrhage on fifth day in A C , but rapidly 
absorbed 

Catheter necessary tried to escape it by getting out of 
bed on the fifth day , pain in eyo nhilo straining to 
urinate causing prolapse of iris 

5,16, '00—A C restored 5, 21, '00—eyo getting white 
some adhesions between caps and ins pupil dilates 
irregularly 

11,20 *00—A C restored 11, 23-eye doing well no re 
action, some swelling of cony flap, outer halt ot 
pupil clear and black 11, 2A’00—eye almost white 
but much bulging of cony flap and app gaping of 
wound under it, pnpil round, compress bandage, 
1,18, ’01 catarnctus mass slowly absorbing, 3, 15- 
cortex almost disappeared 

11,21—eye doing well, 11 23—some pain in night and 
morning hemorrhage in A C , 11, 26—eye almost 
quiet, large, dark blood clot in lower angle of A C 


11 , 26, *00—without incident some pouting of cony 
white band in capsule, central round pupil, 12, 10 
’00—band cut in two 

I Without incident 


3,1, ’01—Capsulotomy 


Ins adherent, capsulotomy, sees time on watch pupil 
oval 


Eyo recovered without reaction, clear, round pupil 

Recovery without incident, round central pupil small 
gray band diagonally across it 
Recovery without incident 


Prolapse 


None 


None 

None 

Prolapse while! 
straining to 
urinate athd 
None 


None 


None 

None 

None 

None 

None 

None 

None 

None 


Remarks and Vision 


12 30 ’95 later V = 
6 /VI Returned in 
’97 with opaque cap 
snlo and reduced V 
Secondary oper fol 
by panophthalmitis 
and loss of ey o 
+11 = 6/VI, 

+13 C +1C ax 10’ 

V =Vv 

V =C/VH 


6,15, ’00 +11C +2 50 
C ax 1 V =0/311 
- 1/2 

6,15 ’91, +110+2 50 
C ax 10’ V = 
6/VII-1/2 


1,2, ’01, +10 50 C +4 
C ax ISC’ V = 
6/V7 


12, 17 ’00 +9 50 O 
+150 C ax 130= 
V =6/VI 


12 , 21,’00 +10 : 
C ax ISCP 
6 /VI 

V = 6/vni4 




7d 


4, 15, '01 V = 6/Ii, 
Before discharged 
sud attack of Intis, 
fol bystearayoornoa 
and increased tens 
Mar,'99, +I0C+1C 
ax ISO’ V =6/V 
'5, 27 '01, +11 S V 
= 6/S'/ 

+110+3 75 C ax 160® 
V =0/VII 


tront The opeiations were invariably performed on 
the bed the patient ivas to occupy subsequently so that 
the necessity of moving from operation table to bed was 
avoided These details I believe to be important since 
the inevitable muscular tension due to raising the bead 
while applying the roller bandage, or in moving tie 
patient to the bed, favor the reopening of the wound 
and consequent prolapse of the iris It is probable that 
most prolapses occur at this juncture 

The following morning the bandage was removed and 
the lids inspected If there was no swelling or undue 
discharge the isinglass strips were not disturbed The 
bandage was reapplied and allowed to remam for twenty- 
four hours The dressings were then removed, the lids 
gently opened, the eye irrigated with warm boracic 
solution, a drop of atropia instilled and after inspection 
the bandage reapplied, omitting the isinglass strips from 
the lids if the anterior chamber had refilled 

The tabulated histones of 41 cases, all occurring at 
the Wills Eye Hospital are included in the report The 
following IS a summary The operation was smooth, 
that is to saj, without noteworthy incident in 31 cases, 
and complicated in 10 Convalescence progressed with¬ 
out incident in 22 cases It was complicated as follows 
in 19, piolapse of the ins in three, namely. Cases 2 6 
and 31 of the senes 

Case 2—riie patient belia\ed badly, the lens was e\ 
tracted wnth the loop with slight loss of vitreous, but eye 
closed with a neailj round pupil, wound healed promptly, but 
the ins w as found prolapsed on second day and w as evcised On 
discharge from the hospital, V = G/Xll 

Case 0—Operation smooth, but pupil oioid Esenn was 
instilled and a light dicssing applied In an houi pupil was 


black, cential and nearly round On second dressing ins was 
found prolapsed and was excised There was much opaque 
cortev, the collection of which back of the ins while still trans 
parent at the time of operation had become opaque, its swelhng 
probably accounting for the tendency to prolapse V = 
O/Xll at time of discharge from the hospital, with some gray 
capsule 

Case 31 —Operation was smooth, leaving a clear, round 
central pupil It was found necessary to empty his bladdei 
with the catheter during convalescence In trying to escape 
this on the fifth day during the absence of the nurse from the 
ward he sought the urinal and while straining to unnate felt 
a sudden pain in the eye A small prolapse of the ins into 
the nasal end of the wound was found Although the eye was 
white before the accident, it became red and convalescence was 
protracted V = C/Xll at time of discharge from the hos 
pital It will be observed that in two cases the prolapse was 
foreshadowed at the time of operation by the ovoid pupil and 
a tendency to prolapse In one of these the patient acted 
badly It would have been better to have performed the 
iridectomy in both cases at the time of extraction 

In the third case the prolapse was obviously due to the 
patient’s imprudence The pupil was oval in five cases 
from adhesion of the periphery of the iris to some por¬ 
tion of the wound In the remaining 30 the pupil was 
round and central Conjunctival catarrh occurred m 
three cases Intis, usujily of a mild type, hut result¬ 
ing in adhesions to the capsule and a somewhat pro- 
ti acted convalescence, occurred m eight cases, commenc¬ 
ing usually from the sixth to eighth day of convales¬ 
cence In all of these the capsule became gray and 
secondarj' operation was required Hotahle loss of vitre¬ 
ous occurred in but one case and then was due to the 
want of self-control by the patient There was slight 
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loss in two other cases, in neither of which did it lead 
to any notable modification of the result There was 
hemorrhage into the anterior chamber three times, twice 
from injury, once withput obvioup leason In the 
traumatic cases both recovered without permanent in¬ 
jury, in the third case the hemorrhage was profuse, quite 
filling the anterior chamber and the patient recovered 
with V = G/LX 

The nasal end of the wound became infected in one 
case, but prompt treatment arrested the progress of the 
ulcer, but left the periphery of the iris adherent to the 
wound at that pomt causmg a slightly ovoid pupil 

Secondary operations were performed in 14 cases An 
exceptionally favorable result was obtained in one pa¬ 
tient Both eyes were operated upon at different sittmgs 
lesultmg in both in central, round, freely acting pu¬ 
pils and V = 6/Vm eaeh eye He enjoys binocular vision 
both for distance and in reading But one loss is to be re¬ 
corded The patient left the hospital ivith Y — 6/ VII 
y 2 , but returned in tWO years with vision sunk to 6/XV 
due to a gray capsule, followmg “a cold” in his eye A 
capsulotomy w'as performed followed by no reaction and 
V rose to 6/VI He received his discharge from the 
hospital on the fifth day with the eye white He re¬ 
turned the following day with the eye flushed and pain¬ 
ful There was a gray point at the site of the corneal 
puncture which was rapidly followed by purulent pan¬ 
ophthalmitis and loss of the eye 

The visual results were as follows V =6/Vin5cases, 
6/VI in eight cases, 6/VII % in 5 cases, 6/IX in 
seven cases, 6/XII in seven cases, 6/XV m 2 cases, 
6/XX in 1 case, 6/LX in 1 case, good in 2 cases, 
no record in 2 cases, total, 40 cases 

The acuity of vision in many of the cases was recorded 
at the time of their discharge from the hospital It is 
probable that later study would have shown better 
vision In some instances when V = 6/XII secondary 
operations were npt attempted since that vision was suffi¬ 
cient for gross pursuits and further risk was not deemed 
idvisable f 


ITMPOKAEY CLEARING OP A CATAEACTOUS 
LENS=* 

HIRAM WOODS, Jr, MD 


BAITIMORE, MD 


The writings of Eisley, Jackson, de Schwemitz, 
Weeks, Knapp, Pyle and others, have mtroduced into the 
management of partial lens opacities considerations 
which make the old and easy classification of incipient 
and ripe cataracts unsatisfactory to the observer, and 
unjust or cruel to the patient 
A few clinical truths seem to have been firmly estab¬ 
lished We know that the situation of early opacities is 
of prognostic importance, that senility is neither the 
only nor the most important factor in etiology of so- 
called primary senile cataract, tliat the uveal tract 
especially the choroid, should be minutely studied that 
spontaneous cures” now-and then occur from absorp¬ 
tion, with or without capsule puncture or from luxa¬ 
tion, mat hj'gienic, optical and medicinal care are of 
importance, and seem to retard progress of lens-cloud- 
ing that ripening operations are unreliable, and prob- 
ibh entirely unnecessary, that if the opacity interferes 


r-ii?-'” 


With vision to a great degree, and is non-piogiessive, c\- 
tiaction of so-called immature catafacts is often a safe 
procedure All these things must be considered in 
every ease of partial lens-elouding But there is com¬ 
ing up in late years another question which has, at pres 
ent, a'greater social than scientific aspect I mean the 
usefulness of the alleged cures foi cataract without oper¬ 
ation I am not aware of any well authenticated obser¬ 
vations, from men whom we instinctively believe, tend¬ 
ing to prove that massage, electricity, or “absorbing 
drops” can be depended upon to give results obtained bi 
inventors of the method when used by others Yet pa¬ 
tients sometimes bring us accounts of alleged cures We- 
attribute them to the use of atropia or eseiin, to a fault} 
diagnosis or intentional deception Doubtless one or 
another of these explanations covers the great majoritj 
of such cases Y^’et wn know that lens opacities often 
follow or accompany other eye lesions which resolve 
Euchs speaks of clouding of the lens as a symptom of 
choroiditis, while Dr Eisley’s paper, published in 1889 
impresses the fact A few reliable reports of clearing 
of lens-clouding are found At the meeting of this Sec¬ 
tion a year ago such cases ivere mentioned and are re 
corded in The Journal, American Medical Associa 
T ioN, of Dec 15, 1900 Dr Bates of New York saw 
two cases cured, and one greatly improved under treat¬ 
ment by Dr James E Kelly Save that the patient= 
said they were made to drink a great deal of water, no 
clue is given to the treatment A still more important 
observation was that of Dr Ring of Philadelphia He 
saw lens opacities disappear in a specific patient under 
lodid of potassium Such cases suggest the question 
Is there a kind of lens-clouding which improves as the 
underlying cause, probably choroiditis, gets-better ? If 
following out the reasoning in Di Weeks’ paper a year 
ago the development of cataract is due to a departure 
from the normal m the nutrition of the lens,” and if 
"fiiyperplastic or degenerative changes” are thus brought 
about, will these changes in the lens improve as the cause 
of malnutrition disappears? Consensus of opinion is 
against such occurrence Dr Risley,i discussing the 
papers of de Schwemitz and Weeks, after tracing the 
etiologic connection between choroiditis and cataract 

f I ^ ^^rest the cause bv 

treatment, I could probably arrest the progress of the 
opacity We never see the slightest disappear¬ 

ance of an opacity in the lens When an opacity is 
formed in the lens, you can rest assured it will remam 
1 de Schwemitz m his paper== quotes Alt 
The choroidal disturbance yields, but the formation of 
the cataract go^ on undisturbed m its slow and steadi 
In his remarks, Dr Risley traced the asso¬ 
ciation of ^oroiditis with commencement of lens opaci- 
fioalion He .rgued that the rest, obtained by paSl 

SarTWher”""^ ‘k® 

T+ coo a + the lens opacity becomes non-progressive 
It seemed to me, after reading these papers, that the case 
herein reported was sufficiently important to go on 
lucord It IS not one of spontaneous recoverv without 
operation, for it eventually came to operation, but ex¬ 
tensive old choroidal disease existed when lens opacities 
were first noticed there was a quiescent period of nearh 
five years during which the choroidal disease remained 
inactive, and the lens opacities non-progressive, or nearlv 
so It was impossible to secure rest to the eyes, almost 
unremitting near work c ontinuing The cataract scon. 



1518 


DISCUSSION 


after an interval of eighteen months, was apparently 
mature In si\ months more it partially cleared, and 
an area of recent choroiditis was found With increased 
exposure to light, through this partial clearing, and at 
least a moderate parbeipation in work as possible causes, 
there was renewed advance of opacification thougli no 
new ehororoidal disease developed 
Mrs E L, 72 years old first consulted me April 9, 
1890 She had been nearsighted all her life, and was 
wealing —9 D for near, wilJi occasional use of —16 D 
for distance The latter gave about 4/200 in each eye 
Without glasses Mrs L read Jaeger 1, at two and a 
halt inches with the right at a perceptibly shorter dis¬ 
tance ivith the left eye Her reading lenses increased 
this distance to 5 inches Beyond this, she could not 
read Mrs L has devoted her life to literary work 
Her capacity foi work is almost incredible, considering 
the condition of the eyes Preferring to work without 
glasses, her reading and writing have been done at such 
distance as, to use her own words, “seriously to inter¬ 
fere with the integrity of her nose ” I could not im¬ 
prove vision, her —16 D correcting all the myopia 
Fundus of each eye showed laige but old and linuted 
choroidal atrophies mostly in the neighborhood of the 
papilla The ioveal region was good The left lens 
showed an axial nuclear opacity, rather a central deep 
cloud than spoke-like striations In the lower and exter 
nal periphery of both right and left lenses there were 
opaque streaks Over two years—to August, 1892— 
passed before my second examination A central deep 
cloud in the right lens was the only change observable 
In July, 1893, distant vision was the same as three 
years previous The left eye had lost near vision from 
1 to 6 Jaeger The central haze noticed in right lens a 
year before, and the opacities of the left lens seen at the 
first examination were unchanged So was the fundus in 
each eye After July, 1893, I did not see Mrs L until 
Dec 31, 1894 Her daughter, a physician, had reported 
to me from time to time Her reports were that her 
mother was doing constant work, that it was useless to 
try to stop her, that the left eye was practically blind, 
and that Mrs L was not coming to the city to see me 
until she was ready for operation She came however, 
for examination the last day of the year, 1894 No 
change was noticed in the right lens The left eye had 
only Ip January 1, 1895, full homatropin dilatation 
revealed a thin nm of red reflex at the equator The rest 
of the lens had lost its transparency Its color was red¬ 
dish-yellow or amber, much darker than is ordinarily 
observed No sector reflex was obtainable by oblique 
illumination, nor iridic shadow I was careful to ex¬ 
clude an anterior vitreous opacity Operation, though 
urged, was postponed until the summer, on account of 
the expected absence of Mrs L’s daughtei Six months 
Jater, in June, 1895 I went to the country home of Mrs 
L prepared to operate upon the left eye A letter from 
her daughter to the effect that her mother’s eye was free 
from conjunctivitis or other contra-mdieation was the 
only news since the examination on Januarj^ 1 Mrs 
L, on meeting me, wanted to know if cataracts ever 
cl^red up I made the orthodox reply, and went on 
with my preparations She then told me that for some 
time she had been seeing better with the left eye, and 
counted my fingers at four feet Ophthalmoscopic ex¬ 
amination showed the fundus clearly The axial opacity 
seen in the beginning and the inferior external striations 
on the equator were unchanged, but between the central 
cloud and equator the lens substance was transparent 


Joeit A M A 

Dnder homatiopin a careful examination iias made of 
the fundus A small extravasation uas found a little to 
the foveal side of the papilla, and beloii the horizontal 
meridian This was subretinal The Mtreous showed a 
number of small muse^ The latter and the extraiasa- 
tion were new It seemed reasonably clear that an acute 
choroiditis had ensued which I had had no chance of ob¬ 
serving , that the reddish-yellow lens opacity was second- 
ary to it, and that this opacity had cleared with recoveri 
of the choroiditis The right eye had not changed 
Three days later in my office with dilated pupil, the left 
eye had 10/200 d v with correcting glass against 1 p 
SIX months previous, and read 4 Jaeger I now watched 
the case as regularly as I could With undilated pupil, 
after two naonthsj the fundus was less clearlj^ discernible 
On June 16, 1896, definition was difficult even with 
dilated pupil Vision was reduced to counting fingers 
at 18 inches More hard work was in contemplation, 
and on July 14, 1896, 1 removed the left lens with irid¬ 
ectomy At the time a faint outline of the fundus was 
discernible, through dilated pupil There was less 
opacity than in January preceding The color of the 
nucleus after removal was dark red Considerable soft 
substance was left, the anterior chamber becoming filled 
with it This was soon absorbed A capsulotomj' was 
done m October, 1896 Ultimate result was and still is, 

■ 20/30 distant vision with -4-2 Sph C with —7 Cyl 
Ax 90° Plus 7 Cyl Ax 180° enables her to read 
and write at ordinary distance The right lens has un¬ 
dergone no change since 1896 

842 Park Avenue 

DISCUSSION ON PAPERS OP DPS RISEEX AND IVOODS 

Dr F C Hoxz, Chicago—The subject ivhioh Dr Rislej 
bungs before us is one that has been under discussion for a 
great many years It is a debated question of the simple or 
combined extraction of hard catniacts We know the simple 
extraction was abandoned at its time on account of the fre 
qiient losses by suppuration of the cornea and tiie place of 
incision was selected winch was less susceptible, but making 
an incision too far in the pciiphery made it difficult to extinct 
the lens without an indectoiiij Since we know the true 
nature of suppuration, and since we know how to pieient in 
fection during operations, the peripheric incision has been 
abandoned and the cut placed again in the cornea, but not so 
fit as previously The adioeates of a return to the simple 
operation have sometimes been so 'veiy bitter in speaking 
about those faioiing the combined exti action that it is leally 
refreshing to listen to such a paper as we have had this after 
noon and to liear fiom a gentleman known to be so conserva 
ti\e, and who always listens to and studies both sides of a dis 
cussion In passing before my mind the papers and discus 
Sion published on simple and combined operations I ha\e often 
wondered whether it was worth while spending so much tune 
and brain matter tijnng to settle the question of which opera 
tion should be done I think if we get down to actual facts 
the results in both opei ations are about ei en and the appai ent 
advantages of the one method aie counterbalanced by some ad 
Vantages m the other ' 

The combined operation is applicable to all cases, the de 
livery of the cataract is easier and the removal of cortical re 
mams can be done more thoroughlj The simple operation 
can not be done under certain conditions, as rigid ins and 
posterior synechire, it leaves the pupil round and mobile, but 
always exposes the eje prolapse of the ins with all the serious 
consequences of this accident If one has lost an eye success 
fully operated on by this accident one may well ask himself 
the question whether the advantages of the circular pupil arc 
so important as to subject the eye to any chances Our first 
duty toward our patients is to employ the safest method, and 
as long as we can not prevent the occurrence of prolapse of the 
ins I personally favor the combined operation 
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Db C F CiABK. Columbus-I sekct “I' 

2h top admiration for anything that Dr /oes J 

sa’is upon such a subject that I was rather surprised at one 
point in his remarks I have for years followed the plan of 
Lorouehly irrigating the anterior chamber and have never 
had occasion to regret it Theie must be some 
m the technique by which different men obtain their results, 
this lb probably due to the personal equation, for I find a 
many n^en opposed to this method I use the pipette with salt 
solution and get out very thoroughly all the cortex I ^an afte 
using the cystotome to outline the central portion of t e 
capsule, which I remove as often as possible, stirring up aiid 
reLving as much of the cortex as I can before remoi al of the 
lens and then irrigate again I obtain good results and see no 
reason why irrigation should not be done If there is any 
strong argument against this method based upon experience 
with It It would be a great pleasure to me to hear that argu 
ment 

Dr Edward Jackson, Denver—I think there is no contest 
between the simple and combined extractions Ihe question 
is Shall we ever do a simple extraction, and if so in how many 
cases’ I do not know of any one who would not do an ex 
traction with iridectomy in certain cases I do the simple 
extraction largely because I believe it is the simpler operation 
It presents the difficulties of a new operation to one not 
familiar with it But beyond that I think it does not present 
any greatei difficulties than the combined extraction Fur 
thermore, I do it because I think it gives better visual results 
By that I do not mean that the average of vision as tested with 
the test card is essentially different from that obtained after 
the combined extraction But there seems to be the same 
u, eience between the results of simple extraction, and an 
cxtiaction with an iridectomy of considerable size, as between 
the iision wath correcting lenses when the eye is under a 
mydriatic and when it is not You may get as full vision 
under a mydriatic, but anyone who has experienced it knows 
that it makes a great deal of difference in the comfort with 
which he sees the same letters I think the amount of light 
which does not contribute to perfect vision, entering the eye 
after extraction with iridectomy, is on the average very much 
greater than after simple extraction I have had a numbei of 
persons who after simple eidraction did not habitually use 
their glasses for distant vision They had small pupils and 
saw well enough without them, although they had required 
at the test case just as strong glasses, 10 or 12 diopters, as is 
usual That is not the most important result, to be aimed at 
for itself, but it indicates somewhat the practical value of 
the resulting v ision I would like to add, as contraindications 
to simple extraction, special prominence of the eyeball, and 
tiie habit on the part of the patient of nipping the eyelids 
together In such cases there is great danger of prolapse 
Among negroes, particularly, with strong lids and prominent 
eyeballs, the danger is very much greater than among Can 
casians 

As to the matter of irrigation, I agiee with Dr Clark that 
I liaie neier seen any reason to regret haring used it, though 
I ha\ c seen the irrigator do harm when it was awkardly used 
Foi fire jears, however, I have used it in but few cases, and 
now I find myself going to operation most frequently without 
my Lippincott syringe This is because I think the cases har e 
cleared up as well without as with irrigation 

Dn J L Thompson, Indianapolis—^It is useless to con 
sider whether we will do simple or combined operations That 
has been argued over and over, but it is my opinion that the 
gentlemen will come hack to combined operations as they get 
fewer cases to operate on We kmow what a beautiful thing 
it IS at first, hut when we hare a prolapse a few days after 
wards, we wish we had made an iridectomy I hare never 
lost a ease after a prchminary indeotomy Ee hare a great 
manv farmers to operate on in my neighborhood and from 
their hfe in the bright sunshine thev acquire the habit of 
squinhng the lids so that it is difficult to avoid doin-- an 
indectomv even while making vour corneal incision We 


should never attempt to do a simple cxtiaction on a colored 
woman— with the man it is all right—but with the woman 
their natural tendency is to yell immediately after an opera 
tiou just as it is after a baptism 

Dr Hikam Woods, Baltimore—I would like to ask Dr 
Risley to say something about the use of esenn immediately 
after the operation There has been considerable discussion 
over the question whether the contraction of the pupil by 
esenn does not give a larger surface of ins to be washed out 
by the secretion of aqueous humor and for that reason it has 
been proposed to use atropia I notice that Dr Risley used 
esenn in all his cases When I saw the title of Dr Risley s 
paper I looked over my last fourteen cases of simple extrac 
tions and found that I had one hernia Atropia was used 
always before operation and nothing afterwards The eye is 
inspected on the second day, and atropia used if the corneal 
wound has closed without protrusion of ms Tlie crucial 
feature, it seems to me, in the question of simple extraction is 
careful study of the eye condition before operation 
Dk Risley, in closing—As stated in the paper, I abandoned 
irrigation because I thought it was harmful I am, however, 
free to admit that the correctness of this opinion, like many 
others we adopt as the result of daily observation, is dilheult 
to demonstrate It is nevertheless true that since abandoning 
irrigation in perfecting the toilet of the eye I have had less 
trouble from prolonged redness of the eye and fewer cases of 
striped keratitis Dr Jackson remarked that he was no 
longer careful to have the irrigation syringe at hand, a fact 
which may possibly be explained by some doubt in his mind 
also as to its necessity or expediency 

In ansrver to the inquiry regarding the use of esenn, men 
tioned in the paper, I will say that I always operate for ex 
traction with a dilated pupil At the beginning of the opera 
tion a few drops of esenn solution, % gr to the ounce, arc 
instilled The effect of this is to keep the pupil contracted for 
an hour or more at the most critical period for the occurrence 
of prolapse of the ms After the wound is closed and the 
anterior chamber partially restored, which probably occurs in 
most cases within the first hour, the atropia reasserts its 
sway over the pupil 

I was much interested in Dr Wood’s paper I regard his 
case as an axcellcnt demonstration of the correctness of the 
views expressed in my papei, to which he referred, ‘‘the 
etiology of incipient cataract” I have not always found it 
easy to say that a given gray opacity was situated in the 
posterior cortex of the lens, since disease of the anterior por¬ 
tion of the vitreous, directly back of the lens, may present 
much the same appearance Disease of the uveal tract with 
vitreous haze may be associated with opalescence and swelling 
of the lens and peripheral spicules of opacity I have 
again and again seen the opalescence, and swelling of 
the lens, together with the vitreous haze clear up under 
treatment, with great improvement of vision, but I have never 
seen an opaque spicule disappear, a statement which, as I 
remember the statement in Dr Wood’s paper, is borne out in 
the history of his case 


Treatment of Stammenng —An editorial in Medicine for 
September states that all that is necessary to cure stammering 
IS to teach the patient to breathe correctly In the majority 
of cases the stammerer is simply affected with a want of 
promptitude m the vocal mechamsm He attempts to speak 
when there is no air passing through the larynx, and conse 
quently no voice It is only after a number of grimaces and 
false starts that he finally brings into action the muscles of res 
pration and succeeds in passing a column of air through the 
larynx All that is necessary is to teach him to properly vocal 
ize, namely, to expire evenly, producing a tone with the larynx 
to winch IS superadded a position of the oral mechanism neces 
sary to produce the sound required Attention should never be 
mrected to the mouth, always to the respiration It is a mis 
mke to suppose that stammering will be outgrown When pa 
tients recover it is due to their conscious efforts to overcome the 
uefect, rather than to any natural tendency to its disappearance 
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THE ENUCLBATIOH OF THE EYE IN TWO 
MINUTES BY A NEW METHOD, WITH 
DEMONSTRATION ^ 


A T illTCHELL, M D 


TOKSBUBQ, MISS 


The realization of the occasional need for siniplif}^- 
ing this operation and of making it quicker, whilst at 
the same time preserving an equally good stump, led 
to the development here described 

The classical enucleation is that of Arlt where the 
eon;)unctiva is incised around the periphery of the cornea 
and dissected back, in fact deliberately turned back so as 
to expose the tendons, which are raised on the scissors 
and snipped in the succession, of one lateral and then 
two recti in the vertical plane preceding the nerve sec¬ 
tion Bonnett also dissects the conjunctiva, raises the 
tendons on a hook and cuts all of the recti before sever¬ 
ing the nerve Nnapp follows Arlt, with the exception 
that he does all his dissection on the hook Arlt’s pro¬ 
cedure IS deservedly the classical one, and wiU probably 
be the one followed in nearly every suitable ease by 
nearly every operator inasmuch as the scissors find the 
tendons as well as the hook and cut them in addition 
If the preliminary dissection of the conjunctiva as a 
separate step made all around the cornea in the above 
operations could be dispensed with, and Arlt^s use of the 
scissors to find and cut the tendons at the same tune be 
made to go a step further and mclude the conjunctiva 
too, would it not be an improvement ? We call his opera¬ 
tion the classical one because after his circular sever¬ 
ance of the conjunctiva he gets his forceps fixed in a 
rectus tendon with one hand whilst with the other the 
scissors find and snip accurately and quickly the tendons 
that many operators probe for with a hook first, find, 
lay the hook down, take up the scissors, cut and so on for 
each tendon separately 

It is only m the mtact eyes that my operation is ap¬ 
plicable, but in them the operation differs in the elimi¬ 
nation of the prelimmary dissection of the conjunctiva 
in the above common operations So far as I can find, 
only the method known as the Vienna method can be 
urged as identical That it may be compared I will 
quote in full the description of it written by Kollock,^ of 
Charleston 


“The conjunctiva is opened near the outer or inner 
margin of the cornea and dissected away over the attach¬ 
ment of the rectus muscle, which is caught up and di¬ 
vided The scissors are then passed rapidly around the 
ball, dissecting it from the orbital tissue until the nerve 
IS reached and divided The arms of the speculum are 
opened and pressed back into the orbit, to force the ball 
from the socket The conjunctiva, muscles and orbital 
tissues are then easily divided by rotating the ball ” “A 
careful readmg of this will show that the nerve is divided 
before any muscle but the internal or external rectus 
These explanations of the methods heretofore used will, 
I trust show that the following description has some 
points about it that differ from the conventional ” 

The technique that I hope saves time and injury is in 
detail as follows A curved needle with a strong double 
thread is passed well into the scleral tissues to give a 
stout hold on the eyeball The conjunctiva was smpped 
vertically over the insertion of the i nternal rectus The 

• Bead at the Fifty aeconfl Annnal Meeting of the American 
Mpiilcal Association, In the Section on Ophthalmolo^ 

l^hltfttlon by the Executive Committee of the Section Drs 
T a"^ E nninc^tt cSly A and H V WUrde^nn 

^ 1 Amer Text Book of Dls Eye Ear, Nose and Throat p 571 


loner blade of a half-curved pair of scissors 
tuider the tGndon and is raised into view 


IS passed 


The tendon, eapsulo-bulbar fascia, trabeculte, sub 
conjunctival connective tissue and conjunctiva, incised 
at one time, not quite to the end of the scissors The 
tower blade, still in the capsular space, is advanced under 
the superior rectus and a similar cut made, the superior 
oblique and tissues over it next The lower Blade of the 
scissors IS now carefully shifted downward and inserted 
under the inferior rectus, which with the inferior oblique 
is similarly divided The bulb can now be rotated out¬ 
ward, and one cut for the nerve and one for the external 
rectus and tissues over it completes the operation 

There has been no preliminary dissecting up of con¬ 
junctiva, no feeling around with a hook, no indefinite 
snipping m a bloody, obscure field All operations done 
with clean, clear cuts are better than if done with a mul¬ 
titude of small piecemeal ones 

If it IS possible thus to obtain a similar result with 
an operation that eliminates a great deal of disturbance 
of the tissues, it thereby is valuable where, by reason of 
panophthalmitis we hesitate to enucleate because of the 
creation thereby of an immense absorbmg surface In 
cases where a prolonged waiting on phthisis bulbi is 
our patient’s only chance for relief, as we decided be¬ 
cause of this fear to create a large absorbing area, the 
old conjunctival dissection and hooks produced a danger 
to the meninges, this clean cutting will render possible 
to enucleate without such danger 

The element of speed is another point I want to call 
your attention to, and it can be shown to be valuable in 
some emergencies by a private case This was a case of 
absolute glaucoma of two years’ standmg, that had been 
treated by hypodermics and a prescription of “papme ” 
The patient came from the interior of the state where 
the local physicians could not obtain a consultation with 
an ophthalmologist 

When I found that the morphm or some other cause 
had given her a functional heart disease, viz, an intei- 
mittence varying from one in four to one in thirty, ac¬ 
cording to the time of the last dose of papme, we saw 
that a long operation would be unsafe In the first 
stage of anesthesia holocain was dropped on the con¬ 
junctiva and just before incising, the suprarenal extract 
This hurried the sensoiy paralysis and provided against 
blood obscuring the field Instead of the thread, an 
artery forceps was fastened to the stump of the cut inter¬ 
nal rectus tendon, and here the anesthetist made me stop, 
as the pulse was intermittent and thready Repeated at¬ 
tempts to proceed had to be abandoned and only by the 
most careful watching with the phonendoscope over her 
heart and one tube in the anesthetist’s ear and the other 
in mine, could we decide to proceed The eye was taken 
out in about one and a half minutes, as near as we could 
decide, and in about ten cuts of the scissors The patient 
revived in a few minutes, and she left for home on the 
fourth day relieved 

The urging of the necessity of preserving the con¬ 
junctiva as a factor of importance in the fitting of an 
eye, can be met by stating that this operation makes a 
stump that practical demonstration has shown is as good 
as that of other operations The curved scissors pro^rl' 
used cut the conjunctiva at about the same distance from 
the cornea that the preceding operation of a 
dissection of the cornea does In this operation the oi^ 
tanee from the cornea of the conjunctival cut vanes with 
the nearness of the recti muscles, which is 5 to 8 mm 
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CONCLUSIONS 


1 The method causes so much less traumatism than 
others that it is available where enucleation has to be 

done with least possible injurj" 

2 Where grate reasons obtain against anesthesia a 
quick operation is the only one that can be considered 

3 Cosmetic considerations are met as well as by othei 

4 An operation done quicklj', with a leu clean cuts, 
deserves comparison uith the same thing most of us have 
seen the general practitioner take an hour of hacking 
and probing to do 

rUF HOLE OF THE ENDOTHELIUM IN 
INFLAMMATION 
K K LB COaN'i. MD 

iSNltjTANT PKOFESSOK OF PATHOLOGi HUSH LOLLLOK 

CHICVGO 

It would ceitainly be superfluous befoie a body of rep- 
lesentative pathologists to give a review of those publi¬ 
cations which from time to time for the last forty years 
have considered the e\act position the endothelial cells 
should occupy as legards their origin and classification 
Indeed, the discussion began somewhat earlier, for Henle 
in a paper on the distribution of epithelium in the 
human body, ivritten in 1838, noted certain facts which 
seemed to him to presage a change of ideas regarding the 
cells that line serous cavities Not only has the discus¬ 
sion continued until the present time, but it is by no 
means ended its veiy existence furnishes a good illus¬ 
tration of the unity of the sciences pertaining* to medi¬ 
cine, foi investigators in single branches are unable to 
harmonize the results of their oivn researches with those 
made in other departments, it is also often apparent that 
there is not entire unanimity of opinion among the au¬ 
thorities of certain special branches However, as con¬ 
cerns some discordant ideas harmony has been attained 
as for instance the agreement between embryologists and 
pathologists that the word “endothelium,” since its in¬ 
troduction by His, has been applied to cells that differ 
m origin and therefore in the properties with which they 
are endowed Most pathologists show a wilUngness to 
accept for the present the views advanced by Kollikei 
and Waldeyer, that the endothelium of the serous cavi¬ 
ties differs from that of the blood channels, and that 
the former is more closely allied to epithelium, this is 
shown by the frequency with which they refer to the lin¬ 
ing cells of serous membranes as epithelium The usage 
unfortunately, is not universal, and it is so far from 
being so that this eonsideiation must embrace the cells 
for which the term “endothelium” was originally devised 
Some anatomists as veil as some pathologists, even 
though they accept the idea of a different origin for the 
two sets of cells, insist upon referring to them from the 
morphologic standpoint alone, and for all the cells use 
the vord “epithelium” Although this may be advan¬ 
tageous bv leason of its simplieitj it is nevertheless a 
retrogression it is certain to confuse him who is unable 
to east off at will those conceptions of the cells that con¬ 
cern other propel ties than tho=e of morphology 

The attempt of the student to co-ordinate the per- 
spectnes of some subjects exposed to his mental vision 
bj teachers in different lines is often distressing for 
example the di fficult} iiith uliich he labors to arrange 


in their pioper connection the facts obtained m the ne¬ 
cropsy loom and the laboratory relating to Hodgtos 
disease, with the clinical features of that malady I he 
task IS certainly as great to arrange for a proper comp^- 
hension, ideas of cells that have a morphologic unity, 
that however differ in genesis and in the varied actm- 
ties of pathologic processes Therefore, if for no other 
than iiurely pedagogic reasons, the difficulties should be 
lemoved as far as possible It is doubtful whether this 
can be aecomplished by having for ceitain cells various 
terms to designate at one time their morphology, at an- 
othei their eventual fate or genesis There is less need 
of new terms than there is for some leadmg mind to ar¬ 
range a conformity of nomenclature Of terms we have a 
plenty, to the previously acquired terms endothelium and 
epithelium, embryologj^ has added “mesothelium” and 
pathologic histology “perithelium ” The obstacles to a 
clearer understanding of the entire question are about to 
be augmented by the present tendency among embryolo¬ 
gists to regard the vascular endothelium as different in 
origin, not only from that of serous cavities, but also 
from that lining the lymphatic channels 

However great these differences ot opinion as to the 
genesis of certain of the so-called endothelial cells may 
be to the embryologists, it is altogether possible that the 
impoitance of these questions for the processes accom¬ 
panying disease has been overestimated At least, it is 
not unreasonable to conclude that the laws of specifieit} 
of cells that have found such a universal application to 
other stiuctural elements would be equally applicable to 
endothelium No matter how loosely this is done, it 
means that when in the course of embryonic development 
cells are differentiated to line certain channels or to 
cover certain surfaces, those cells are provided with a 
function or quality that they will always manifest even 
under widely varying circumstances It also means that 
if such cells are provided with othei functions, that these 
also are retained, and that the functions which form the 
basis of differentiation are not readily exchanged for 
others It also means that when such cells revert to an 
embryonic condition as so often happens in pathologic 
processes, a reversion that Adami considers a degenera¬ 
tion, they never attain such a degree of prematurity that 
subsequent differentiation is possible with other func¬ 
tions and different qualities In other words, the char¬ 
acteristics which the cells possess when once differenti¬ 
ated are always retained, endothelium remains endo¬ 
thelium and the embryonal endothelial cells is by no 
means analogous to the cel] of the embryo destined for 
specialization into endothelium With the acceptance 
of these propositions, the importance for pathologic pro¬ 
cesses of quesbons dealing with the genesis of this or 
that set of endothelial cells is greatly lessened This 
remains true, notwithstanding the perplexity or interest 
such questions may possess for our confreres the embry¬ 
ologists Minot said in the Middleton Goldsmith lecbire 
before the New York Pathological Society, m support of 
the term mesothelium for the cells lining serops cavities 
do not have, however, at fiist a true differentiation 
of mesothelial and mesenchymal cells, all are undiffer¬ 
entiated, and we can readily demonstrate that the cells 
are interchangeable,” further, “We find that the meso¬ 
thelium constantly gives off cells which join the mesen- 
e jma, and we find later that the mesenchymal cells mav 
take on an epithelial arrangement around any of tlie Bodv 
i^hich arise within the mesenchyma itself” 
That such an interchange of cells is possible during de- 
^elopraental periods is very interesting, but its import- 
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anee to the pathologist would be paramount if it was 
firmly established that such reciprocation took place sub¬ 
sequent to a time when the difterentiation of the endo¬ 
thelial cells to line the body cavity was completed 
It must be admitted that the changes which the endo¬ 
thelial cells may undergo in inflammation comprise all 
the retrogressive processes except that of sudden actual 
destruction, and all the phenomena meluded under the 
' terms regeneration or proliferation except those of tumor 
growth It must also be accepted that the behavior of 
these cells in inflammation, their proneness to resist, or 
their likelihood to suffer great damage, is quite in pro¬ 
portion to their differentiation The useful Icnov^ledge 
of these cells is such as will enable us to forecast what is 
likely to happen to the endothelium of a certain region 
during an inflammation of that part caused by irritants 
of a certain kind oi intensity, such an ability can only 
be obtained by a knowledge of the changes that have 
alieady been noted Therefore I shall content m 5 'self 
b 3 f a few brief references to certain observations of 
changes in these cells, trusting that this or tiiat phase of 
certain researches will not command your attention to 
the exclusion of broad and fundamental notions of endo¬ 
thelium in general, such as its function, icsistance to ir¬ 
ritants, and its degree of differentiation 
As the explanations of laiious physiologic and patho¬ 
logic problems crowd in upon iis fiom the domains of 
phy'sics and physical chemistry the interest in the hypo¬ 
thetical selective poivei of the endothelium of small 
blood vessels lessens, it grows more improbable—to use 
the words of Thoma—that “the endothelium lining the 
capillaiies lepresents a secreting membrane which tians- 
forms nutrient mateiial hi ought to it and gives off meta¬ 
bolic products ” It IS quite likely that the same causes 
that bring about alteiations in the chaiacter and quan¬ 
tity of the transudate also produce such modifications m 
the walls of the capillaries as will allow' of its passage 
outward 


Adami has emphasized the important pait the endo¬ 
thelial cells play m inflammation, especially the powei 
thej possess of absoibing non-motile bacteria and acting 
as phagocytes he also calls attention to the alteiations 
the 3 suffer m shape, the nucleus as w'ell as the cell body 
becomes largei, the former contains more chromatin 
and the cell pioyects into the lumen of the vessel It is 
deal from the context that he has reference to vasculai 
endothelium and particularly that of the capillaries 
Boist in producing peritomtides m guinea-pigs and rab¬ 
bits w'lth streptococci and colon bacilli, found that the 
endothelial cells lining the cavity underwent gramilai 
swelling, desquamation and became entirely filled ivith 
bacteria This would seem as though the cells were 
undergoing destruction On the other hand, Wallgien, 
who participated in the gieat work carried out by Pro¬ 
fessor Homen upon streptococcus infections, found that 
“the diminution of the streptococci in the free peritoneal 
fluid shortly aftei the injection is due not only to a re- 
absorption and phagocytosis, hut also to an accumula¬ 
tion of cocci in the wall of the cavit 3 ', where they lie 
partly free, partly enclosed in leucocytes or endothelial 
cells” He’ believes one of the means of defense pos¬ 
sessed by the peritoneal cavity is m certain functions of 
the endothelial cells lining that cavity Lemaire, among 
others, has noted the phagocytic action of the endo¬ 
thelium lining the capillaries of the liver against colon 
bacilli, and Mallor}' has found the same organisms m 
clumps of cells of endothelial origin in the mucous coat 
of the bladder It rs altogether likely that these organ¬ 


isms, if not dead at tlie time of then incorporation, are 
deprived of their motility Brodeu has described phago¬ 
cytosis of the bacillus of tuberculosis and the intra¬ 
cellular digestion of leucocytes that contain such bacilli 
bj' the endothelial cells of the peritoneum The phago- 
C 3 'tic action of endothelium described by Malloiy, in 
which the endothelial cells of blood and 13 'mph channels 
and of the pleural serous membranes incorporate and 
digest red blood corpuscles, plasma cells and leucocytes, 
has a very wide bearing It has been more than once 
suggested that ceitain forms of leucocytes liave then 
source in the endothelium, and, if this be confirmed, it 
can not be held surpiising that paient and offspring 
should exlnbit some likeness This warfaie between 
endotlielium and other cells, described by Mal}or 3 ', re¬ 
calls that recently depicted by Dommici in a study of the 
changes in the bone marrow and spleen of the rabbit 
following inoculation with the bacillus typhosus So fai 
as the rabbit is concerned the reaction in tlie spleen is 
apparently one of cellular destruction, the cells de- 
stioyed are produced in the bone marrow, the destroyer^ 
originate in the spleen and the conflict is one between 
leucocytes 

A great part of the knowledge pertaining to the^be- 
hav'ior of the endothelial cells 111 inflammation has been 
derived from the fieice controversy as to the origin of 
fibnii in acute inflammation of serous surfaces waged b} 
Neumann, Grawitz and their pupils on the one hand, 
with Oith, Marchand and their followers on the other 
It is quite appropiiate to refer to the recent works of 
Abramow, Herxheimer, Gaylord and Saltykoff m this 
connectiop The contention of the Neumann and Grawitz 
faction that fibrin was produced from a peculiar degene¬ 
ration of connective tissue seems to have been definitely 
disproved All of the obseiveis find prolifeiation of the 
endothelium as a prominent feature of the process and 
some, that it may take place by direct division The 
new cells may form an unbroken row between the fibrin 
and the serous coat, 01 the fibrin may be almost sur- 
lounded by newly produced endothelium Often the 
lows of cells occur double, one coveiing the undei siiifacr 
of the fibrin and one the outer surface of the serous coat 
with a cleft between them Rathei than recognize thal 
such subfibrinous lows of endothelium were legenerated 
from the cells of the serous coat, Neumann tiaced them 
to the endothelial cells of lymph channels, even although 
lie admitted that such a replacement was contrar 3 to the 
specificity of the cells derived from the lining of the 
celom Saltykoff, who used material from neciopsies 
found 111 three of sixty cases many layered formations 
that resembled stratified epithelium, similai appear¬ 
ances have been described by Sultan in a case of chrome 
peiiorchitis, and b 3 ' Heinz from the injection of lodin 
into the pleural cavities in animals 

It seems to be universally accepted that the fibrin fei- 
ment may arise in part at least from the destruction of 
endothelial cells Hauser, Graser, Birch-Hirschfeld 
Abramow and others have described these cells staining 
poorly, located at the centers of areas of coagulation and 
Saltj’-koff has noted fibrin within the cells and continuous 
with the threads which enclosed and covered them Main 
authorities have alluded to the analog}' between the 
fibrinous inflaraniations of serous surfaces and tlie 
croupous or diphtheric inflammations of mucous sur¬ 
faces, in the necrosis of superficial cells and the forma¬ 
tion of fibrin that is observed in both There is a dispo¬ 
sition to consider botli, as designed to protect the under¬ 
lying tissues and to fulfill in this manner the general 
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mterwearing of threads of fibnn among the endotneiiai 
cells (Saltykoff) Other retrogiessive processes than 
the coagulation necrosis that accompanies the formation 
of fibrin, do not seem to affect the endothelial c^lls to 
any great extent in inflammation It is true that fatty 
metamorphosis of the cell, karyorhexis, cloud}' swelling 
or an appearance of granules in the cell body have been 
described as veil as hyaline degeneration, but these 
changes as they affect endothelium have not formed 
the basis of any considerable study The endothelial 


suits of Mallory’s researches have upon pathologic pro¬ 
cesses in general, allusion may be made to a case reported 
by V Notthaft as pseudo-leukemia in which the clinical 
details and the gross anatomic changes weie those of 
lympho-sarcoma In the histologic examination, prolif- 
eiation was found in the endothelium of the lymph 
channels in the skin, wheie the new cells had often as¬ 
sumed a cubical form, a proliferation of the endothelium 
of the capillaries of the spleen had also taken place, and 


cells of blood vessels aie often found m sections, lying m the lungs, livei, kidneys and paneieas a similar pro- 
loose in the channel, where they form clusters of spindle- cess is described in capillaries supposed to belong to the 
bhaned cells that are very liable to be mistaken foi lymphatic system The cells lining all these channeh 

nnll c ■nro'no 


emboli 

When the endothelial cells of serous membianes do not 
buffer necrosis they undergo a lively proliferation Boist, 
studying organization of thrombi in the peritoneal cav¬ 
ity, found evidences of multiplication on the second 
day Buttner, pioducing peritonitis by cultures of the 
btaphylocoecus aureus .found karyokinetic figures in 
tlie'e cells at the end of twenty-four houis, and Maxi¬ 
mov , 111 his V ork on the healing of ovarian wounds, de¬ 
tected on the second and thud days numeious dividing 
nuclei in the covering cells of that organ, which are 
supposed to retain many of their embryonic qualities 
Heinz and Abramow have made similar observations 
lloloff found foreign bodies covered by endothelium in 
fomteen hours, and Hinsberg after two days In these 
respect' the eail} and active multiplication of the endo¬ 
thelium of serous membranes is very similar to that 
which takes place in the blood vessels and the heart fol- 
lov mg the formation of thrombr ' 

Many observations have been made of the formation 


were usually cubical, and among these giant cells were 
frequent, the channels were irregularly dilated Forma 
tions resembling the tubules of gland' were abundant 
m the lymph glands The nodules that resembled tu¬ 
mors were composed of polymorphous cells and in these 
giant cells and cell inclusions were numerous Largeh 
from the eiidences of piolifeiation of the endothelium 
of such vaiied localities as the spleen l}mph glands 
blood and l}mph channels, v Notthaft debars the diag¬ 
nosis of tumor in favor of an infection Yet anothei 
citation to illustrate the significance of such processes 
as Mallory has described In a case of splenomegaly,Bo]- 
vard, vorking under the guidance of Piudden found 
proliferation of the endothelium of the sinuses m the 
spleen, perisplenic and inesenteiic lymph glands, and of 
the peiilobular lymph channels in the livei He refers 
to the classification of this disease b-s the French au¬ 
thors as primary endothelioma,’ a position which Herzog 
has recently taken in a consideration of two cases before 
the Chicago Pathological Society Boivard exclude' 


of giant cells by endothelium in both blood and lymph 
channels and in seious membranes After Orth de¬ 
scribed them 111 the omentum in 1887 many others no¬ 
ticed them, previous to this Meyer, Buhl and Wagner 
described them in the pleura and pericardium, and the 
last named observer noticed some with twenty to thirty 
nuclei, all of these belong to the class of foreign-body 
giant cells, Maicliand and Herxheimer bare emphasized 
the gicat resistance of the giant cells, for they seem to 
escape destruction for longer lengths of time than the 
adjacent endothelium Herxheimer gives leasons for 
their oiigin in the serosca endothelium that are sufficient 
to convince the most skeptical, he says “It is made cer¬ 
tain that the giant cells are derived from the covering 
cells and not from the connective tissue by finding them 
on both sides of the retained row of endothelium, in the 
midst of such, or in direct continuity with the endo¬ 
thelium vith which they correspond in tinctorial peculi¬ 
arities, both of nuclei and cell body ” He believes that 
they are produced by the coalescence of separate cells 
In this faculty ve find another correspondence of prop¬ 
erties betveen the endothelium of the serous membranes 
and that of the vascular apparatus for it has been re¬ 
peatedly afliniied that the endothelium of blood lessels 
may form giant colls 

In his vell-kmown study of the histology of typhoid 
fever, Jlallory has brought forward facts concerning the 
proliferation of endothelium that have fully as wide an 
apiiheatioii as those dealing with phagocytosis He 


tumor groiHli in the following woids “IVe are driven 
to regard the process as a hyperplasia of the spleen 
chaiacteiized by an unusual development of endothelial 
cells and the transformation of a considerable part of 
the organ into dense connective tissue ” If the diffuse 
nature of the process in the spleen could lead Boivard to 
exclude tumor, as seems altogether reasonable it inai 
be that certain other diffuse growths, chaiacteiized ai 
present as endotheliomas, may in time be remoied fiom 
this categoi^) These references serve to indicate a po-- 
■aible connection betveen tumor growth from a multipli¬ 
cation of endothelial cells and other widely' varying con¬ 
ditions ensuing from the same process Mallory ha' 
strongly emphasized the bestowal of malignant qualities 
upon cells by toxins 

Of much less significance but none the lesb inteie't- 
ing are certain other results of the proliferation of en¬ 
dothelium There have been observed in various situa¬ 
tions, usually, however, adjacent to serous membianes 
rows of cells that form gland-like channels or tubule® 
these formations have not infrequently led to the appre¬ 
hension of tumor, on account of their great resemblance 
to similar formations in cylindrical celled carcinoma 
They have been noticed either m human tissues or in ex¬ 
perimental work upon animals by Apel, Paltauf, Mar- 
ehand, Orth, Graser, Gaylord and Heinz Saltykoff sau 
them between masses of fibrin and the original serous 
coat Kibbert, in the “milk spots” of the pericardium, 
and Herxheimer, in a case of chronic fibrinous pericar- 
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clitis, by niedUb of seiial bectioDs have tiaced their con¬ 
nection with the cells of the adjacent surface Ribbeit 
believes the appearance of tubules is due to cross sections 
of clefts Eiese has noted such tubules uith cystic for¬ 
mations in organized deposits on the Fallopian tube, and 
Magel in similar conditions of the ovary In some tu¬ 
bules of this sort that I have described in reporting a 
case of carcinoma of the Fallopian tube, the nuclei of 
the cells were much poorer in chromatin than is custom¬ 
ary with nuclei ot carcinoma cells There is no question 



I'ubuIeB formed bv endothelial ceils Fiom (he posteiioi suifme 
if the uterus 

of the analogy between such activities of endothelium 
in the organization oi fibrinous exudates and the prolif¬ 
eration of the endothelium of blood lessels to line lacu¬ 
nar spaces in thrombi that are undergoing organization 
(Welch) 

Other illustrations of the disposition of endothelium 
to cover surfaces are furnished by Maximoii, who found 
that wounds of the ovary when left unclosed became 
lined by cells fiom the surface, and by the recent repoits 



Tubules foimcd by eudotheltal cells nom the posterior siiifufe 
of the uterus 

of cysts of the spleen by Eamdohr and Schmidt The 
last named authors relate, in separate articles altogether 
seven instances m which the spleen was covered to a 
oreater or less extent with vesicles of various sizes nlled 
mth clear fluid In some cases the spleen appeared as 
though besprinkled with dew drops, in other cases the 
cvsts were limited to certain areas and some were en¬ 
countered the size of cherries These were all explained 
by the growth, through defects in the capsule, of the cov¬ 
ering endothelium 

The ability of endothelinm to form connective tissue 


or the active participation in cicatrization of the endo¬ 
thelium of certain regions, are questions that haie 
formed the basis of many researches and manj polemics 
Without doubt, the older belief that this capacity was 
inherent in all x arieties of endothelium owed its general 
acceptance, in a measure, to the accounts published fif 
teen to twenty-five years ago dealing xvith the organiza¬ 
tion of thrombi That the endothelium of blood vesseK 
should possess such a property, perhaps met with the 
more ready welcome since it was so thoroughly m accord 
w'lth the prevailing ideas as to the genesis of the celF 
With the entrance of controversies as to the ongin of the 
endothelium of certain situations among the embryolo 
gists, it IS but natural that the endothelial or epithelial 
nature of certain of the cells in question should be re 
fleeted by pathologic problems So far, the endeavor 
has been to separate the endothelium of serous mem 
bianes from other forms, and it is with these cells thai 
contrary opinions have been agitated The prolonged 
interest in these questions is largely to be attributed to 
Ignorance of the exact methods by which fibers are 
formed normally, wuth the definite proof of the secre 
tion theory or of their direct production by fibrillation 
ot cells or ot the conditions under which eitlier of 
these processes occui, will come a seasonable time foi 
investigations to determine how this or that group of 
cells may share in the development of pathologic fibroin 
tissue 

It is generally accepted that endothelial cells ma\ 
assume certain embryonal properties in inflammation 
and assist in the formation of granulation tissue, but 
there the trail is lost, differences between embryonal celF 
of diverse geneses as they occur in this tissue are not 
sufficiently marked, that the subsequent behavior of sep 
arate forms is readily traced Buttner, in some experi¬ 
ments with pentoneal endothelium, found the inter 
cellular bridges or piickles previously described by Kol 
ossow', but there are no statements or illustrations in hi- 
lepoit that would lead one to infer that they are re 
tamed as the cells undergo changes Although there 3^ 
no consensus of opinion as to the role endothelium plai 
III the growth ot cicatiices, j^et some lecent works, such 
IS those of Muscatello, Heinz, Hinsberg Buttner and 
Heixheimer, point strongly to the necessity of divorcing 
the lining of the pleuro-peritoneal cavity from other 
loims of endothelium, at least so far as some of it= 
qualities are concerned Certain obseivers who con 
eluded from experiments that the endothelium of serou- 
membranes was directly concerned in the production of 
organized adhesions, have recently moderated their state 
ments as to such an eventuality (Graser, Marcband) 
Buttner, who repeated EolotFs study of the encapsiila 
tion of sterile silk ligatures mtroduced through the pen 
toneum, was unable to confirm the conclusion of his pre¬ 
decessor as to the versatility of the lining cells When 
masses of fibrin m fibrinous exudates are replaced bi 
connectii e tissue the organization always proceeds from 
the point of their anchorage and this is true in spite of 
the fact that such masses may have been completely cox- 
eied over by newly produced endothelial cells from the 
edges Even Heumann who has insisted so strongl) upon 
the "fibrinoid degeneration” of connective tissue, does 
not believe that the lining cells of the pleuia or periton 
eum maj dexelop into fibroblasts Thus gradually and 
from X arious sources, as before stated, an agreement has 
been reached that tlie lining of the serous cavities— 
pleura, peritoneum pericardium and tunica vapnahs 
is clear!) allied to epithelium 
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No doubt some of the work leading to the um- 
Nersally admitted formation of fibrous tissue by the endo¬ 
thelium of blood vessels needs repetition with modern 
methods of experimentation and technic, inquiry in o 
the behavior of these cells in processes of disease has not 
possessed the stimulus of a vigorous dispute relative to 
their origin Indeed, there are some facts to indicate 
that our conception of these cells may undergo modifi¬ 
cations fully as radical as those already suffered by our 
Mews of the seroste endothelium, investigators have been 
more occupied with the demonstiation that changes pe¬ 
culiar to this or that disease affected certain coats of the 
xessels to the exclusion of others, or that some one layer 
was first involved, than with the histogenesis of the 
lesions The tissue between the endothelium and the 
inner elastic membrane—the subendothelial connective 
tissue—has received very little attention from patholo- 
gists, the word intima uith quite a uniform disregard of 
die subendothelial tissue which is also intimal, has be¬ 
come in a sense synonymous with endothelium, and en¬ 
darteritis with proliferation of the endothelial cells 
■Although this part of the intima is insignificant in cer¬ 
tain vessels, in others it contains numerous fusiform and 
stellate cells and it is altogether possible that in processes 
of disease it may be greatly augmented in localities 
where normally it is made up of a single layer of cells 
Langerhans as long ago as 1866 called attention to occa¬ 
sional “granulation cells” in this layer and to their pos¬ 
sible pathologic consequence More recently Hektoen 
has emphasized the passive part the endothelial cells play 
in the development of subendothelial, intimal tubercles 
m tuberculous meningitis, and these he ascribes to a pro- 
hferation of cells Heubner has located the process in 
syplulitic disease of the arteries in the same position, 
rhe subendothelial tissues, although he attributes the 
iceumulation of cells in this region to a proliferation of 
rhe endothelium, there are not wanting opponents to this 
explanation who account for the excess of cells by an in¬ 
filtration (Koster) Diamond has recently reopened the 
question of tuberculous meningitis and in a number of 
eases found the subendothehal cells forming the intimal 
tubercles to consist in large part of plasma cells From 
these allusions it is eiident that the worn expression 
Thickening of the intima,” may in time come to possess 
another purport than that which it has carried so long 
of proliferation of the endothelium If there are to be 
wide differences of opinion with regard to the behavior 
of the endothelium of the vessels in such inflammations 
is sypluhs and tuberculosis, and especially in reference 
to its abilitq^ to form connective tissue, the share the en- 
<lotbehal cells take in the more chronic processes accom¬ 
panying arteriosclerosis must remain mere conjecture, 
for the opportunities to determine the histogenesis of a 
chrome inflammation diminish as does the amount of 
granulation tissue which develops in its course Briefly, 
vie are forced to the conclusion that there is ample room 
for further proof of the produehon of fibrous tissue by 
the endothelial cells lining the blood vessels Many in- 
tmesting questions must remam untouched, such as the 
effect of the inflammatory process upon the cells lining 
3 uiph channels and the large joint sacs, and problems 
dealing with endothelial ceUs that are differentiated for 

channels of the 

blood forming organs It will be necessary to have the 
results of more inquiries than are as yet available to ob¬ 
tain comprehensive impressions of the cells of some of 
these locations Sufficient lias been said, I am sure to 
iclegate to the endothelial cells an important place in 


endothelium 

mflamniatory reactions, and to call to your notice some 
fields that ofiei attractions foi investigation 

BIIiLlOGKAPlIl 

The following are the more impoitant woiks lefencd to 
The aitiele bj Saltykow will be found to possess a very com 
plete list of the control eisial publications concoiiiing fibrinoid 
degeneration of connectne tissue Otbci publications that 
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and Bfittnei 
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si P 1 

Bolvaid Primary Splenomegaly (etc ) Am Joiirn Med St 
1900, exx p 377 
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tleux Arch de mfd cxp6r et d anat path 1900, xll, p 732 
Diamond Cellulai changes In tubeiculous meningitis Head bp 
fore the Chicago Path Soc May 1901 

Gaylord 1 Ibrlaous Exudates and llbilnold Degeneiatlon lour 
I \p Med 189S III p 1 

Grasei TJeber die fclneien lorginge bel der Verwachsiing perl 
toneal Blatter Dent Zelt z Chli , 1888, xxvil 
Ifcrxhelroei Ueber ftbrinbse BntzOndung des Darmes und der 
seiosen Haute Virchow s Aicblv 1900 clxll p 443 
Hlnsberg Uohor dl“ Bethelllgung des Peiltonealeplthels bel der 
I Inhellung von Fiemdhorpern Virchows ArcUIv, 1808, clll p 403 
Hektoen \ nsciilai Changes of Tuberculous Meningitis Jour 

I xp Med 1890 i p 112 

Heinz Debei die Heil unft des fibrins und die Entatehung won 
Verwachsungen bel acuter adhasiver Entzundung serdsen Haute 
lerhandl der deut path Gesetlsch 1899 11 p 377 
Herzog Two Cases of Splenomegaly Kead before the Chicago 
Path Soc March 1901 

I emalre Du rdle piotectem du foie contra la generalisation 
toll baclllaiie Archlv de med expfr et d anat path 1899, xl p 
356 

Mallory Proliferation and Phagocytosis Jour Exp Med 1000 
' P 1 

Ibid Histologic Study of Typhoid Fever Jour Exp Med 

1898 ill p 611 

Minot Bmbryologlc Basis of Pathology Boston Med and burg 
lour 1901 cxllv 295 

Mnrchand Aur Kenntniss der fibrlnosen Exsudation bel Bnr 
zUndung 1 Irchow s Archlv 1896 cxlv p 279 

Ibid TIeber die Beziehirng der pathologiscben Anatomie zur 
Entwlekelungsgeschlchte besonders der Keimblattlehre Verhandl 
d deut path Gesellsch, 1899 11 p 38 

Maxfmow Hlstologlse'hen Vorgange bel der Helluug von Eier 
stocks Verletzungen und die Regenerations Fanlgkelt des Elerstocks 
gewebes Virchow s Xiehlv 1900 clx, p 95 

V Notthaft Ein Pall von Pseudoleukamla Ziegler s Beltrdge 

1899 XXV, p 308 

Elbbert Beltrage zur pathologischen Anatomie des Herzens 
V Irehow s Archlv 1897 cxlvll p 193 
Ramdohr Ueber Mrlzcysten und Ibre Bezlebung zur Rupturen 
der Mllzkapsel Virchow s Archlv 1901 clxlv p 32 , 

RIese Aodulai hot ms of Tubal Dl6“aEe Jour Exp Med 1897 

II P 347 

Schmidt Ueber Mllzcysten and Milzgewebshernlen Virchow s 
Xrchiv 1901 clxlv p 50 

Irchlv'‘l89?‘exl!'f449^°’''’“ ^ 

Kertrag zur Histologic der Entzundung der seiosen 
Haute Zieglers Beltrage 1901 xiix p 233 

omr''°l”o6 ^1%‘ Pativo'ogy and Pathological Anal 

Hon m'u II E^Perlmentelle Unteisuchungen libei peritoneal Infe, 

' M Mow ^ Ziegler s Beltrage 1899 xxv p 206 

Welch Thrombosis and Embolism A System of Medicine tw 
many writers edited bv T C Albutt 1898 vll, p 

rascussioN ' 

Dn H G Wells, Chicago—Dr Lemaire demonstrated the 
action of two different cultures of the colon bacillus He in 

rabbits and found tint in a short time the endothelial cells of 
the hepatic capillaries became filled with the baclli, while the 
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colon bacilli rapidlj decreased in the circulating blood When 
he injected a fatal dose of a virulent culture he found that the 
endothelial cells in part were destroyed, and after a short time 
the colon bacilli, multiplying in the cells, escaped into the circu 
lation and rapidly increased in number He found if he in 
jected an antitoxin serum for this colon bacilli and at the same 
tune injected a virulent culture, the number of bacilli in the 
peripheral circulation sank exactly as when he injected the 
non virulent oi mild colon bacilli, therefore, he concluded that 
the effect of the antitoxin is to stimulate the endothelial cells, 
and immunity, in this case, is due to direct endothelial stimu 
lation by the antitoxin itself This is based on the similarity 
of the effect of the virulent cultures accompanjung the anti 
toxin, and non larulent cultures without antitoxin Since 
leading his article I have wondered if that conclusion was 
uarranted, and I bring up the matter at this time hoping some 
one will speak on the point as to whether the subject of im 
munity, at least in some cases, is due to stimulation of the 
endothelial cells or not I understood Dr Le Count to say 
that endothelial cells ueie characterized by not entering into 
the tovmo.tiou. of tumovs I xvvsh. he would make, thsk clear 
De E K Le Count, in reply—do not believe that Lemaire 
IS sustained in the position he has taken entirely, because we 
do not know that these bacilli that were incorporated into the 
endothelial cells of the capillaries of the liver were hot dead at 
the tune of incoiporation Further, as regards the production 
of immunity You will remember I called attention to the 
fact that the endothelial cells may gixe origin to leucocytes, 
ind in the phagocjtic properties that the endothelial cells 
have been found to possess, there was a resemblance in this 
lespeet betiveen parent and offspring It is supposed that im 
inumty may be due in pait to the production of anti Domes, or 
substances that are in solution, that tliere is extracellular 
digestion, so to speak, these substances are the product of leu 
oocytes I do not think it unlikely that the endotlielial cells, 
at least in certain regions, maj show a further resemblance 
to leucocytes in that they also may furnish some oi the sub 
stances that bring about exti a cellular destruction of bacteria 
Personally, I have very little faith in the ability of a flat cell 
to secrete anything If the diffuse nature of the process in 
the spleen in splenomegaly sufficient to exclude tumor, it may 
be that certain other growths characterized at present as en 
dotheliomas may be in time removed from this cutegoiy I 
have in mind particularly the datuae endotheliomas of the 
serous surfaces, of uhich there are only a few cases on record 
One case lepoited recently bj PoIImann occupied in the pleura 
ind peritoneum both True, it is supposed to have had its 
origin in the vascular endothelium, and not the serosa, and 
this fact might explain this tumor as a healed diffuse in 
flammatory process, such as occurs in both situations I also 
had refeience to diffuse meningeal sarcomas as have been ob 
bened in the cerebral and spinal meninges The cases of this 
sort have been collected by Dr Weaver, 11 in number, and are 
reported in the third volume of the Journal of Experimental 
Medicine It is very significant that in b of the 11 cases there 
nas no primary tumor reported 


FEAll AS AN ELEMENT OF NEEVOtJS DIS¬ 
EASES AND ITS TREATMENT 
JOHN PUNTON, MD 


IvANSAS ciri MO 


Fear as an element of disease has become so very 
prevalent and common that its study deserves more than 
a passing notice While its universal prevalence is rec¬ 
ognized to some degree at least in nearly all forms of 
disease yet it is in the departments of neurology and 
tha-t vjre find its most serious effects and disas¬ 
trous consequences Fear is defined by Gould as an 
emotion of dread, an apprehension the feeling of ivnicn 


•Bead at the Fifty second Annual 
Medical Association In the Section on Nervous and 
eases, and approved for P«hlic^lon hy the Bx^ntive 
Drs Frederick Peterson, Hugh T Patrick ana n .a. xe 


m its intense manifestations is called terror or fnght 
Generally speaking, fear is the expression of a desire 
on the part of the individual to escape or ward off what¬ 
ever may seem to threaten evil or work harm to his well¬ 
being It therefore conforms to the instinctive power 
immanent in man and animals of self-preservation As 
such it exists normally in every individual in varying 
degrees of intensity and subject more or less to the 
higher inhibitory power of self-control, hence its mani¬ 
festation depends not so much upon the excitation that 
causes it as the receptive and restraining power of the 
recipient The most casual study of the affective ca¬ 
pacity of human beings teaches us that the power of 
emotional receptivity and power of restraint differs enor¬ 
mously in different persons, so that one can witness the 
most terrible sights or pass through extreme degrees of 
danger without apparently producing any speciM mani¬ 
festation of fear or dread, while another person subject 
to the same experiences wiR he completely overcome by 
them In the former case the emotion or fear was con¬ 
trolled by the will or inhibitory power, while in the lat¬ 
ter both these elements were weakened or even paralyzed 
The foundation of all fear has for its basis a presenti¬ 
ment of danger This excites or stimulates the emotions 
through the various avenues of the internal and exter¬ 
nal senses which in turn responds by a conscious sense 
ot fnght 01 dread presehting every degree of fear and 
often resulting in a series of reflex motive phenomena 
in which the whole central nervous system is involved 
Its clinical manifestations therefore vary considerablj 
and may be both objective and subjective, involving the 
motor sensory, reflex, trophic, secretory, visceral and 
psychical nervous mechanisms in varymg degrees The 
more common symptoms of fear are pallid or flushed 
face, dilated pupils, profuse perspiration, general 
tremor, with chattering of the teeth, general mus¬ 
cular weakness, so that the knees seem unable to 
support the body the voice becomes weak and 
tremulous, the heart violently palpitates, the res 
piration becomes rapid and labored, vertigo supervenes 
followed by syncope, paralysis and sometimes death In 
some cases, however, many of these may be absent and 
the fear may be almost entirely confined to psychical 
disturbances which are only known to the patient The 
element of fear is so common and universal that there 
are few persons who have not some besetting fear With 
many it is an idiosyncrasy, and by avoiding the object 
of fear no distress is experienced But m the great 
majority of persons a certain apprehension that the 
dreaded thing will occur or be encountered is constantly 
before them which is thus aroused by mere thought or 
memory of the object or condition, and often where 
there is no prospect of danger whatsoever So common 
and prevalent is this apprehension of danger that it per¬ 
vades all the ramifications of onr business, professional 
and social life More especially do we find its pernicious 
influence affecting those who inherit or acquire a neu¬ 
rotic tendency Consequently, the nervous, unstable and 
imaginative, those who by virtue of their faulty orgam- 
zation, suffer more severely from its effects than the 
phlegmatic and those whose sensibilities are less keen 
and susceptible Fear under certain conditions anfl cir¬ 
cumstances and within certain limits may therefore be 
said lo be a •physiulcigic iimctitm smAax na all 
to that of its opposite attribute joy, but when it reaches 
an extreme, degree and goes beyond the prescribed limits 
it ceases to be a normal condition, but becomes a patho¬ 
logic factor The term fear and morbid fear or patho- 
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nhobia bear the same relation to each other as 
iud disease or physiolo^ and 

may be used synonymously It is said that , 

has as a stimulus something which experience has taught 
H to be dreaded, while morbid fear may have an exter¬ 
nal stimulus that to a given individual arouses a dread 
at once unreasonable and quite out of proportion to the 
real danger Morbid fears piesent no specially distmc- 
tn e feature as to external manifestations, but the sense 
of uncontrollable dread seems stronger 

Morbid fear maj sometimes proceed from within and 
be of puiely psychic origin, in which case the external 
evidence is greatl)' modified and subdued, but the inter¬ 
nal emotion is attended uith marked mental dread or 
fear amounting to almost despair In such cases the 
attention and imagination enormously augments its in¬ 
tensity and at times tortures the patient to such a de¬ 
gree that he loses control of himself and hccomes almost 
mentally alienated during the paroxysms Moreover 
the emotion of fear under certain conditions proves 
<;(imulatmg, so that the frightened subject under its 
action seems to take on new strength and perform feats 
that would otherwise have been impossible without the 
unusual stimulus attending it On the other hand, fear 
nioie often entirely overcomes tlie inhibitory power and 
renders the will powerless, so that all the vital functions 
arc temporarily checked or held in abeyance The emo¬ 
tion of fear maj therefore be stimulating, inhibitory or 
paralyzing to the vita} functions according as the stimu¬ 
lus is strong or iieak and the reaction active or indif¬ 


ferent 

Fear is sometimes induced luthout any apparent 
cause and the subject of it may acknowledge this, yet 
they feci its influence as strongly as if the actual cause 
lias known The character of the stimuli producing 
them however, is very various and corresponds to the 
conducting paths associated with the various senses 

Moibid fear, or pathophobia, comprehends almost as 
many varieties as there are diseases, for instance, one 
person fears that he has heart disease, another that his 
lungs arc affected, a third that he has liver complaint a 
fourth tliat his sexual organs are impotent—indeed, all 
the laiious functions and organs of the body may thus 
lie attacked in the mind of the patient 


Students of medicine are especially prone to attacks 
during the early part of their college course, and from 
their reading treatises on pathology they arrive at the 
conclusion and become convinced that they are suffenng 
from a certain disease 


These temporary attacks of morbid fear are, however, 
usually due to errors of diet and can usually be effaced 
by appropriate means of treatment As an element of 
nenous disease, lion ever, morbid fear not only appears 
m a more serious aspect, but often becomes the most 
troublesome and difficult of all complications More 
especiallj is this tiue of neurasthenia, m which affec¬ 
tion it at times presents all its various phases Indeed, 
ue haic good reason to believe that morbid fear when 
presenting its more serious degrees is an essential ele¬ 
ment of psjchic neurasthenn Unfortunately, there 
-eenw to be no unanimity of opinion as to uhat the 
term implies or signifies Hence, ii e find it used synony¬ 
mously uith the term, imperative concept or idea 
obscession impulsion besetment and fixed ideas Ac¬ 
cording to one authority, morbid fear is an emotional 
neurosis, a fixed or fleeting idea, which is the commence¬ 
ment of an' impulsion or impulsive act Another author- 
ilx claims that “tlie subject of an irresistible impulse is 


the victim of an imperative concept or idea in the gr^t 
nnmbei of cases, it not m all cases These are de¬ 
scribed by various authors as imperatix'e, dominant au¬ 
tomatic or fixed ideas, besetments nr obscessions They 
are lesions of the will very common among the insane, 
and fai fiom uncommon in people who are not known 
to have any mental defect ” Still another author states 
tJiat '"morbid fear is a fixed idea, anguishing, obscessive, 
that leads its victim to apprehend not only the attack 
of the malady, hut even to suffer from it, so to speak, 
'such is the power of auto-suggestion that the patho- 
phobie patient can truly imagine that he feels the pain 
and even mimic tlie symptoms (to some extent at least) 
of the disease he fears he is suffering from ” Accord¬ 
ing to Tuke, “impel ative ideas are morbid suggestions 
or ideas demanding notice the patient being painfiffly 
eonscious of tlieir domination over his wish and will,” a 
condition, as Dr AngelP says, “very different from that 
produced by the fixed idea or delusion of the insane 
mmd ” In one case (imperative idea) the psychical re¬ 
action in feeling is against the idea, in the other (fixed 
idea) it is in harmony with it “Gould’s Dictionary” 
defines an obscession as an imperative idea, a dominant 
delusion or besetment According to the French and 
German authois, the term obscession includes the idea 
of antagonism and thus more clearly than imperative 
idea defines the conscious struggle of the ego against its 
acceptance The conscious and even painful resistance 
of the mind is an essential element in the condition 
Therefore the terms impeiative idea and obscession 
are identical, both involving conscious resistance of the 
Will The consensus of opinion, therefore, strongly 
favors a real discrimination beta een an imperative idea 
01 obscession on the one hand and a fixed idea or delu¬ 
sion on the other Regis also recognizes a distinction 
between a fixed idea and an impulsion According to 
this author, “the fixed idea is only the commencement of 
the impulsion and not actually identical with it” “As 
I egards the impulsion itself, conscious and rational as it 
IS m neurasthenia it is a very complete syndrome, in 
which the unresistable act is only the last term of a mor¬ 
bid process of ivhich the fixed idea is the starting point 
and the anxious emotion the intermediate stage” Mor¬ 
bid fear, however, when carried to an extreme degree, 
leads to impulsive acts Admitting that technically 
these various terms can be strictly differentiated, all 
authorities agree that the difference is largely one of 
degree rather than of kind, and it is the degree com¬ 
bined with their persistency that indicates their true 
nature and character as well as seriousness iloreover 
all authorities agree m the mam that morbid fear and 
us allied states are not only identical in their essence 
and character, but that they rarely exist singly, and are 
iisuallj multiple or exist in combinations The ten¬ 
dency, however, has been to create for each a special 
designation or name, but as they are simply the repro¬ 
duction earned to a pathological extent of the ideas 
sentiments or tendencies common to mankind there is 
no limit to their special manifestations For ail practi¬ 
cal purposes they are recognized as having for their 
basis a presentiment of dread or fear which amounts to a 
more or less intense feeling of anxiety, which irresisti¬ 
bly forces itself upon the sufferer at times, dominating 
his every thought, word and deed 

Regis- has divided them into three classes viz 1 
those characterized by indecision of which all kinds of 

X Journal Nervous and Xlental Diseases August 1000 

2 Manual Mental Medicine p 262 * 
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morbid ,doubts are typic, 2, those characterized by all 
kinds of moibid fears, 3, those characterized by morbid 
propensities or irresistible tendencies Each of these 
are again subdivided For instance, “Ball” has divided 
the first class, or doubters, into five subdivisions ac¬ 
cording to the nature of their predominating ideas 
Hence we have 1 "The metaphysicians, who are espe¬ 
cially haunted by abstract questions of all kinds, such 
as doubts concerning heaven, hell, the world, the deity,” 
etc 2 “The realists who constantly revolve in their 
thoughts the lower and hasp details of objects, such for 
example as the conformation of the genital organs, copu¬ 
lation,” etc 3 “The scrupulous, whose doubts pertain 
to forms of religion, such as accusing themselves of 
committing the unpaidonable sin, or of some theft,” etc 
4 “The counters whose doubts are manifested under 
the form of irresistible enumeration ” Such patients 
never get through counting different objects, such as 
doorknobs, the houses on the street, or their numbers, etc 
The second class, or those suffering from morbid fears 
or phobias, is divided into three subdivisions 1 Those 
who have a morbid fear of all kinds of objects, or rupo- 
phobia Its expression is extremely varied and may in¬ 
volve such articles as glass, icnives pins, guns, thunder, 
flowers, besides certain kinds of food and drink 2 
Those who have a morbid fear of places or elements, 
agoraphobia or disease, pathophobia Such patients are 
morbidly fearful of high places, bridges, streets, 
churches, theaters, rivers, besides a dread of all kinds 
of diseases, such as heart disease, liver disease, cancer, 
syphilis, paralysis and insanity 3 Those who have a 
morbid or irresistible propensity to steal, he, cheat, drink, 
blaspheme, set on fire, abuse the sexual organs, homi¬ 
cide or suicide This includes such conditions as klep¬ 
tomania, dypsomania, pyromania, nymphomania etc 
All of these various states are ably shown by Eegis to be 
due to lesions of the will, and are often associated with 
neurasthenia as well as insanity In a limited degree 
they are commonly present in health, indeed, very few 
of us escape the presence of doubts, fears or impulses as 
isolated sudden thoughts, but which are controlled by the 
dominating power of irdiibition For instance, it is a 
common experience for persons looking from a height to 
be tempted to jump down or in walking on the street are 
suddenly seized with a desire to count the houses or num¬ 
bers on the doors, etc These sudden impulses are easily 
resisted or controlled, but when they appear as a com¬ 
plication of nervous diseases they are often morbidly 
persistent and get beyond the control of the will In 
their exaggerated forms they therefore constitute a 
serious symptom and may become the dominant feature 
of a grave form of insanity In all cases, however, 
where their presence can be demonstrated, they are to 
be regarded as marks of true degeneracy, often remain¬ 
ing latent for years, to be brought to the surface by 
some sudden or severe shock to the nervous system, such 
as trauma, or severe mental and physical strains be¬ 
side excesses of all kinds Moreover, there can be little 
doubt that certain crimes are due to such sudden im¬ 
pulses which arise in the minds of persons who are not 
ordinarily regarded as insane, and which the subjects 
are wholly unable to resist Hence, they are truly ir¬ 
responsible and should be given the benefit of the doubt 
jPi eaiment —^If morbid fear and its allied states have 
for their underlying cause a faulty nervous organization 
involving both the physical and mental constitutions, it 
follows that their treatment must necessarily take cog¬ 
nizance of both mind and body To accomplish this 


successfully it is essential that the physician be allowed 
the full care and control of the conduct and life of the 
patient This, I believe, can best be done by isola¬ 
tion of the patient, and preferably away from his home 
By removing the patient from Ins accustomed environ¬ 
ment wc do much to bring about a disassociation of the 
morbid ideas As a rule the home life of the patient 
furnish the two extremes of indulgence and irritability 
which proves a most fruitful soil for the cultivation and 
development of the etiologic factors underlying the mor 
bid ideation Isolation, if too prolonged, however, maj 
defeat its own purpose by the patient becoming too 
readily accustomed to the new associations A frequent 
change is therefore sometimes demanded and proves 
of gieat value in breaking up, as it were, the eontmu 
itj' of the morbid fear Having isolated the patient we 
are then prepared to put in force another powerful tliera 
peutie agent, viz, suggestion When this agent is used 
aught it includes all the influences and possibilities of 
a strong and appropriate personality Its judicious 
employment is even more difficult than isolation, task 
ing to the utmost the keen insight knowledge, ingenuity 
tact and judgment of the physician In its essence it 
embraces all the influences included in the term hypno 
tism, for, the substance of this is none other than sug 
gestion Its successful practice depends entirely upon 
the physician’s ability to influence the mind of the 
patient, and the first step in the process is to gam his full 
confidence, a task not alw'ays easy Dr Gray says “It 
requires more tact and knowledge to play upon the mind 
than upon the finest piano that was ever constructed’ 
Hot all physicians can use this mighty power of sug¬ 
gestion with success, but with many it is one of the 
most powerful agents they have at their command As 
the cultivation and development of morbid fear depends 
upon an abnormal psychical as well as physical organiza 
tion, the psychical treatment to be effectual must be 
directed toward the dissolution of the pathologic men 
talization and the substitution in its stead of a healthv 
mental process of ideation For this purpose the pecu 
liar mental traits and characteristics of the patient musi 
be studied as w’-ell as the cause, nature and character of 
the morbid fear This will also suggest the birth of 
the new or healthy idea to be established Tlie essential 
qualities of this newly acquired idea should embody the 
inspiring influences belonging to hope progress and co 
operation with sufficient force and power as to impress 
upon the mind of the patient the certainty of ultimate 
recovery This plan, therefore, embodies an educational 
scheme, the special object of which is intended to restore 
to the will its normal control of the emotions and in 
telleet, at the same time teach the patient to become 
more self-confident, self-dependent and self-reliant 
without which all methods of treatment piove futile 
Oftentimes the revelation on the part of the patient of 
the nature of his morbid ideation or fear and its corre 
spending disturbance in consciousness will relieve the 
mental stress and cause it to fade away In many case'^ 
it IS necessary to take charge for a long time of the dis 
tempered mind, and bj constant advice and oversight 
direct its activities into a normal and healthful channel 
Sympathetic interest, tempered with wise counsel, will 
often do much toward its relief To aid us in the ac¬ 
complishment of the purpose set forth the judicious 
use of massage electricity, hydrotherapy, special diet 
and the use of drugs such as iron, qumin, strychnm. 
kola, bromids, hypnotics and stimulants are used with 
great advantage More espeeiallv is electncitv of great 
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aervice one author prefeinng the faradic current 
other the galvanic, and still a third the static form or 
franklinization It is seldom, however, when this agent 
IS used intelligently that we do not obtain, if not a cnre, 
certainly a tempoiary and sometimes a lasting allevia- 

"^^^Measures that are directed toward the relief of tlie 
physical conditions associated with morbid fear pertain 
largel)’’ to the removal of the cause If the general 
health is depressed or found suffering from any toxic 
condition such as lithemia auto-infection and similar 
states, the use of the salicylates, alkalies and saline 
cathartics, with proper diet, are often attended with 
marked relief In the practical therapeutic realm of 
neurology and psychiatry no symptom at times offers 
more obstinate resistance to all lands of treatment than 
morbid fear, but m the majority of eases, if the princi¬ 
ples referred to are intelhgently, persistently and scien¬ 
tifically applied much can be done towards its perma¬ 
nent alleviation 

In conclusion, I desire to acknowledge my indebted¬ 
ness to the recent able articles by Dr Thompson^ of 
Vermont, and Dr AngelD of Eochester, N T 
\ltman Building 

TEN CASES OE INFECTIOUS MULTIPDI 
NEUETTIS, WITH TWO DEATHS * 

W A JONES, M D 

MINNEAPOLIS 

From the 15th of February to the 15th of March, 
1901, there was an unusual series of cases of multiple 
neuritis in the city of Minneapolis As near as I can 
learn there were probably from twelve to fourteen cases 
under observation, ten of which it was my fortune to see 
This series includes the general types, but does not con¬ 
sider the forms of neuritis involving one extremity only, 
of which there were several 

The onset of the disease, as well as its occurrence at a 
time when mfluenza was epidemic and when other dis¬ 
eases of irregular type were prevalent in the city, sug¬ 
gests that the influenza bacillus was responsible for cases 
of neuritis especially as si\ of the ten occuired withiu 
one week and three or four of the six within two days 
During this period the number of deaths resulting from 
typhoid fever was greater than former health reports 
had shown There uas also an increased number of 
pneumonias and mild bionchial infections, as well a- i 
large increase among the exanthematous diseases 

Case 1 —Miss N-, aged 27, domestic, familj his¬ 

tory good—^the father, five toothers and six sisters living 
ind a ell, the mother died at 67, of a chronic stomach 
disorder The patient was ill at 17 and spent three suc¬ 
cessive summeis at some hot springs in Norway Foi 
the past seven years she has been well, except for occa¬ 
sional menstrual pains and constipation, with resultant 
headaches 

On the morning of Maich 10 she awoke wnth head¬ 
ache, general lameness and diminished pow er in all hei 
extremities She could not get up from the bed or a 
chair without great effort, but once on her feet she was 
able to go about and do the ordinary w'ork of a cook 
The grasp in both hands w as feeble, and she was unable 
to lift more than tw o or three pounds, there w as no los^ 
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of sensation, coordination was good, knee-jerks were 
preserved, there was no evident tenderness of nerve 
trunks She made a practically complete recovery in 
three weeks without remaining in bed At the end ot 
five w'eeks she recoveied hei strength, and resumed hei 
heavy work 

Case 2—Mr B -aged 52, seen in eonsultation 

with Dr F A Dunsmoor, February 20, mother and 
father living at advanced ages, one siSter living, a nerv¬ 
ous invalid The patient is a tall, spare man,^loDg of 
bone but haa a muscular system of great vigor He is 
an esthetic neurotic, and suffers from headaches brought 
on bj' fatigue He has always been an active and fairly 
successful business man During the month of February 
he ivas under annoying business strain, but was as well 
as usual on the morning of February 17 During the 
day he felt unusually w^eak, walked with difficulty in the 
afternoon, and in the evening was unable to get about 
The following morning he was decidedly weaker, and 
later in the day his arms and legs were practically help¬ 
less, yet he could feebly move his fingers and toes, flexion 
and extension being preserved If placed on his feet and 
supported, he could walk short distances At this time 
he complained of no pain, but experienced a tingling in 
the fingers and soles of the feet He was not inco¬ 
ordinate, as far as could be demonstrated The loss of 
power gradually increased until it completely involved 
all of the extremities The knee-jerks were abohshed 
For ten days his condition was unchanged, except that 
he suffered pain in the calves of the legs, in the thighs 
and over the lower part of the back There was no 
anesthesia, but rather a hyperesthesia of the toes and 
fingers When an attempt was made to place him in a 
reclining-chair, he became cyanosed and exhibited a few 
general convulsive movements His improvement dated 
from this time by a return of the smaller movements of 
the hands and feet Although there was some atrophy of 
the interossei muscles, the muscles of his arms and legs 
were flabby Improvement was rapid in spite of a partial 
reaction of degeneration The extensor muscles of the 
back and thighs were the last to recover, as was shown by 
his inability to get out of bed or rise from a sitting posi¬ 
tion without the “climbing up” method of the progres¬ 
sive atrophies He resumed his business May 1, ten 
weeks after the onset of the neuritis His knee-jerks are 
present although not active, and he is able to walk several 
blocks, complaining only of fatigue and heaviness of his 
feet 

Case 3 —Mrs McD- , widow, aged 40, occupation, 

nurse, seen by Dr F E Strout, who referred her to me 
March 6,1901 Her general physical condition was good 
in spite of years of hardship She was moderately neu¬ 
rotic in appearance and history She had been working 
very hard for four weeks before this illness and was 
sleeping badly On the morning of March 5 she awoke 
as uell as usual On attempting to rise from a chair 
she fell to the floor, but rose immediately without assist¬ 
ance During the forenoon she complained of pains in 
the back, and doMTi the legs The following day there 
was diminished power in the hands and arms and a feel¬ 
ing of heaviness in the legs She could stand and walk 
if placed on her feet There was no Eomberg sign the 
knee-jerks were present and normal She complained of 
a dumess of sensation on the outer side of the thighs 
and over a small area in the lower dorsal region There 
was some difficulty m swallowing, coughing and sneez- 
mg, the breathmg was decidedly diaphragmatic All of 
these s^ptoms cleared up in three or four days, leaving 
no disturbance of sensation, and no respiraton incon- 
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venienceSj although she could not elevate her tongue or 
maintain an upright position of the head and neck On 
March 9 a facial paralysis appeared in the lower right 
face;, and extended rapidly until it became bilateral, ih- 
volving all of the muscles On the next day a Babinski 
great toe phenomenon in the right foot was present At 
no time was there a rise m temperature, or continued 
pain or tenderness of the nerve trunks 

The patient was confined to bed for four weeks, and 
although never absolutely helpless she was unable to help 
herself in turning or movmg She began to improve in 
two weeks, and in six weeks was up and about with a lim¬ 
ited extensor paralysis of the thighs and baclc The 
paralysis of the left face cleared away in two months, 
and at the present time the paralysis on the right side is 
disappearing Her general muscular strength is good, 
and she has resumed her work The urine was examined 
occasionally, but contained no abnormal products 

Case 4—Mrs J- , aged 35, mother of two chil¬ 

dren Hpr parents are livmg and in good health, al¬ 
though the mother is a neurotic The patient also is a 
neurotic An illness ten years ago, accompanied by pain 
in the back of the neck, confined her in bed for a month 
Following this she was weak and tremulous in the ex¬ 
tremities for nearly a year, but made a good recovery 
In February, 1901 she had an attack of influenza of 
mild type She made what she thought was a good re¬ 
covery At least she was able to attend to her household 
duties, which were unusually burdensome, but she ad¬ 
mitted that the fatigue which followed was unnatural 
I saw her March 10, in company with Dr Strout, her 
attending physician 

She complained of pain in the back of the neck, behind 
both ears and down the sciatic nerves There was dimin¬ 
ished power in all the extremities, and an inability to 
turn the head and body from side to side, but she could 
stand upright if placed on her feet There was also 
slight embarrassment in coughing, swallowing or sneez¬ 
ing There was no loss of sensation, no marked tender¬ 
ness over the nerve trunks after the first few days, and no 
rise in temperature One week after the onset of the 
polyneuritis the left face became paralyzed, but this and 
the respiratory disturbances cleared away in ten days 
The knee-jerks were abolished She made rapid im¬ 
provement and IS now able to go down town, and walks 
with ease The right knee-jerk has returned, but the left 
IS absent The left leg is weaker than the right, and 
fatigue causes a tremor of the hands 

Case 5 —Miss L-, aged 33, seen in consultation 

with Dr T S Roberts, March 8 The patient is of 
neurotic stock, and has a history of previous nervous at¬ 
tacks, simple and functional in character About March 
1 she complained of vague disturbances of sensation and 
power, and was sleepless and nervous She apparently 
recovered in two or three days, thus suggesting that the 
attack was hysterical On March 4 the symptoms re¬ 
turned, and with them a weakness of the extremities, 
back and thighs She was unable to keep her head from 
falling forward or backward and she could not rise from 
the bed or a chair, but could stand and walk if placed on 
her feet There was also a transient difiSculty of swal¬ 
lowing On March 11 a bilateral paralysis of the face 
appeared There were no disturbances of sensation, and 
no tenderness of the nerve trunks of importance The 
knee-ierks were normal She improved rapidly, and is 
now practically well, although there is still a tendency to 
fatigue on overexertion The facial paralysis has disap- 


Casu 6 —Miss H-, aged 23, seen with Dr H K 

Read April 3, a strong, healthy girl with a good family 
record During the latter part of February and the earlj 
days of March, 1901, she ivas exposed to street draughts 
from the doors of a department store where she was em¬ 
ployed She complained of the usual symptoms of in¬ 
fluenza, headaches, pain in the bones, cold hands, clumsy 
and awkward fingers She could not execute quick or 
fine movements of the fingers such as writing, tying par¬ 
cels or adjustmg box covers, neither could she stand on 
her toes or the ball of the foot in reaching shelves The 
diminished muscular power increased until all the mus¬ 
cles of the arms supplied by the brachial plexus, except 
those supplied by the musculocutaneous nerve, were in¬ 
volved Power in the legs also diminished until the pa 
tient was practically helpless, but she could walk if 
placed upright There was no disturbance of sensation 
The deep reflexes were decidedly diminished, and pai tial 
reaction of degeneration was present After four weeks 
there was some muscular atrophy m the hands and legs 
At this writing she has gained rapidly, particularly in 
the right arm, the left arm bemg still weak and its 
movements limited She can go up and down stairs with 
but little assistance, but she can not rise from a sittmg 
position There was slight tenderness over the nerve 
trunks 

Case f—Mrs G-aged 22, seen in consultation 

with Dr Matehan March 14, a decided neurotic of neu¬ 
rotic history and parentage, has never been seriously ill 
before During the early part of February 1901, hei 
menses had ceased, and she sought and gamed relief 
through the kind ofiSees of an abortionist The menses, 
appeared February 27 Three days later, after becoming 
chilled, she noticed that her wrists and hands were weak 
She was unable to pick up small articles or to execute tine 
movements The following day her arms grew worse, 
and in attempting to get up from a chair she fell to the 
floor The loss of power became complete in all extrem 
ities on the third day, and was associated with a left 
facial paralysis and a difficulty in swallowing, coughing 
and sneezing Abdominal respiration was present, and 
there was a paralysis of the muscles of the neck supplied 
by the cervical plexus She complained of grinding, ach¬ 
ing pains, but there was no loss of sensation, and no blad¬ 
der or rectal disturbance There was marked tenderness 
over the nerve trunks and muscles It was difficult to 
estimate the amount of pain and tenderness, as the pa¬ 
tient was decidedly hysterical, yet I believe there was 
some pain There was an occasional rise in temperature, 
which was probably due to incidental conditions rather 
than to the neuritis The facial paralysis and the res¬ 
piratory distress disappeared in about one week I saw 

her March- She had slightly improved and can 

now raise and lower her hands and use both arms, al- 
although recovery of the left is not as far advanced as in 
the right She can elevate her trunk, and can extend 
and flex the toes and feet There is atrophy of all of the 
muscles in the four extremities, and reaction of degene¬ 
ration is still present 

Case 8 —^Mr S-married, aged 37, Burbank,- 

Minn I saw him in consultation April 7, with Dr Alex 
Ridgway and Dr Christian Johnson, the latter of whom 
reported the ease in detail in the Northwestern Lancet 
for May 1,1901 The patient is an active, nervous man, 
in good health usually except for slight attacks of mus¬ 
cular rheumatism after severe labor and exposure The 
parents were of nervous temperament 

About the middle of February, after working hard on 
his farm, he came to Mmneapohs, from which place he 
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drove to his home, a distance of one hundred miles The 
weather ivas severe, and he sufiered from exposure On 
February 21 he had a “splitting headache, and in the 
evening vas exhausted On the following morning, 
February 28, after working a short time, bis legs be¬ 
came weak, and his power in the arms diimnished On 
March 1 he was unable to get up or dress himself She 
evening of the same day he was completely helpless, his 
breathing was labored and wholly abdominal, there was 
severe pain and tenderness over the plexus and nerve 
trunks with paresthesia Tactile sensation is preserved 
and areas of h)'peresthesia and thermohyperesthesia are 
present but no anesthesia The reaction of degenera¬ 
tion IS marked in practically all of the muscles and the 
knee-jerks are abolished The bladder and rectum are 
not involved m the paralysis, and there has been no rise 
in temperature or pulse 

At this time, June 1, Dr Johnson writes me that the 
patient has recovered motion in the trunk muscles, the 


occurred on March 7, three days after the onset of 

disease . 

I regret that no autopsy was pe^itted in either oi 
these cases, althofigh I am convinced that they were ful¬ 
minating forms of multiple neuritis 

Contrast these cases with the ordinary types of poly¬ 
neuritis due to overwork and exposure, and seconda^' 
infection, with a weakness beginning m one extremity, 
gradually extending, and accompanied by marked ten¬ 
derness and severe pains, anesthesias changes in the skin 
and nails, atrophy of muscles, prolonged paralysis and 
slow lepair One or two of the cases cited correspond to 
the usual descriptions found in the text-books The ma¬ 
jority, however, are not typical, as is shown by the promi¬ 
nence of the motor symptom, the ability to stand and 
walk, even though the patient is unable to rise from the 
recumbent or sitting position, the frequent absences of 
trunk pains, tenderness, paresthesia and anesthesia, the 
evident involvement of the cervical plexus, as demon- 


bieens of the left arm and the right extensor femoris, as strated by the inability to control the muscles of the neck 


well as slight motion in some of all of the regions in¬ 
volved The patellar reflexes are nearly normal 

The following two cases are of an apoplectic type and 
so rapid uas the onset and progress of the disease that 
the diagnosis may be questioned, they were among the 
first cases seen I did not make a diagnosis until later, 
after a study of the milder forms 

Case 9 —^Miss S- aged 26, bookkeeper, seen in 

consultation mth Dr W A Hall March 4, family and 
personal history good, typhoid six years ago, from which 
she fully recovered, has worked steadily for years, but 
has been ivell On the afternoon of March 3, she spoke 
of a soreness and stiffness between the shoulders, but con¬ 
tinued her work until evening At 7 p m there was a 
rapid loss of power in the right hand and arm At 3 a m 
the following day she wakened, and found both arms 
powerless She became alarmed and sent for her phy¬ 
sician Later in the morning she lost power in the legs, 
there was embarrassment in coughing and swallowing 
and the breathing was abdominal At noon she was 
moved to the hospital, and soon afterward had a tempera¬ 
ture of 100° F As there had been no nse in tempera¬ 
ture before, it is probable the rise was due to the journey 
At no time was there pain, disturbance of sensation or 
tenderness of the nerve trunks When I saw her, forty 
hours after the onset of the disease, she was unable to 
speak above a whisper, could breathe only with the head 
lowered, and was unable to swallow The saliva accu¬ 
mulated in the mouth to such an extent as to require 
constant removal by cotton plungers During the same 
afternoon she became cyanosed, but was temporarily 
revived by oxygen inhalations She grew worse rapidly, 
however, and died at midnight, having lived less than 
sixty hours from the onset of the disease 

Case 10—^Mrs McN-, aged 40, patient of Dr 

E S Kelly, a person of large frame and overfat but 


and the implication of the phrenic nerve, the minimum 
muscular atrophy and the rapid improvement in most of 
the cases 

Many of these cases, notably the two that were fatal 
and a few of the others in which the typical pains an¬ 
esthesia and tenderness were not present, suggest Lan¬ 
dry’s paralysis, and yet is it not probable that many of 
the cases reported as Landry’s paralysis are cases of mul¬ 
tiple neuntis, in which the infection or inflammation of 
the nerves of the extremities extends to the sacral, lum¬ 
bar brachial and cervical plexus, and from there to the 
roots of the cranial nerves^ If the patient dies within a 
few days, the presumption seems clear that death is due 
to the implication of the vagus, should he live for weeks 
or months it is fair to presume that the degeneration of 
the nerve trunk extends beyond its superficial origin to 
the cells from which it springs 
Bowden, in the Lancet (London), recently reported a 
case of Landry’s paralysis in a child, in which the symp¬ 
toms began by a progressive, symmetrical motor paraly¬ 
sis of the neck arms, forearms, chest and legs, with the 
sensation not involved until within a few hours before 
death, and then only slightly, with no rigidity, twitch¬ 
ing, pam or spasm, and with the mental functions umm- 
paired and no bladder or rectal disturbance Although 
this case is supposed to he one of descending type I be¬ 
lieve it could more wisely be classed as multiple neuritis 
The treatment of the foregoing cases Was mainh 
symptomatic Free elimination was established sali¬ 
cylate of soda in full doses was given, strychnia and iron 
to overcome the anemia which was marked in all of the 
more profound cases Faradism, massage, salt baths and 
forced feeding completed the care and treatment 

DISCUSSION 

Dk Hugh T Paxbick, Chicago—Such a remarkable senes of 
cases should not be allowed to pass without comment The 
idea suggested to me primarily by the paper was the close 
similanty of the symptoms in some of these cases to the disease 
known as Landry’s paralysis and to infenor encephalitis 


with a good personal, and a negative ancestral, history 
During February, 1901, she had an attack of influenza, 
accompanied by fever and pains of moderate seventy . - 

&ne recovered in ten days On March 4, in the evening, Although the discovery of the neuron as a histological entity 
she had a paresis of the right hand and arm, "which dis- added nothing to our knowledge of the physiology and 

appeared in a hoiirs The following day^ or twenty- the nervous system, I think it is sometimes of 

four hours later, there was a return of the paresis in the expression of our ideas on these subjects 

right arm, and a partial loss of power in the left lee amotor neuron is affected by a certain poison, it is rea 

The third day all extremities were helpless, except sligM rtrrnnin process, 

movements of flexion m the fingers and toes the breath- a n ^'ses 

mg uas diaphragmatic, and swailowmg was difficult mdmdta? o^^h^ ““ 'i reasonaWe to suppose that those 
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be very apt to cause symptoms uhieh could be paitly explained 
upon the theon of peripheral disease and partly upon that of 
central or nuclear disease Probably a combination of the two 
was present The tsrm multiple neuritisiis conienient, but 1 
regal d it as a misnomer Ceitain neurons aie peculiarly 
susceptible or lulnerable to the action of ceitain poisons, and 
the poison in Dr Jones’ cases must haie particularly affected 
certain parts of the motor system The process is one of pois 
oning, not inflammation at all I haie seen thiee cases, one of 
them being still under obsenation, ivhich I think showed very 
graphically the intimate relationship between this peripheial 
nerie degeneration and the acute nucleai affections Two of 
my cases, which came to autopsy, presented the symptom of 
weakness of the lower face, neck and shoulders, with some im 
pairment of powei in the arm, but with very little involvement 
of any motor structures below the shouldeis and no sensory dis 
turbance to speak of In one of the cases, I hare thus far 
examined 800 sections fiom the medulla and pons, they show 
nothing but what could be interpreted as the result of an in 
toxication acting upon the nervous structures I think we 
would be better able to understand the so called acute multiple 
nuclear affections, Landry’s paralysis and myasthenia gravis, 
if we looked upon them as forms of intoxication having an 
affinity foi the neurons of certain individuals or, as I think it 
IB better expressed, toxic paralyses due to the peculiar suscep 
tibility of certain neurons to certain poisons 
Db Hahold N Moyeh, Chicago—In continuation of Dr 
Patrick’s remarks, I would emphasize the conception of the 
neuron as applied to this class of lesions It is sometimes im 
possible to distinguish between peripheral and nuclear lesion 
In the cases which we hare just heard reported I think some 
were peripheral while others were nilclear A pure peripheral 
lesion IS really one that is extra nervous in its oiigin The 
nerves are liable to the same conditions as aie other organs 
For example, they may be the seat of cloudy swelling and 
exudate, with edema in the sheath and consequent pressiiie 
symptoms That, to my mind, is a clear conception of a periph 
eral nerve lesion With a nueleai lesion the body of the cell 
IS involved, including the neuro axon 
Dr W a Jones, in reply—I agree with Di Patrick that 
multiple neuiitis is not a leiy good name for the disease 
under discussion—that intoxication neuritis or infection neu 
ritis IS perhaps better My belief is that the more profound 
infections of this type ai e associated i ery soon with a central 
lesion, and yet some of these cases, although comparatiiely 
severe, showed a lemaikable and rapid recovery One or two 
of my cases have recovered completely, and the rest liaae so far 
recovered that we may call them practically cured Those 
cases, I think, weie not of central origin The axis cyhndei 
or the outside of the neuron was probably onlj partially im 
plicated and the repair was very lapid It seemed to me that 
those cases which resembled Landry’s paralysis illustrated the 
uncertainty of Landry’s pathology, and I think we should 
classify them under one general head and not attempt to 
divide them into different types 


I’HE INCREASING STERILITY OF AMERICAN 
WOMEN 

GEORGE J ENGELMANN M D 

BOSTON MASS 

CORRECTION OF DIVORCE STATISTICS 

111 my recent paper on Steulity^ I have introduced 
the subject of divoice as one of the factors correlated 
with sterility and parallel v’lth it in a general way In 
reviewing the article at my leisure I find some very pal¬ 
pable statistical errors m my discussion of this subject 
and whilst the result remains the same and the subiect 
IB in itself of no especial interest to the profession these 
errors must be promptly remedied lest the) l^^d ^ far- 
t her mistakes and entanglements Divorce record, are 

I The X^enslre. St»iillty of American V omen The Jook 
MI K M A xxxvll p SOI 


believed by statisticians to fall far short of scientihL 
accuracy, and in collating these uncertain data I have 
repeatedly placed incompatible figuies side by side 
(Table 4 of this paper) comparing the ratio of "divorces 
to mm I lages" with, that of "divorced to the married" 
the relative proportion m the different states and conn 
tiies is practically the same, but this is incidental am) 
the error of such comparison is so patent that it must 
apparently invalidate all that has been saidj actually 
nothing is alteied as far as the increase of divorce and 
my comparison between divorce and sterility among 
different groups is concerned, nevertheless, I desire to 
correct the error by recalling all statistical data on 
divorce contained in my recent paper and will here pre¬ 
sent the correct figures and comparisons 

In that admirable work on “Maiiiage and Divorce 
Carroll D Wright ^ says “It has been exceedingly dif¬ 
ficult to arrive at a reasonable, legitimate conclusion foi 
a comparison between divorces granted and some othei 
condition or status the compaiisons made m .i 

few states betiveen marriages celebrated and divorce 
granted is wmrth simply what it has been given for, bin 
it IS essential for a just consideration of the whole mat 
ter tliat a comparison should be made beta een the mar 
ried couples existing and the divorces granted ” This ' 
have done, and in addition I have presented the ratiu 
between divorces granted and marriages performed in 
the same year (Rhode Island), and also the ratio be 
taveen divorced persons and married persons, using 
whichever seemed to serve the purpose best Approxi 
mately tlie same errors must occur by use of the sami 
method in different states and among different classe 
of onr population, so that regardless of the precise ai 
curacy of the data the lelative values and the relatiu 
latio of inciease or deciease can not be questioned 


CORRECTED TABLE IV—DIVORCE 


A —KATIO OF DIV ORCES TO MAIIRIAOES ’ 


No of No Ot 
Registration Dn oices Marmgc 

Yeai to 100,000 to One 


Indiana 

1900 

Mai riagcs 
17,000 

1899 8 0 1 12,000 

Divorce 
5 7 

Rhode Island 

1898 

82 

Olno 

1899 

9,174 

10 9 

Michigan 

1898 

8,928 

13 2 

Connecticut 

1899 

0,330 

15 8 

Massachusetts 

1898 

5,347 

18 7 


B—RATIO OF DIVORCED TO MAUBlED COUPEbS ' 


No of DivDices No ofMaiiie'l 


Michigan 

1874 

to 100,000 
Married Couples 
300 

Couples to 
One Divorce 
320 

'Michigan 

1894 

418 

240 

United States 

1880 

203 

490 

United States 

1890 

540 

185 

Switzerland 

1 

195 

513 

Denmark 

1 

184 

643 

France 

00 

80 

1,250 

Germany 

CO 

77 

1,300 

Sweden Norwaj 


27 

3,704 

New South \Vales 

o 

20 

3,840 

Russia in Europe 


11 

9,090 

Italy 

OT 

10 0 

9,434 

South Austiaha 

o 

10 4 

9,015 

11,000 

United Kingdom 


8 0 

Canada 

1 

1 0 

03,000 


C-INCREASE CF DIVOPCE AS EXEMPLIFIFD BV RHODE ISLAND ' 



No of 

No of 

Yeai 

Man lages 

Divorces 

1890 

3195 

294 

1891 

3320 

275 

1892 

3502 

290 


No ofMairiage- 
toOneDivorci 

13 1 3 
12 1 1 
118 1 


• Special EepoiT of the Comralsslonei of I abor In the United 
States isso lerlRi'd ISOI p 147 



Dlc 


Y’eai 

1893 

1894 

1895 
1890 

1897 

1898 


1901 


No of 
7\raniagcs 
3544 
3271 
3497 
3327 
3137 
3278 


No of 
Di'.orcea 
301 
280 
373 
303 
372 
400 


Ihe Slith paragraph after Table 4 , , 

paper presents correctly the relative frequency of divorce 
the vanons groups of our population aud striK 


APPENDIGEGTOMY 

description of the diseases of tlie cecum Both Lonye>-' 
Wildemay and Melier believed that 
cecum and appendix iveie separate and distinct 
m 1827, reported four cases, three of uhich were p - 
forations ot the appendix with fulminating peritonitis 
He considered the causes, character and consequences of 
appendicitis, he even anticipated the 
of operation He says “If it were possible to esta^ 
hsh, with certainly, the diagnosis of this affection ue 
could see the possibility of curing the patient by an 


No ofMaiungeo 
to One Divorce 

n 8 1 

11 7 1 
94 1 
92 1 
84 1 
82 1 

m the original 


of dlVOrCBj DUL Lue — -- - 

persons, highest among negi ocs, 0 hi per cent , next 
imong miive Ammcans, 0 61 per cent , less 
Imcncans of foreign •paieniagc, 0 5 pei cent, and least 
of all among foicignais^ 0 3 per cent t 

Whilst this does not accurately represent the ratio ot 
divorces to marriages, as stated in the paper it does 
practically and it likeiVise represents the i elation of 
these groups toward each other as far as sterility aod 


appendix or peritoneum, but to the retro-cecal connective 
tissue But it IS due to Dupnytren that the doctrine of 
che cecum was so long held In his writings (aboui 
1833) no mention of the appendix m this connection u 
made Copeland, in 1834 was the first to claim that the 
appendix may he the primary cause of serious trouble 
Burne,^lS37, made a clinical distinction between thi 
cecum and appendix, but be agreed with his contem 


nnscarriage are concerned, and inversely their relative poraries that the cecum was the pnme cause of the trou- 


position as to fecundity 

Ho words of mine can moie cleaily indicate the 
correlation of the factors named than does the propor¬ 
tion of divorced to married among these groups and to 
demonstrate this parallelism I have introduced the sub- 
lect of divorce, to tins extent it is of interest to the 
medical observer, and I have desired to place the facts 
correctly before the profession, fearing that the com¬ 
parison of incongruous elements originally made must 
necessarily prejudice the reader against any deductions 
therefrom 

As stenlity has increased so has divorce, and we see this 
demonstrated whether we compare the ratios of divorce 
to marriage in earlier oi in recent years, this increase is 
well shown in Table 4, Part 0 and I have, selected 
Rhode Island because the vital statistics of tins state in 
many respects, especially in all that relates to marriage 
and divorce, are more carefully kept than is customary 
in this country The data given must be taken for 
what they are worth, absolute precision can not he 
claimed, but they do positively slioiv what even the faulty 
fables of my original paper indicated the same steadv 
increase in the ratio of divorce as in that of stenhh 
and the notewortln parallelism of both 
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APPEHDICECTOMY—SURGICAL HISTORY 
(1758-1888) 

ti MBRlltLL RICKETTS, Pk B , MD 
oiiid 

Mestivier, in 1758, was the first to record a case of 
lesion of the appendix Eight years later, in 1766, He La 
llotte refers to a ease which he found on making an 
mtopsj Laennec in 1803, by his studies on the pen- 
sonenm made some headway But no one seemed to have 
icnmked the significance of his discoveries In 1824 
Lonyer-Wildermay reported a fatal case of peritonitis 
md gave the perforation of the vermiform appendix as 
the cause Husso n and Dance in 1827 gave a detailed 

4 Ital Statistics o{ the various 

states collectea hv Itev S W BiX'' 

2 I iRurcs orlclnnllv presented bv Prof U llcox of Cornell re 
produced in the Mctorlau Xear KooX 1S04 and the Rcclstration 
iteport of Ulchimn 1804 u Ith additions by Dr Wilbur, of Dnn 
Slnp to these I have added the number of married couples to one 
divorce in order to present a means of comparison between the 
ratio of divorces prantod to married couples existing In a clven 
rear and ot divorcee erauted to mnrrlaKcs celebrated in the same 


ble of the right iliac fossa In 1839 he changed about 
and claimed that the cecum played but a minor part in 
causing disease Albers also caught a gleam of truth 
From this time on many eases have been reported show 
ing the important part played by the appendix vermi 
formis in disease Gnsolle, 1839, made mention of a 
case of gangrene of the appendix, as did also Berard in 
1840, who reported a ease of gangrene of the appendix 
death resulted from partial peritonitis The crural ar 
tery was found to be obliterated Becqueral, 1841, re¬ 
ported a case of lumbrocoids found in the peritoneal cav¬ 
ity, having come from a perforation of the appendix A 
case of death from a similar cause is recorded in the 
Tiansylvania Medical Journal in 1849 In the Quar- 
ieily Journal of Medicine and Syrgery, 1843, there ap¬ 
peared an account of a man who died at the age of 88 
whose appendix vermiformis was found to contain 122 
robin shot During life this man never had any symp 
toms indicating disease of this organ It appears thar 
he was excessively fond of game, and that the shot found 
in the appendix was supposed to have been contained in 
the game Dr Willard Parker seems to have been 
among the first, if not the very first, to realize that an 
operation was necessary m cases where the appendix was 
affected He believed the earlier the operation was per¬ 
formed the greater the chances for recovery His first 
case was in 1843 He simply made an incision and evacu¬ 
ated the cavity This was not reported, however, until 
1867 Helson, 1846, reported a case of inflammation of 
the appendix vermiformis from gallstones lodging in i1 
Hancock,-* m 1848, described a case he cured by opera¬ 
tion Thurman* about the same time (1848) reported a 
case of hernia aud enlargement of the vermiform appen¬ 
dix with fecal abscess and fistula, the patient made a 
complete recovery after discharging a small piece of 
bone The same year saw the publication of Shaw's'' 
case of hernia of the vermiform appendix Alford in 
1854 ivas probably the first man to make a priman 
*^pp®^^^citis He was follon ed by Howe in 
1860 Elliot in 1859 leported a case of ovamn tumor 
Mth ulceration of the appendix vermiformis Ger- 
lach s publication in 1859, cleared up the darkness that 
gathered around this subject Pepper 
m 1867 reported a case of healing from verfomS of 
the appendix, but in process of healing,the appendS h.J^rP 
been concerted into a fibrous cord In 1373 , Bontecon’" 
reported three cases of abscess and pelvic pevZ^. 
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ftom perforation of the appendix vermiforinis, relieved 
‘by operation In one case the cavity of the abscess rvas 
•evacuated through an incision Five days later typhoid 
fever set in, and the patient died Autopsy developed a 
perforation of the intestine, the appendix was adherent, 
hut, otherwise, indicated a perfect recovery In another 
•case he aspirated the abscess before making an incision 
He claims that this use of the aspirator gave certamty 
to the diagnosis and enabled the operator to make a 
bolder use of the knife Dr Bontecou did not excise the 
appendix in any of his cases After evacuating the pus 
he injected the cavity daily with a solution of carbolic 
acid He says “I have seen but few cases recover, and 
those were treated at an early stage by leeching poultic¬ 
ing and opium given in some form in decided doses, and 
by physiological rest to the bowels” These were his 
conclusions after having had twenty cases He agreed 
with Dr Parker as to the advisability of an early opera¬ 
tion Bontecou appears to be the first to observe and 
record the association of appendicitis and typhoid fever 
P R Hoyes^^- reported m 1875 a death from a raisin 
oeed in the appendix Gouley,^^® 1875, reported a case 
of perityphlitic abscess due to perforation of the appen¬ 
dix The patient had also an inguinal hernia The ab¬ 
domen was incised to the seat of the abscess The cavity 
was cleaned out and packed with lint The patient re¬ 
covered and had no more trouble from the hernia The 
patient in this case had swallowed a broken tooth two 
years previous to this attack, but no signs of the tooth 
were found during the operation Mason, 1876, reported 
a case of perityphlitis with perforation of the appendix, 
he decided to operate After benumbing the slan with 
ice he introduced a Ho 3 trocar attached to the aspirator 
and then passed a bistoury alongside the trocar The 
patient seemed to do well for several days after the opera¬ 
tion, but tlien began to sink and died 74 days after the 
operation A partial autopsy revealed a perforation near 
the junction of the appendix and caput coli The wall 
of the abscess surrounded and bound down the caput coli 
and appendix Sanns, 1880, aspirated an abscess sup¬ 
posed to be appendiceal Noyes, in 1883, collected 100 
cases in which an operation had been performed, 90 of 
these were in the Dnited States Barlow and Godlee'^” 
made, Sept 16, 1885, an exploratory operation to deter- 
mme the cause of an abscess in the right iliac fossa Pus 
was found about the appendix, which proved to be the 
seat of the disease The pus was evacuated, but the ap¬ 
pendix was not removed HalV' on May 8 1886, at 11 
p m, in operating upon a case in which he had diagnosed 
strangulated hernia, opened what he supposed to be a 
hernial sac of the scrotum, found the vermiform appen¬ 
dix, which he removed enclosed in exudates and extens¬ 
ively swollen until it resembled a normal testicle in size 
and shape An existing perforation was supposed to be 
due to tuberculosis, which was far advanced H B 
Sands,” on Dec 30, 1887, diagnosed a ease as acute 
septic peritonitis caused by perforation of the vermiform 
appendix He opened the abdomen and evacuated a pus 
cavity, trimmed the margins of the perforation off in the 
appendix and sutured them with silk The appendix in 
this case was not excised McBumey,” on May 23, 1888, 
removed the appendix in a case in which Dr W K Otis 
had diagnosed appendicitis This is the first case in 
which an operator deliberately planned for and did re¬ 
move a diseased appendix Lister’s great discovery of 
the prmeiple of asepsis gave surgeons great encourage¬ 
ment to interfere in cases that had been previously 
thought hopeless Then it remained for the magic hand 
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of Lawson Tait to perfect appendicectomy as he has all 
other operations upon the abdominal viscera 
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INTRACRANIAL RESECTION OP THE SECOND 
AND THIRD BRANCHES OF THE 
FIFTH NERVE 

FOR THE CURE OF NEURALGIA, FOLLOWED BY PARALYSIS 
OP THE FACIAL NERVE 

LEO NEWMAAK, M D, Sax Pkancisco, Pi ofe.ssob of 
Neukoloqx, Umncfsiix of Califobma, and 
HARRV M SHERMAN, AM, M D, San Francisco,' Pro 

FESSOK OF SURGEIA, UxlVERSm OF CAEIFOUNIA 

Historv of the Case —By Dr Newmark 
The patient, vho is now 59 veais old, had been suffering fiom 
neuialgia in the light side of the face for several jears, and had 
undcigone much medical and surgical treatment elsewheie be 
fore he applied to me for lelief in 1897 His pain was chietlj 
m the aiea of distiibution of the thud hianch of the trigeminal 
nene Fite years befoie, an opeiation had been perfonned on 
his right lower jaw and had affoided him some alienation, a 
second opeiation two years after the hist was of no at ail 
His pain raged in the lower jaw and shot into the tongue 
He was repaid foi eien most cautious ittempts to take food with 
paro-sysms of pain, he could not swallow his sain a without en 
during agonj , also, his sleep w as senouslj disturbed by his 
sufferings 

Thcie was an aiea of diminished sensibility to touch on tlie 
light half of the chin and lower hp, a consequence of the 
section of the mandibular nerve which had been preiiouslj 
practiced To cold and heat also this area, as well as an ad 
joining part of the cheek, presented a reduction of sensibihtj 
A gentle toheh applied to a point on the right side of the lowei 
hp 01 to one m front of the auditory meatus w ould proi oke an 
attack of paiu The paro-xysms were attended with twntching 
of the muscles on the affected side of the face 

The sensitive points were cocainized, and while they remained 
insensible, paro'xjsms were not excited from them This pro 
cedure, however, although otten repe ted, did not benefit the 
patient materially Numerous other measures were tried 
also many drugs and applications of electricity 
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Dec 7, 1901 

As some ^^nter having alleged that he had ^ 

trigeminal neuralgia by unremittingly passing a galvanic cuv 
rentTnrough the head for about an hour, this tedious remedy 
was patiently e.sayed Such efforts hav mg been 
surgical treatment was indicated Two peripheral operations 
had^been done in vain The implication of the tongue showed 
that the trunk of the third branch of u.e nerve at le'vst won d 
have to be severed, and an occasional iriadiation of the pan 
into the area supplied by tne second branch, made it appear ad 
vusable to proceed even more radically The evtirpa^on of the 
txasserian ganglion was accoidingly suggested as offering the 
best prospects of permanent relief Tins operation was undei 
taken on Sept 8, 1897 

MEMOEA^DUM OF THE OPERATION —By Dr Sherman 
The operation was that called the Hartley Krause The 
opening in the skuU was made bj chiseling The eaposuie of 
the second and third branches of the trigeminus was unevent 
fully accomplished A small nick had been unintentionally 
made in the dura, and tne loss of cerebrospinal fluid through 
this permitted the dura to collapse somewhat and gave easiei 
access to the nerves The only disadvantage was the need of 
pretty constant sponging 

The neives were cut at their foramina of exit and pulled fioin 
the ganglion The third branch brought a portion of the gan 
glion with it, the second broke close to the ganglion No at 
tempt was made to get the first bianch The opening in the 
dura was sutured, and the wound closed bj replacing the finp, 
less the bone Healing was aseptic 

In new of the resultant facial paralysis, it is pertinent to 
state here that at no time during the operation was any tissue 
handled roughly, nor was any tissue cut oeyond those specified 
in the descriptions of the operation The flap was, of course, 
folded down over the zjgoma, but no piessure was made by 
this on the facial nerve, nor could it have been so made, and the 
assistant who held this flap. Dr S J Hunkin, is positiv’e that 
no piessure was so made Moreover, the integument in front 
of the ear did not show any abrasion or contusion after the 
operation 

At present (August, 1901), there is quite a depiession above 
the zygoma, and that process itself is pi eminent The scai up 
in the hair is linear The right eye is constantly open, and 
the lower lid is semi everted, the natural wrinkles and folds 
are absent, and the cheek flops He loses some food and moie 
drink out of the corner of the mouth He desciibes to me his 
general condition as being better than it was three and a half 
years ago He is a laboring man and is able to do light odd 
jobs 

Memorandum of the Result —By Dr Newmark 

When the patient recovered from the anesthetic, he was fiee 
from pain, and on Jan 9, 1901, he declared that he had not 
suffered since But there is an alloy to the satisfaction at this 
result After the operation, it was observed that the right 
side of the patient’s face was completely paraljzed, all the 
branches of the facial nerve being involved, and the paralysis 
has not abated a whit 

The anesthesia resulting fiom the section of the tiigeminal 
blanches oceupied the areas of tlie second and thud bianche'^ 
of the fifth nerve in the light side of tne face, and in the right 
naif of the mucosa of the tongue, cheek, and hard and soft 
palate At first the mucosa oi the right nasal passage and the 
right half of the tip of the nose seemed slightlv affected in re 
gard to bensibilitv, but this w as not obcerv ed ct lew days later 
taste was abolished on the anterior two tlurds of the right half 
of the tongue the muscles supplied by the third branch of 
the trigeminal wcie, and aie, paraljzed 

The anesthesia has diminished in degree in the course of the 
.tears that have elapsed since the last opeiation, but it has not 
appiMiably leceded In the supraorbital region, especiallv. 
It IS less profound than formerlr In the temporal region the 
sinshhtj to cold is affected more than touch Pinpricks 
piovoke pain Ihroughcut the affected area, even on the chin 
whei e sensation is most diminished The patient says he does 
not feel his food when it lodges in the right side of his mouth, 
and luvesligalion reveals the same condition of sensibility in 


the buccal mucosa as existed there three years ago He also 
says that when being shaved he distinctly feels the scraping of 
the razor on the cheek 

He have found it impossible to explain why the facial nerve 
became paralyzed 


MULTIPLE RUPTUEE OP THE CHOROID " 

J HHITEFIELD SMITH, MD 

Lecturer on Physiology and Hygiene, Illinois Wesleyan Unlveislty 
Oculist and Aurlst Chicago and Alton Rallioad Company 


Johnnj T, aged 11, while playing ball. Sept 80, 1901, about 
2 30 p m, was struck in the left eye by a small hard rubber 
ball His piaj mate threw the ball at a distance of 25 oi 30 
feety The blow was of sufficient force to knock the patient 
to the ground Patient became sick, tinned pale, and vomited 
thiee or four times, sickness lasted until 5 p m, after which 
time he became diowsj Vision of injured eye was entirely 
lost at time of accident On October 1 pupil was dilated, 
some pain and tendeiness on gentle pressure, he could see a 
little better than the day before On October 2 he consulted 
me, vision was not so distinct as on the previous day, he 



could see only the shadow of a hand passed before the eye 
Pupil was dilated, long axis in COtli meridian Tension was 
lowered Ophthalmoscopic examination showed the fundus 
to be clouded and the sight of the lesion obscuied from 
view After two or three days moie the lesion could be defi 
nitely outlined, which is showm in the accompanying cut Pa 
tient’s vision at the end of the 5th week was 1 3 On the 
temporal side of the eye, in the illustration, aie shown foui 
crescentic or sickle shaped rents in the choroid The white 
streak is the sclera The margins of the crescents, especially 
the largest onh, are discolored, due to disturbance of the pig 
ment The retinal vessels pass over the site of the lesions 
which show that there is no rupture in the retina 


— near irs margii 

of ^ shaped area showing changes in the pigmen 

Of this portion of the fundus ^ ° 
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^®teorologic Factors in Dissemination of th'o 
Rosanoff publishes a historical stiiHv of fl,»^ i 

winds "'ssemination of the plague and the prevail 
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SELF DIGESTION OF TISSUES 


If the liver of a healthy aminal is removed under 
aseptic precautions and so preserved as to exclude bac¬ 
terial action, it will be found that after a considerable 
time, from a few weeks to a few months, the tissue 
softens and disintegrates Examination of the residue 
snows that it contains in large amounts substances that 
are associated with the results of digestive processes, 
such as leucin and tyrosin, in earlier stages albumoses 
Attention was first directed to this phenomenon of self- 
digestion, or autolysis, by Salkowski As will be ob¬ 
served the products of digestion are analogous to those 
obtained by trypsin digestion, as characterized by leucin 
and tyrosin, rather than those resulting from pepsin 
action Other observers, however have shown that thig 
latter ferment is present m the tissues normally, notably 
in muscles, but under ordinary circumstances the alka¬ 
linity of the tissues prevents the pepsin from producing 
any changes 

Martin Jacoby^ followed up this work and showed that 
self-digestion was a perfectly normal and constant prop¬ 
erty of tissues during life It is by no means limited to 
the liver, apparently it occurs likewise in all function¬ 
ating cells However, during life the products of the 
self-digestion are removed by the circulatory fluids as 
they are formed, so that they do not collect as in dead 
organs, hence are less promment In these columns 
attention was recently called to the part played by fat- 
splitting fei-ments within the tissue cells in fat metabol¬ 
ism - Quite probably an altogether similar set of fer¬ 
ment activities accomplishes proteid metabolism How¬ 
ever, for lipase a reversible action has been shown, so 
that it IS quite clear how the fat is split into diffusible 
substances that entei the cell and there recombined 
under the influence of the same ferment As yet we 
lack proof that enzymes which decompose proteids can 
also build them up, but there is every reason to believe 
that such IS the case Granting this, our knowledge of 
proteid metabolism is as clear as it now is concerning 
fat, and we may consider that the enzyme present in the 
tissue cells is continually acting to combine digestion 
products into proteids, and to break the proteids down 
again as necessary to establish chemical equilibrium 
These steps ve see completely in intestinal digestion and 
absorption of proteids Within the intestinal canal pro- 
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teid IS split up by trjpsiu As the absorbed products of 
the splitting can not be found m the blood leaving the 
intestines they are evidently recombined in the w'alls of 
the intestine Here is a complete analogy' with fat ab 
sorption pointing decidedly to a reversible action of the 
trypsin 

Auto-digestion undoubtedly plays a pi eminent part in 
pathological processes, e y, the absorption of necrotic 
tissue Petry® has demonstrated autolysis in a carcinoma 
of the breast, and the disintegration and softemng 
within tumors is wmll known Because of the similanti 
in the accumulation of leucin and tyuosin in acute yellow 
atrophy of the liver, and in phosphorous poisoning, with 
the results of auto-digestion Jacoby thought that here 
might be a direct explanation of the processes of thu 
obscure disease He experimented and found tliat pho' 
phorous poisoning did increase autolytic processes 
maikedly but he did not particularly clarify the situa 
tion 

ConradP has found that the products of autolysis have 
a decided bactericidal effect, probably due to certain of 
the aromatic groups derived from proteid This may be 
of some importance, particularly as a possible explana 
tion of the difference m susceptibility of certain o^gal)^ 
to certain mfections, e g , muscle and tuberculosi« 


PROPHYLAXIS OF VENEREAL DISEASE 
The report of the committee appointed by the Medical 
Society of the County of Hew York to suggest method? 
for the prophylaxis of venereal disease is an interesting 
document It was presented in abstract at the last 
meeting, Hovember 25, of the Society, and we are en 
abled to give its salient points by anticipation Bach of 
the usually suggested methods for the repression of pros 
titution and its inevitable consequences is discussed and 
the preventive measures that can be applied wnth prom 
ise of success, considering the ethical temper of our peo 
pie, aie especially dwelt on The committee has not been 
led into impracticabilities either by the difficulty of 
the subject or by the urgent need for action that is felt 
by every medical man who considers seriously the dan¬ 
gers to public health at present pharisaically overlooked 
The committee, in this investigation, shows that 
at least 150,000 cases of venereal disease were under 
tieatment in the borough of Manhattan during the year 
1900 These statistics emphatically point out the dan¬ 
gers to public health from this too commonly ignored 
source As to methods of limitation and suppression 
the committee is yery frank Legal regulation of pros¬ 
titution seems inadvisable, not only because of the oppo¬ 
sition that any question of even qualified toleration of 
vice arouses among English-speaking people, but 
especially because all methods of legal regulation 
hitherto attempted have proved failures The general 
trend of the sentiment of specialists against this form of 
attempted limitation of venereal disease was very evi- 
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deut at the International Congress for Veneieal Dis- 
uises, held at Brussels tuo years ago ^ 

Segregation of prostitutes in one part of the city 
.macks too much of quasi authorization, or at least tol¬ 
eration, of vice to he well borne by our people On the 
other hand, the committee considers that domiciliary 
-egregation is mot only adi isable but absolutely ueces- 
5 ,ir} Immoral persons must not under any circuin- 
.tances be allowed to live m the same house uitli those 
Mho lead moral lives Especially where there are fam¬ 
ilies with children prostitutes must not be allowed to 
|)h their trade To accomplish the much-desired end 
no new' legislation is needed, but only the judicious and 
not too stringent enforcement of existing law's All 
external signs of prostitution must be suppressed Sig¬ 
nificant red lights, red curtains and the like, street 
mliciting window tapping, etc, must be effectually 
done away w'ltli 

The most important prophylactic measuie that medi- 
(al men can bring about is the education of the public 
with regard to risks of venereal diseases and the difB- 
Lulty and uncertainty of their cure High schools and 
colleges should be advised to give special instruction 
with regard to the dangers of venereal disease Family 
physicians should express themselves candidly and 
voung men should be told that sexual indulgence is not 
necessary to health and may involve serious infection 
inth enduring disease The transmission of syphilis 
should be made a penal offense The statute could not 
often be enforced, but at times it w'ould inflict deserved 
punishment, and its presence on the statute book would 
of itself be a striking educational measuie Because of 
recent revelations in the social conditions in New’ York 
City with regard to procurement for prostitution, the 
committee advises legislation raising the age of consent 
md the enactment of severer punishment for procurers 

The committee considers the pow'ers at present con¬ 
ferred upon the City Board of Health are sufficient 
to enable that body to take due measures for the protec¬ 
tion of public health against the spread of all contagious 
(hseases, and especially of venereal disease^ The Board 
of Health must be aroused to a sense of its responsibility 
in the matter and much can be accomplished without 
waiting for further legislation As prompt cure, or at 
least suppression, of the contagion as soon as possible 
IS eminently desirable, all hospitals that receive state 
aid should be required to haie arrangements for the 
treatment of lenercal Iiseases On the other hand, all 
advertisements of preientives, etc, that encourage vice 
by promising impunitj should he absolutel} suppressed 

In a word, the committee concludes that the careful 
humane enforcement of existing laws is the best prophy¬ 
laxis for lenereal disease possible under present condi¬ 
tions The recommendations are such as can be endorsed 
b\ plnsicians and oiurht not to arouse opposition on the 
part of thorn who haie not been able to conscientiously 
support the method': of regulation that have sometimes 
been recommended 


THE PROPHYLAXIS AND TREATkIENT 01' RHEUMAlIt 
ENDOCARDITIS 

Existing evidence points strongly to the fact that 
acute endocarditis is an infectious disorder of varying 
degree of. seventy, dependent probably upon a multi- 
plicit) of different micro-organisms Of the disease. 
w'lth which acute endocarditis is associated or that it 
complicates, acute rheumatism is the most common 
although it must not be overlooked that the inflamma¬ 
tion of the endocardium may be an accompaniment of 
any one of a number of other infectious processes, and 
possibly it may be the sole obvious manifestation of such 
a piocess While there is as yet no agreement as to the 
bacteriology of acute rheumatism, it is generally ad¬ 
mitted that the disease is of bacterial origin, and it i= 
to be inferred that the primary morbid process and it= 
seeondaiy complications aie dependent upon the same 
etiologic factors Now, w'liile we have in the salicylates 
an almost specific remedy in the treatment of acute 
rheumatism, it appears that they are inadequate to pre- 
\ent the dexelopment of complicating endocarditis and 
likewise of exerting any curative influence upon the 
developed disorder It is, therefore, a matter of no little 
importance to he possessed of a means capable of fulfill¬ 
ing these latter indications, and some observations re¬ 
corded by Dr Eichard Caton^ should prove of interest 
and value in this connection 

For a period of more than fifteen years, covering an 
experience of upw'ard of 500 eases of acute rheumatism 
Dr Caton has pursued a plan of treatment that has 
yielded satisfactory results For the rheumatism, sali¬ 
cylates xnth an occasional cholagogue are administered 
and a light diet permitted The entire body with the 
exception of the head is clothed m flannel and the patient 
IS kept strictly at rest in bed for several weeks Anv 
lingering pains can be dissipated by the use of small 
local blisters 


During the period under consideration the endocai- 
dium xvas involved in 92 of the cases of rheumatism In 
those in which it appeared probable that the endocardial 
inflammation had commenced and that one or more 
valves were acting imperfectly the lesion being only of 
brief duration, absolute physical rest was enjoined for 
at least six weeks Sleep was encouraged, pain and men¬ 
tal excitement were avoided, and the diet was simple 
and unstimulating In order to stimulate the trophic 
and reparative process in the heart, without impairing 
the vitality or increasing the mechanical activity, a suc¬ 
cession of small blisters w'as applied to the wall" of the 
chest between the clavicle and the nipple For the pur¬ 
pose of stimulating absorption and removal of the 
matenal effused into the substance and upon the surface 
of the inflamed valves, sodium lodid was administered 
Of 61 of the cases in which a murmur and other signs 
of valvulitis existed at the time of the patienfs admis¬ 
sion 41 left the hospital with apparently sound hearts 
20 the signs of val vular disease persisted Of 

’ Xledlonl Jonrml October - 



153S 


EDITOBIAL 


JoDR A M A 


31 of the cases m which the bruit and other signs of 
valvulitis developed while the patient was under observa¬ 
tion, 28 left the hospital with apparently sound hearts 
and three with valvular disease With reference to the 
employment of the plan of treatment outlined it is 
pointed out that it is of no use unless begun early, 
within the first two or three weeks at least Further, 
after apparent recovery has taken place the patient 
should for some three months refrain from arduous 
muscular effort and from anything that puts strain upon 
the heart 


GENERAL DECREASE OF BIRTHRATE AND 
DEATH-RATE 

While so much is being said about the increasing ster¬ 
ility of American women and the decline in the birth¬ 
rate in this country, it is worth while to look around and 
see others as we see ourselves Mr William E Curtis 
has recently compiled the statistics as to this point, of a 
number of European countries as a piece of newspapei 
correspondence and the figures he gives are interesting 
Taking the last twenty-five years for his study, he finds 
that the annual number of births per 1000 of the popula¬ 
tion has fallen from 36 to 20 3 in England and Wales, 
from 35 6 to 30 5 in Scotland, and in Ireland from 26 to 
32 9 Other European countries have also suffered, 
the births per 1000 have decreased from 40 1 to 35 9 in 
Germany, from 30 9 to 26 2 in Sweden, from 36 4 to 32 
in Holland, from 26 1 to 21 9 in France, and in less 
proportion m still other European countries Only in 
Norway has there been an increase, and that only one- 
tenth of 1 per cent It seems evident that a decrease of 
human fertility is one of the tendencies, or, rather, con¬ 
ditions of modern civilization and that, as a rule, the 
higher the civilization and the more extensive the culture 
among the general population the greater this decrease 
The exceptional state of affairs in Norway, so far as it 
exists IS probably correlated with a greater retention ot 
primitive habits of living among the inhabitants, pos¬ 
sibly also some racial factoi may exist, as in Denmark, 
another Scandinavian country, the decrease was only 
eight-tenths of 1 per cent In Sweden, on the other 
hand, the decrease was above the European average, so 
that this factor is not universally valid In Italy the 
decrease was also very shght, seven-tenths of 1 per cent, 
but it is particularly a land where the proletariat, 
from climatic and other reasons, might be expected to 
multiply For Russia no figures are given, its birth¬ 
rate IS undoubtedly high and may not be decreasing 
In the greater part of our own country we have no accu¬ 
rate birth records, but it is certain that we are not behind 
Europe as regards a declining birth-rate It is not prob¬ 
able, however, that the real figures, could they be ob¬ 
tained, would he as formidable as some alarmists have 
tried to represent them,'nor does a declining birth-rate 
necessarily indicate immoral practices as some have 
stron<r]y suggested The higher standards of living 


cause late marriages and ‘a larger proportion of celi¬ 
bates, and while there are other legitimate causes, this 
alone is sufficient to reduce the birth-rate to an appreci 
able if not to a very considerable extent 

As regards national welfare, a declining birth-rate is 
not by any means a necessarily bad symptom Taking 
the figures referred to again we find that parallel with 
the decrease in the ratio of births there has been a cor¬ 
responding decrease in the death-rate Thus m England 
and Wales the death-rate has fallen from 22 2 in 1874 
to 18 3 in 1899, in Scotland from 23 2 to 18 6 in Ger¬ 
many from 26 7 to 21 5, in Holland from 22 7 to 17 1, 
and in other countries in varying proportions, m Hun 
gary the decrease has been as great as 15 6 per 1000 
These indicate that the increase of population need be 
but little affected by the lessened number of births, in 
England and Wales, for example, the excess of birth^ 
over deaths in 1899 was still 11 per 1000, in German} 
14 6, in Holland 14 9, in Sweden 9 6, etc Only in two 
eountiies are the statistics actually discouraging to an} 
extent, namely in France with an excess of births ovei 
deaths of only eight-tenths of 1 per cent, and in Ireland 
with its increasing death-rate of 17 6 against 17 3 in 
1874 and excess of births of only 5 3 per 1000 Wc 
would almost be inclmed to doubt these latter figures 
were it not for the fact that Ireland has been steadil} 
drained for many years of its most productive popula¬ 
tion and the possibility that the increase of deaths ma} 
be due to its larger proportion of aged people In France 
the condition may be fairly said to be alarming at the 
present time and its statesmen do w'ell to seriously con¬ 
sider the situation 

In this country we are not so badly off The census 
bulletins show a slight decrease, nine-tenths of 1 per 
cent, in the percentage of native whites from native 
parents, and a somewhat larger increase, 2 3 per cent, 
of those of foreign parentage, the constant disturbing 
influence of immigration being noticeable in all of our 
statistics of population In many of the states the 
native-born Americans of pure-native parentage form 
but a small proportion of the whole, and the total of 
the foreign born m the population (10 460,085) in 1900 
was greater than at any previous period of our history 
It will be many years before population in this country 
reaches such an equilibrium as will enable us to fairly 
}udge its increase from natural causes or before we 
have sufficiently reliable vital statistics to do so In the 
meantime w'e may reasonably assume that on the whole 
we are not very much worse off than our neighbors as 
regards reproductiveness and that our death-rate is as 
low, and from indications even lower, than with the 
most of them We must also bear in mind that whai 
reliable vital statistics we have are confined to a few of 
the older political divisions where the disturbmg ele 
ments of immigration and emigration, especially the lat 
ter, are most in evidence, and hence are not a safe index 
of conditions m the country as a whole 
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THE EXCLUSION OF THE CHINESE 
The Chinese Exclusion Act is to be up before the 
coming Congress and for sanitary reasons it is to be 
hoped that it lull be re-enacted In China they have 
settled the Malthusian problem by the use of almost 
cxcry possible method of disregard of sanitation, and m 
this country they maintain to the fullest extent their 
oriental habits and traditions As successful evaders of 
wholesome regulations they ha^e hardly any equals, ex¬ 
celling in this respect every other foreign element i,n 
our population This fact makes any restricted immi¬ 
gration of Chinese laborers under proper safeguards an 
Tmpossibility, any restrictive measure must necessarily 
be a wholesale one There is a great deal of -wasted 
sentiment on this subject, and it is a hard fact that we 
have to meet, but we must protect ourselves That this 
is a Christian country and we regard them as heathen, 
should not make us altruistic to our harm The nation, 
like the individual, should care for and protect its own 
home 


THE SHIFTY ZOOPHILE 

We aie still receiving communications from the anti- 
\ jviseetionista who, having failed in refuting Dr Keen’s 
charges of garbling and misrepresentation, are en¬ 
deavoring to raise new issues in their attacks on the 
medical profession The latest leceived is not signed by 
any individual but instead, in typewriting, “Editor, 
The Animals' Defendei ' It is strange how these peo¬ 
ple hesitate to come out openly under, or over, their 
own signature In this case the animals’ defender wants 
Us to give him or her, some notoriety by entering into 
i controleisv about experimentation on human beings 
Just uliat this defender of animals has to do with the 
defense of human beings against savages known as 
physicians ue do not Icnow The Journal has treated 
these antivivisectionists with all due courtesy in the 
past, but declines to open new subjects till their con¬ 
trol crsial morals have improved and they acknowledge 
11 hat all the woild can see, that their misrepresentations 
md garbling of quotations have been amply demon¬ 
strated by Dr Keen It is a pity that would-be reform¬ 
ers have so often such unsymmetncally developed con¬ 
sciences, and that the good cause of humanity to aU liv¬ 
ing beings, not excludmg mankind, should be injured by 
cranky extremists and utterly unscrupulous advocates 


ON THE DEFINITION OF INSANE DELUSION 
The definition of an insane delusion is one of the 
stumbling blocks of medical experts second only to that 
of insanitj, a definition of winch in a complete and sat¬ 
isfactory iiaj IS an impossibility The fact that false 
beliefs are held by a large proportion of mankind, and 
that some of the most utterly^ irrational are persistently 
maintained, by apparently^ intelligent persons in other 
lespeets, confuses jurists and the public, and is some¬ 
times used to obscure actual evidence of mental disorder 
It is important tliat physicians, at least, should have 
clear ideas on this subject and be able to gue a reason 
for the faith that is in them when called to testify as to 
tnc of such ludicatioBs In a recGnt paper^ C H 
1 AUonlst and Nourologist October 


Hughes discusses this subject and offers what in his 
opinion IS the correct criterion of an insane delusion 
Taking as his text a recent contested will case in which 
the sanity of a deceased believer in eddyism was chal¬ 
lenged, he points out that only false beliefs due to an 
existing condition of brJiin disease can properly be called 
insane delusions It is not the mere perversion of the 
intellect, but the morbid element that is evidence of 
insanity “Insane delusions,” he says, “are subjective 
eirois of judgment of entirely false judgments brought 
about by a mind involved in disease implicating the 
brain The insane mind may momentarily assent to the 
unreality of a delusion but immediately reasserts it ’ 
This is probably as satisfactory a definition of an insane 
delusion as can be given, it covers the conception, but, 
with every other definition of the land, it does not always 
materially aid in the diagnosis It is perfectly possible 
to suppose, for example, a person at a spiritualistic 
seance accepting and interpreting the phenomena accord¬ 
ing to his mental morbidity, while the others about him 
aie merely exercising the credulity’’ of the average be¬ 
liever The differentiation of the psychopathic from the 
non-psyehopathie beliefs is, therefore, still sometimes a 
problem for the expert, and, as Dr Hughes points out, 
all the otlier stigmata physical as well as mental, must 
be studied Delusions are, tlierefore, not in themselves 
the first or exclusive criteria of insanity, they are evi¬ 
dence only m connection with other symptoms of a dis¬ 
eased brain by which their pathologic charactei can be 
determined 


THE TETANUS CASES IN CAMDEN, N J 

The Board of Health of Camden, H J, where a 
recent epidemic of tetanus after vaccination has oc¬ 
curred, has sent out a circular giving the facts of the 
case Samples of all the different makes of vaccine 
employ ed have been tested by the State bacteriologist of 
New Jersey and found free fiom tetanus germs, which 
fact alone shows that the vaccine matter itself was inno¬ 
cent m these cases The history of each case of tetanus, 
moreover, has been carefully collected In every case 
vaccination was practiced in a cleanly and correct man¬ 
ner, the subsequent infection being due to the patients’ 
own neglect or that of their parents, and then omission 
to present themselves to the attending physicians to 
receive proper attention One case of tetanus occurred in 
a boy who had not been vaccinated, hut had received a 
gunshot wound, thus showing that the infection is not con¬ 
fined to any particular source A still further evidence 
of the innocuousness of vaccine matter itself is noted 
by the fact that in no case did it appear until long after 
the usual incubation period, as in every case the tetanus 
occurred not less than three or four weeks after vaccina¬ 
tion It developed also with every make of vaccine em¬ 
ployed Animal experiments also demonstiated the free¬ 
dom of the vaccine from tetanus germs, m no case was 
tetanus produced on a susceptible animal Moreover, 
durmg the past three weeks a very large number of per¬ 
sons were vaccinated m Philadelphia and elsewhere with 
xaccine from the same sources as that used m Camden 
andnotetannsfollowed Theonlyxeason for the epidemic’ 
that can be assumed is the atmospheric and telluric con- 
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ditions that hare existed There had been a long period 
of dry weather, with high winds, so that tetanns germs 
have been constantly present in the atmosphere It is 
noticed that in all cases after a careful examination that 
the patient was exposed by the scab being knocked off 
or removed, infection resulting,'and frequently by the 
children picking the scab with their dirty fingers 
Pacts tlien would seem to exonerate the vaccine from 
the accusation of having produced tetanus in these 
cases It may be possible that a vaccination wound of- 
ters a specially favorable nidus for tetanus germs, more 
•'O in fact than an ordinary cut or open wound The 
number of cases following vaccination would make this 
seem possible, if not probable—Whence the need of more 
care for complete asepsis and the prevention of any pos¬ 
sible contact with infected matter in such cases It is 
unfortunate, however, that there has been any such 
coincidence of tetanus and vaccination since the occur¬ 
rence of these cases will be used to the utmost by anti- 
vaccinatiomsts without regard to the actual facts in the 
(ase 


INDIGESTION AND SIN 

A prominent surgeon who holds certain eccentric opin¬ 
ions in regard to dietetics is leported to have said that 
Total depravity is often nothing more than total indi¬ 
gestion ” There is less wisdom in this statement than 
'Ome might think, it is one of those utterances that 
catch the vulgar and is consoling to those who have good 
digestions, but who do not feel otherwise safe as to their 
salvation Dyspepsia may make a man unpleasant in 
some ways, it is apt to aggravate any existing sourness 
of disposition but in its more pronounced forms it has, 
at least, a tendency that leads its victims to appreciate 
the vanity of earthly thmgs The Frenchman’s recipe 
for happiness—“a good stomach and a bad heart”— 
agrees better on the whole with the natural depravity of 
manland, as we see it in daily life If we sum up and 
average human villainy, we will probably find that the 
dyspeptics have not been the greatest criminals, and if 
we were to poll the sufferers from gastric symptoms we 
would not find among them any undue proportion of 
depravity In fact, it is the cheerful happy-go-lucky 
individual that creates the most trouble, he is the one 
who yields to all the pleasant vices, he does not pay his 
debts, but lets the other fellow walk and worry and he 
cultivates egoism generally The smooth, calculating 
villain IS also a non-dyspeptic, and if we take the mass 
of pleasant, benevolent-looking visages we would prob¬ 
ably find that they do not necessarily attend any special 
corresponding virtues, but often simply mean that the 
wearer has been good to himself They may also mean 
a sort of dementia, this is perhaps as often as not the 
signification of the look of peace and content so coveted 
by female Eddyites and such The strenuous life that 
we talk of and that most of us are obliged to live, is not 
specially conducive to placid looks, and still less so with 
the more or less abdomino-visceral disturbance that is 
often its accompaniment The opinion quoted as co- 
relating total depravity and indigestion may he taken 
as a sample of statements that are more epigrammatic 

than sensible , 
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COLORADO 

Health Department Needs —Tlie Denvei Health Depart 
ment has asked for a $60,000 appropriation for 1902 

Found Not Guilty—^An irregular physician of Ouray, tned 
on the charge of practicing medicine last April, iiathout i 
license, was found not guilty in Judge Stevens’ court, Novembei 
15 The case will probably be taken to the Supreme court 
Trainmen Instructed in First Aid —One of the resident 
surgeons of the Union Pacific Railway in Denver has com 
meneed a course of instruction for trainmen on first aid The 
first lecture included shock, the application of temporan 
dressings, and temporary hemostasis 

Physicians Must Register —Di Seymour D Van Meter 
secretary of the State Board of Medical Examiners, has issued 
an ultimatum to the physicians who have not complied with 
the state law which makes necessary the recording of their 
certificates with the county clerk He will have the license^ 
revoked of those who fail to obey tne order in a reasonable time 
Outdoor Sanitarium —The Rocky Mountain Industrial 
Samtarium, oigamzed in Denv'er last spring, is now in opera 
tion On a ten acre tract, fiv e miles from Denver, fifteen or 
twenty patients in the early stage of consumption are, under 
the plans of the promoters, vurtiially taking care of themselves 
The rules of the institution compel a continuous outdoor life 
to be maintained summei and winter Each patient is provided 
with a roomy tent, plentv of warm clothing and blankets, and a 
small stove to be used only in extremely cold weather Expen 
enee has proved that wath proper food and clothing, and a life 
in the open air and sunshine, artificial heat is unnecessary, and 
becomes absolutely unbearable to the patients, who without e\ 
ception are gaming rapidlv The co operativ e idea has alreadv 
been put into force, for manj of the patients are supporting 
themselv es wholly oi in part by doing the work on the premises 

ILLINOIS 

Addition to Peona Hospital —The addition to the Cottage 
Hospital, Peona, erected by John C Proctor at a cost of more 
than $140,000, is now complete and wall be formally dedicated 
and opened in a few days 

Rock Island County Medical Society has been incorpoi 
ated at Rock Island by Drs Carl Bernhardi and George b 
Craig, Rock Island, and Dr Lewis D Dunn, Moline, not for 
profit, but for medical and scientific research 

Smallpox IS increasing throughout the state, but especialh 
in the central and southern portions, despite the efforts of the 
State Board of Health Springfield has 4 cases, at North 
Alton the public schools have been closed on account of 9 or 10 
cases, Carlyle reports one case, Clayton has two cases and 
the public school has been ordered to be closed 

Personal—Dr Robeitr E Calhoun, Chesterville, has moved 

to Areola-^Dr James H Pittman, Roseville, has opened an 

office in Camp Point-^Dr William D Nelson, Jr, Manetta, 

IS about to locate in Canton-Dr George H Encke, Park 

Ridge, who has practiced in that village for thirty years, has 
sold Ills practice to Drs Charles A Dodson and Charles M 

Noble, and nas moved to Chicago-Dr Charles P Spann ha' 

disposed of his interests in Thebes and will move to Alto Pa" 
or Murphysboro 

Ckicago 

Mercy Hospital has purchased for $20,000 piopeitj oa 
Praiiie Avenue and expects to extend the hospital to cover the 
98 feet of fi outage thus secured 

The Hospital of the Sisters of the Holy Family 
Nazareth has negotiated a loan of $150,000 to complete then 
new hospital building just erected at a cost of $400,000 

People B Hospital and Traimng School, to conduct a hos 
pital ana tiaining school for nurses, has been incorporated at 
Chicago by Dis I C Gary, Gordon G Butdiek and George V 
Webster 

Chanty Hospital Not Liable—Judge Chytraus, in a suit 
for $25,000 damages brought against the Presbyterian Hospital 
on account of injury alleged to have been the result of a mis 
take in medicine made by a nurse, instructed the jury to find 
for the aefendant on the ground that a hospital chartered for 
the purpose of receiving and treating patients without charge 
is not liable for the carelessness or negligence of its servants, 
provading it has selected those serv ants with due care 
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IOWA 

Dr J W Crofford, Lamoni, ins been taken to Foit Midjson 

to sene out Ins sentence of thirteen years’ imprisonment for 
timimal aboition and miiidei in the second degree 

Dubuque detention hospital for contagious diseases is to 
1)6 erected immediately at a cost of $1500 The plans 
tor a one story frame building 60 by 24 feet, with tuo nards 
md four prnate looms 

Smallpox Bill Paid—Dr Clnrles H DeWitt, Glenwood, 
who rendered an account of $1150 for caring for smallpox cases 
in SIills County last winter, but was obliged to sue the boartt 
of supeiMSors, as they reduced the bill to $900, has settled 
the case out of court, and will icceiae the full amount of his 


claim 

The Insubordination of Dr Pray —The State Board of 
Medical Examiners has referred the case of Dr Gilbert L 
Pray, Lake City, to the State Board of Health for action Suit 
had been brought against him to revoke his certificate, but it 
«as shoun he uas competent and recognized the smallpox cases 
in Lake City, but failed to repoit them The case is, there 
tore, one for the action of the health board by criminal prose 
cution He has repeatedly refused to report smallpox cases 

Smallpox—Dr E W Burke, Iowa Palls, informs us that 
there are set en u ell developed cases of smallpox in that city 

-Laporte is quarantined on account of the diseases, churches 

ind schools are closed and public meetings pi ohibited ^At 
the Musquakie Indian Reservation, Tama County, there have 

been 35 deaths out of 65 cases-Sioux City has now about 

50 cases of the disease—It is reported that there aie about 30 

cases in Waterloo-Six cases are reported from Flint Rnei 

toivnship, Des Moines County, two fiom Marion Countj, one 
from Charles City and four from Reed township, Clayton 

County-At Ida Grove there are 28 cases-In Denison 

13 cases have been discovered 


KENTHCKY 

Dr De Vault Guerrant, Richmond, has located in Stoops, 
Madison County 

Smallpox IS increasing in Bath County-At Roe s Run 

a case has been reported-Seieral eases haie been disooiered 

at Red Lick, Madison County-At Jackson, Breathitt 

County, there are from 60 to 75 cases owing to violent opposi 

tion to laccination-Two cases ha\e de\eloped in Lexington 

The Doctor Wins —The judgment of the Henderson Circuit 
*.ourt in the ease of Dr W W Walker against the city of Hen 
derson was reversed by the Appellate court, with instructions 
to enter a judgment for appellant for the fair value of sen ices 
rendered Dr Walker was placed in charge of the county pest 
house duiing the smallpox epidemic of 1899 He sued to le 
coiei on a contract for seivices at the late of $15 per day 
Dr and Mrs Henry Martyn Skillman, Lexington, cele 
brated the fiftieth aiinnersary of their marriage, October 30 
Dr Skillman has practiced in Lexington for fifty foui yeais, 
was probably the first physician who administered chloroform 
in the \\ est, and is the only living member of the faculty of the 
medical department of the old Transjlvania University He 
was piesident of the Kentucky Medical Association in 1869, 
and has been a membei of the Ameiican Medical Association 
tor more than forty jeais 


MARYLAND 

The Medical and Chirurgical Faculty of Maryland now 
has 680 actno and 17 honoiary members 

Students Enrolled —Of the 6*56 students enrolled at the 
lohns Hopkins Umversiti 227 are candidates for the degiee of 
u D and 25 are plij sicians in attendance 

Baltimore Mortality—For the week ending No\ember 23 
theic weie 200 deaths, 21 being from pneumonia, 17 fiora con 
sumption 8 fioni choleia infantum, 3 from typhoid feier and 2 
fiom diphtheria 


Personal—Dr G Heiboit Becklei has located at Roisters 

1 ^ H Ohr, the oldest pas 

pnndmaslei of masons m the world, is ill at his home in Cum 
bcrlaiul -Di Taeksoii Pipei, Baltimore, sailed foi Fuiop 
Noicmbci 3, and will be gone all wmtei-Dr Remser 

iit Bnn Mawr College, Penn'^^hanl'l, No^enibei 22 

The Instructive Visiting Nurse Association of Balti 
more, designed to pioiide trained muses to msit in their home 
the sick poor who can not or should not be sent to a hosmta 
and to instruct tiieir families and friends in simple, necessar 
rules for the raic of t.ie sick, reports 17(10 nsits dm inn- tli 


veai for nursing, 2112 Msits foi advice and instruction, and 

1230 new visits From June to September, 

ausits were made Mrs William Oslci is secretary of the 

association 

State Board of Health Report —The annual report of the 
State Board of Health contains the reports of the sccretaiy, Dr 
Fulton, of the chemist and bacteriologist, of local nealtli 
olTiccrs, etc Dr William H Welch, Piesidcnt of the Board 
calls attention to the fact that in it, foi the first time in the 
history of the state, is piescnted an approximate account ol a 
year’s losses through death and an accuiato exhibit of the 
lelatue importance of pi rentable causes of death He calls 
attention particularly to “the orershadowing importance of 
tubeieulosis,’’ and suggests that Maryland single it out for 
diiect attack ’ He ealls attention to the inadequateness of 
the inspection of animals and meat at the abattoirs That the 
epidemic of smallpox which has been steadily inci easing in 
the United States since 1898 has inllicted no great injury on 
Marjland, is due, he thinks, to the high estimate by the people 
of -vaccination and the mgilance of the local authorities, es 
peciiilly those adjacent to infected areas in neighboring states 
The piesent burial peimit law went into effect in June, 1900 
Dr Fulton points out that tuberculosis heads the list of mor 
tality with 12 7 per cent, pneumonia ha-ving 6 9, infantile diar 
rhea 10 2, and typhoid fever 4 5 per cent The ratio of deaths 
from pre\ entable diseases to total mortality is 39 4 per cent 
The book contains the reports of 35 out of 43 organized local 
boaids of health The chemist reports 173 examinations of 
water The bacteriologist leports 1137 examinations for tv 
phoid, tuberculosis, diphtheiia and malaria 


MICHIGAN 

Bassive Criminals —Dr Fred R Belknap, Niles, thus char 
acterizes physicians who fail to report suspected cases of dan 
gtrous commumcable diseases 

War on Quacks—The Wayne County Medical Society has 
appointed a committee to co operate with the prosecuting at 
torney in prosecuting all physicians who practice without legal 
graduation and registration 

Battle Creek Sanatorium Exempt from Taxation —^The 
Circuit court has decided that the Battle Creek Sanatorium is a 
charitable institution and as such is exempt from taxation 
The institution sued the city for $5245 35 taxes paid under 
protest and has received a verdict, with interest The case 
will probably be carried to the Supreme court 

Smallpox is said to e-ust at 87 places m the state, and 1500 

cases of the disease are known to exist-In the logging 

camps of Kalkaska County, it is prevalent, and a pesthouse is 

being built-A death has occurred at Yuma-Floodwood 

IS stiictly under quarantine-Houghton County has more 

than 30 cases-Cases ai e i eported in the Upper Peninsula 

from Metropolitan, Niagara, Escanaba, Bay de Noc and Indian 

town -Dr Albert B Simonson, of the Calumet and Heela 

Mining Company, has the disease and is quarantined at hi*- 
home in Calumet 


NEW YORK 

Smallpox has appeared in Clean and Corning 
Emergency Hospital foi Utica—The Ravine Hospital 
Utica, IS being put in shape to care for contagious diseases 
State Hospital Site—The board of trustees of the State 
Hospital for the Care of Consumptives, after inspecting manv 
sites, believe that Raybrook, on the west side of the Adiron 
ducks, is the best suited for the proposed institution While 
Gov Odell has not finally appioved of this site it was learned 
that he thought it the most available of those inspected 




ti vaccination dispensaries have been inaugiiiated b\ 
the Health Department, one in the heart of the Polish distiict 
the other in the Italian tenement house district 

Retention of Wende-Mayor elect Knight gave a 
Wp desiring the retention of Dr Ernest Wende a- 

llealth Commissioner A petition of ovei 300 prominent 
phjsicians, together with a businessmen’s and banUrs peti 

been retimed 


For Examining Bullets—Herbert hi Hill, city chemist 
Md professor of chemistry at the Umversity of Buffalo, and Dr'’ 
Herman G Matzinger, of the New York State Cancer Labor 
atoiw, have each been awarded $150 for examining cheMoMly 

SXTem®*" '^ ’’J’ assLsin^of the 
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ditions that have existed There had been a long period 
of drj' v eather, v ith high winds, so that tetanus germs 
have been constantly present in the atmosphere It is 
noticed that in all cases after a careful examination that 
the patient was exposed by the scab being knocked off 
or removed, infection resulting,'•and frequently by the 
children picking the scab witli their dirty fingers 
Pacts tlien would seem to exonerate the vaccine from 
the accusation of having produced tetanus m these 
eases It may be possible that a vaccination wound of- 
ters a specially favorable nidus for tetanus germs, more 
■^o in fact than an ordinary cut or open wound The 
number of cases following vaccination would make this 
-eem possible, if not probable—Whence the need of more 
care for complete asepsis and the prevention of any pos¬ 
sible contact with infected matter m such cases It is 
unfortunate, however, that there has been any such 
coincidence of tetanus and vaccination smce the occur¬ 
rence of these cases will be used to the utmost by anti- 
\ accinationists without regard to the actual facts in the 
(ase 


INDIGESTION AND SIN 

A prominent surgeon who holds certain eccentric opin¬ 
ions in regard to dietetics is reported to have said that 
Total depravity is often nothing more than total indi¬ 
gestion ” There is less wisdom in this statement than 
-ome might think, it is one of those utterances that 
catch the vulgar and is consoling to tliose who have good 
digestions, but who do not feel otherwise safe as to their 
salvation Dyspepsia may make a man unpleasant in 
some ways, it is apt to aggravate any existing sourness 
of disposition but in its more pronounced forms it has, 
at least, a tendency that leads its victims to appreciate 
the vanity of earthly things The Frenchman’s recipe 
for happiness—“a good stomach and a bad heart”— 
agrees better on the whole with the natural depravity of 
mankind, as we see it in daily life If we sum up and 
average human villainy, we will probably find that the 
dyspeptics have not been the greatest criminals, and if 
we were to poll the sufferers from gastric symptoms we 
would not find among them any undue proportion of 
depravity In fact, it is the cheerful happy-go-lucky 
individual that creates the most trouble, he is the one 
who yields to all the pleasant vices, he does not pay his 
debts, but lets the other fellow walk and worry and he 
cultivates egoism generally The smooth, calculating 
villain IS also a non-dyspeptic, and if we take the mass 
of pleasant, benevolent-looking visages we would prob¬ 
ably find that they do not necessarily attend any special 
corresponding virtues, but often simply mean that the 
wearer has been good to himself They may also mean 
a sort of dementia, this is perhaps as often as not the 
:,ignification of the look of peace and content so coveted 
by female Eddyites and such The strenuous life that 
w e talk of and that most of us are obliged to live, is not 
specially conducive to placid looks, and still less so with 
the nioie or less abdommo-visceral disturbance that is 
often its accompaniment The opinion quoted as co- 
lelatinff total depravity and indigestion may be taken 
as a sample of statements that are more epigrammatic 

than sensible , 


Herrs 


COLORADO 

Health Department Heeds—The Demer Health Depaii 
ment has asked for a $60,000 appiopnation for 1902 

Found Hot Guilty—^An inegular physician of Omav, tried 
on the charge of practicing rnedicinc last April, mthout » 
license, was found not guilty in Judge Steiens’ court, Noicmbei 
15 The case -nill probably be taken to the Supreme court 

Trainmen Instructed in First Aid—One of the lesident 
surgeons of the Union Pacific Ilailuay in Demer has com 
menced a course of insti notion for tiainmen on first aid The 
first lecture included shock, the application of temporan 
dressings, and temporary hemostasis 

Physicians Must Register—Di Sejmoiir D Van Meter 
secretary of the State Board of Medical Examiners, has issued 
an ultimatum to the physicians who haie not complied with 
the state law which makes necessarj the recording of their 
certificates with the county clerk He wall have the license‘s 
1 evoked of those who fail to obey tiie order in a reasonable time 

Outdoor Sanitarium —The Rockj' Mountain Industrial 
Sanitamim, oiganized in Demer last spiing, is now in opera 
tion On 1 ten aci e tract, fi\ e miles from Denver, fifteen or 
twenty patients in the eaily stage of consumption are, under 
the plans of the promote) s, nrtually taking care of themselves 
The lilies of the institution compel a continuous outdoor life 
to be maintained summei and winter Each patient is proiideri 
inth a roonij tent, plenty of w arm clothing and blankets, and a 
small stove to be used only in evtremely cold weather Expen 
ence has provmd that vnth proper food and clothing, and a life 
in the open an ind sunshine, artificial heat is unnecessary, and 
becomes absolutely unbearable to tlie patients, who without e\ 
ception are gaining rapidlj The co operativ e idea has alreadi 
been put into force, for many of the patients aie supporting 
themseh es wholly oi in part by doing the work on the premise*- 

ILLIHOIS 

Addition to Peoria Hospital —The addition to the Cottage 
Hospital, Peoiia, elected by John C Proctor at a cost of more 
than $140,000, is now complete and wall be formally dedicaten 
and opened in a few days 

Rock Island County Medical Society has been incorpoi 
ated at Rock Island by Drs Carl Bernhardi and George b 
Craig, Rock Island, and Dr Lewis D Dunn, Moline, not foi 
profit, but for medical and scientific research 

Smallpox IS increasing throughout the state, but especialh 
in the central and southern portions, despite the efforts of tlie 
State Board of Health Springfield has 4 eases, at North 
Alton the public schools have been closed on account of 9 or 10 
cases, Carlyle reports one case, Clayton has two cases and 
the public school has been ordered to be closed 

Personal—Dr Robeit E Calhoun, Chestemlle, has moved 

to Areola-Di James H Pittman, Roseville, has opened an 

office in Camp Point-^Dr William D Nelson, Jr, Marietta 

IS about to locate in Canton-Dr George H Fricke, Park 

Ridge, who has practiced in that vullage for thirty years, ha** 
sold his practice to Drs Charles A Dodson and Charles M 

Noble, and lias moved to Chicago-^Dr Charles P Spann ha- 

disposed of hia inteiests in Thebes and wall move to Alto Pa— 
or Murpliysboro 

Chicago 

Mercy Hospital has purchased foi $20,000 piopeil) on 
Piame Avenue and expects to extend the hospital to cover the 
9b feet of fiontage thus secured 

The Hospital of the Sisters of the Holy Family of 
Hazareth has negotiated a loan of $160,000 to complete then 
new hospital building just erected at a cost of $400,000 

People s Hospital and Training School, to conduct a hos 
pital ana tiaining school for nurses, has been incorporated av 
Chicago by Dis I C Gary, Gordon G Burdick and George V 
Webster 

Charity Hospital Hot Liable—Judge Chytraus, in a suit 
for $25,000 damages brought against the Presbyterian Hospital 
on account of injury alleged to have been the result of a nns 
lake in medicine made by a nuise, instructed the jury to find 
for the aefendant on the ground that a hospital chartered for 
the purpose of reeemng and treating patients without charge 
IS not liable for the carelessness or negligence of its servants, 
provading it has selected those servants wath due care 
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IOWA 

Dr J W Crofford, Lamom, has been taken to Fmt Madison 

to sene out his sentence of thirteen yeai s’ imprisonment for 
criminal abortion and murder in the second degree 

Dubuque detention hospital for contagious diseases is to 
be elected immediately at a cost of $1500 The 
tor a oneslorj" frame building CO by 24 feet, with tiio wards 
md four prnate rooms 

Smallpox Bill Paid —Dr Charles H DeWitt, Glenwood, 
who rendered an account of $1150 for caring for smallpox cases 
in Mills County last winter, but was obliged to sue the board 
of super! isors, as they reduced the bill to $900, has settled 
the case out of court, and wall leceiie the full amount of his 


claim 

The Insubordination of Dr Pray —The State Board of 
Medical Examiners has referred the case of Dr Gilbcit L 
Pray, Lake City, to the State Boaid of Health for action Suit 
bad been brought against him to revoke liis certificate, but it 
was shown he was competent and recognized the smallpox cases 
in Lake City, but failed to report them The case is, there 
tore, one for the action of the health board by criminal prose 
cution He has repeatedly refused to report smallpox cases 

Smallpox—Dr E W Burke, Iowa Falls, informs us that 
there are seien well deieloped cases of smallpox in that city 

-Laporte is quarantined on account of the diseases, churches 

and schools are closed and public meetings piohibited-^At 

the Musquakie Indian Reservation, Tama County, there have 

been ’IS deaths out of 65 cases-^loux City has now about 

50 cases of the disease—It is leported that there aie about 30 

cases in Waterloo-Six cases are reported from Flint Rnei 

township, Des Moines County, two fiom Marion Countv, one 
from Charles City and four from Reed township, Clajton 

County-^At Ida Groie there are 28 cases-In Denison 

13 cases have been discoiered 


KENTUCKY 

Dr De Vault Guerrant, Richmond, has located in Stoops, 
Madison County 

Smallpox is increasing in Bath County-At Roes Run 

a case has been reported-Seieral cases haie been discoiered 

at Red Lick, Madison County-At Jackson, Breathitt 

County, there are from 00 to 75 cases owing to violent opposi 

tion to laceination-^Two cases ha\e de\ eloped in Lexington 

The Doctor Wins —^The judgment of the Henderson Ciicuit 
court in the case of Dr W M’ Walker against the city of Hon 
derson was reversed by the Appellate court, with instructions 
to enter a judgment for appellant for the fan value of sernces 
rendered Dr M’alker was placed in charge of the county pest 
house dm mg the smallpox epidemic of 1899 He sued to re 
coier on a contract for services at the late of $15 per day 
Dr and Mrs Henry Martyn Skillman, Lexington, cele 
Mated the fiftieth anniversary of their marriage, October 30 
Dr Skillman has practiced in Lexington for fifty four yeais 
was probably the first phjsician who administeied chloroform’ 
in the Best, and is the only living member of the faculty of the 
medical department of the old Transjlvania University He 
was president of the Kentucky Medical Association in 1869 
and has been a membei of the Amencan Medical Association 
tor more than fortj j oai s 


MARYLAND 

The Medical and Chirurgical Faculty of Maryland now 
has 680 active and 17 honorary members 

Students EnroUed —Of the 6*50 students enrolled at the 
folms Hopkins Umversitj 227 are candidates for the demee of 

MD and 25 are phjsicians m attendance “ 

Baltimore Mortality—For the week ending Noiember 23 
there vveie 200 deaths, 21 being from pneumonia, 17 from con 
sumption, 8 from cholera infantum, 3 fiom typhoid feiei and 2 
from diphtlicna 

r? Heibeit Becklev has located at Roisters 

tovvm Baltimore Countj -^Dr C H Ohr, the oldest past 

grnndmastci of masons in the world, is ill at his home in Cum 
herland -Dr Jackson Piper, Baltimoie, sailed foi Europe 

Vovembei -3, and will he gone all winter-Di Remsen 

President of Johns Hopkins Universitv, was given a leception 
at Brjn Mavvr College, Pennsjhania, Nov ember 22 ^ 

The Instructive Visiting Nurse Association of Balti 
more, designed to provadc trained nurses to visit m tlieir homes 
the sick poor who can not or should not be sent to a hospital 
and to instruct ti.c.r families and friends in simple, neceLan 
rules for the caie of the Mck, reports 0760 visits dunnn’ the 


vear for nursing, 2102 visits foi advice and instruction, and 
1230 new vosits Fiom June to September, inclusive, 311- 
vusits were made Mrs AVilliam Osloi is secretary of the 
association 

State Board of Health Report —The annual report of the 
State Boaid of Health contains the reports of the secretary, Di 
Fulton, of the chemist and bactenologist, of local health 
ofiiceis, etc Dr William H M^elch, President of the Board 
calls attention to the fact that in it, for the first time in the 
history of the state, is piesented an approximate account of a 
year’s losses through death and an accurate exhibit of the 
1 dative importance of preventable causes of death He calls 
attention particularly to “the overshadowing importance of 
tuberculosis,” and suggests that Maryland single it out for 
direct attack” He calls attention to the inadequateness of 
the inspection of animals and meat at the abattoirs That the 
epidemic of smallpox which has been steadily increasing in 
the United States since 1898 has inflicted no great injury on 
Maryland, is due, he thinks, to the high estimate by the people 
of vaccination and the vigilance of the local authorities, es 
pecmlly those adjacent to infected areas in neighboring states 
The present burial permit law went into effect in June, 1900 
Dr Fulton points out that tuberculosis heads the list of mor 
tality with 12 7 per cent, pneumonia having 6 9, infantile diar 
rhea 10 2, and typhoid fever 4 5 per cent The ratio of deaths 
from preventable diseases to total mortality is 39 4 per cent 
The book contains the reports of 35 out of 43 organized local 
boards of bealtb The chemist reports 173 examinations of 
water The bacteriologist reports 1137 examinations for tv 
phoid, tuberculosis, diphtbeiia and malaria 


MICHIGAN 

• 

Passive Cnmmnls —Dr Fred R Belknap, Niles, thus char 
iictenzes physicians who fail to report suspected cases of dan 
gcrous tommumtable diseases 

War on Quacks —^Tbe Wayne County Medical Society ha» 
appointed a committee to co operate with the prosecuting at 
totney in prosecuting all physicians vv ho practice wnthout legal 
graduation and registration 

Battle Creek Sanatorium Exempt from Taxation —^The 
Circuit court has decided that the Battle Ci eek Sanatorium is a 
cliaiitable institution and as such is exempt from taxation 
The institution sued the city for $5245 35 taxes paid under 
protest and has received a verdict, with interest The case 
will probably be earned to the Supreme court 

Smallpox IS said to exist at 87 places in the state, and 1500 

cases of the disease are known to exist-In the logging 

camps of Kalkaska County, it is prevalent, and a pestliouse i® 

being built-A death has occurred at Yuma-Ploodvvood 

is strictly under quarantine-Houghton County has more 

than 30 cases-Cases aie reported in the Upper Peninsula, 

fiom Metropolitan, Niagara, Escanaba, Bay de Noe and Indian 

town-Dr Albert B Simonson, of the Calumet and Hecla 

3bmng Company, has the disease and is quarantined at his 
home in Calumet 


NEW YORK 

Smallpox has appeared in Clean and Corning 
Emergency Hospital for TJtica —The Ravune Hospital 
Utica, 18 being put in shape to care for contagious diseases 
State Hospital Site —The board of trustees of the State 
Hospital for the Caie of Consumptives, aftei inspecting manv 
sites, belieie that Raybrook, on the west side of the Adiron 
dacks, IS the best suited for the proposed institution IVhile 
Gov Odell has not finally appioved of this site it was learned 
that he thought it the most available of those inspected 


11 .^??® yaccination dispensaries have been inaugurated bv 
the Health Department, one in the heart of the Polish distnct 
the other m the Italian tenement house distnct 

The Retention of Wende —Mayor elect Knight gave a 

Hr/fn® n retention of Dr Einest Wende as 

Health Commissioner A petition of ovei 300 prominent 
phjsicians, together with a businessmen’s and bankers peti 


For Examining Bullets—Herbert M Hil! citv chemist 
and professor of chemistry at the Umiersity of Buffalo, and Dr 
Herman G Matzinger, of the New York State Cancer Labor 
i n 'T® awarded $150 for examining chemieallv 

assfssinT the 
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Marine Hospital Needed —The International Seamen’s. 
Lnion, which was in session in Buffalo, has passed resolutions 
petitioning the surgeon general of the Manne Hospital Service 
and Congress to increase hv better hospital facilities the sernce 
in Buffalo At present there is no district marine hospital in 
Buffalo, but a ward is leased for the eaie of seamen in one of 
the hospitals 

Smallpox Situation —Nine new cases of smallpox were 
reported Noiember 27 it Buff ilo A free dispensary for vac 
cination was opened in the Polish district, but this not sufficing 
the police hare been instructed to assist in compulsoiy vac 
oination Buffalo finds herself wnth an isolation hospital in 
adequatelj heated and improperly equipped Only a few pa 
tients can be accommodated, and should the number of cases 
increase the city will find itself in a bad plight 

^ New York City 

Dr Charles Walsh, Brooklyn, while walking in Fifth 
■kienue, slipped on the ice, and falling sustained a fracture of 
the Tight patella He was taken to the New York Hospital 
Appointments —Tlie Commissioner of Corrections, Brook 
h n, has appointed a phj sician at the Kings’ County Peniten 
tiaij at a salary of $d00 a jear The Boaid of Health has ap 
pointed eleien additional medical inspectors of schools 

X Bay Dahoratory Donated —^The late Edw ard N Gibbs, 
of Noiwich, Conn, left by his wall, instiuctions to equip a 
laboiatoij for experiment and use of sc raj appaiatus for Belle 
vue Hospital Medical College This is now completed and is 
know n as the “Edw ard N Gibbs T Ray Laboratory of the Um 
\ ersity and Bellenie Hospital Medical College ” 

Longevity —Dr A L Wood read before the last monthly 
meeting of the Hundied Year CliA a paper on “The Influence 
of Watei Upon Health and Longei ity ’’ He said that for the 
last twenty years he had used distilled water freely, and in the 
past j eai had drank about a gallon a day His ow n robust ap 
peaiance, togethei with certain physical feats that he per 
foimed, were offeied in proof of his Mews regarding the benefits 
to he denied from taking watei in this way 


NORTH DAKOTA 


New Licentiates —The State Medical Bond announces that 
ten of the lecent applicants foi licenses \ ere successful 
Smallpox —The city school at Maj nlle has been closed on 

account of a case of smallpox-Grand Forks has a case of 

•confluent smallpox-Faigo Ins had a fright, because a blind 

pencil 1 endor’s boj, aftei going about town all day, was 
tound to be ill with smallpox 

Personal—^Dr Olaf Th Slieiping, Endeihn, will locate in 

Fergus Falls, Minn-^Di James Halhday, Rejnolds, has 

decided to locate in Osnabrock-Dr ITiIIiam L Grant, St 

Thomas, has moied to Grand Forks-Di William B Covle, 

Dakota, has taken into partneiship Dr James W Wells, St 

Paul, Minn-^Di M ilham D Wag.ar, Crary, has located in 

Michigan Citj-^Di YS illiam C Langhoist, Steele, has moied 

to Chicago 

OHIO 


Children s Hospital on Pire —^Nine sick children naiiowly 
escaped being burned to death in a fire which damaged the 
Children’s Hospital, Cleveland, No\ember 20 

Dr David H Miller, Newark, has been prosecuted by the 
oitj health officer for failing to report a case of smallpox, 
the patient being his wufe The home of Dr Miller has been 
quarantined 

The “Doctor” Disappeared Under Pire —Dr Giuseppe A 
Purpura, Cleieland, the Italian whom the State Board of 
Medical Examiners suspected of practicing under a false 
diploma and whose case was still under consideration, sud 
denlj left Clei eland and numerous unconsoled debtors 


PENNSYLVANIA 

The Shamokm Board of Health has elected the 
efficers for the ensuing year Dr J W Sealor, president ,CJ 
Heim, secretary, Dr Richard H Simmons, medical inspector 
and Francis Hoover, health officer 

The Bights of Consumptives —The right of consumptive 
unminrants to land in this country has been denied by the 
United States Ciremt Court in Brookl^, N Y, J® ' 

Thomas Boden, an alleged or supposed consumptive of Pmla 
Sffia, whfis held at Elks Island, and will be deported unless 
the decision of the coui-t is ovei ruled 

Personal —Dr Samuel C Bnetenbaeh, the oldest physician 
in Roxborough, is seriously ill ivith pneumonia r saia 


J Wirebaek, Monessen, has located in Uniontown _Dr 

Dand H Wainer, Lebanon, has been appointed municipal 

physician-^Dr Ohailes W Jennings, Damalle, has been ap 

pointed one of the resident staff at the Harrisburg Hospital to 
succeed Dr John Howard ’ 

Scarlet Pever—Shamokm had 88 new cases of scarlet feier 

reported in Nm ember-In York City, 14 cases are reported 

by one phjsician-The disease is epidemic in Freeport 

where 34 cases exist-^In Mifflin township, the Tillages of 

Whittaker, Homeville and Bellwood are alarmed because of the 

pievalenee of the disease-serious epidemic has broken out 

at Munhall near Pittsburg, w here 20 cases have been reported 

in the last few days-The schools in East Fallowfield town 

ship liaie been closed on account of the disease-Tliere are 

so many cases at Canonsbuig that the public schools have been 

closed-The schools at Natrona haie been closed on Mus 

account 

SOUTH DAKOTA 

Personal —^Dr Robert L Murdy, Aberdeen, has been ap 
pointed surgeon for the Milwaul.ee ro id, vice Dr Samuel J 

Coyne, deceased-Dr Geoige MacMurphey, Elkton, will 

locate in Ortonville, Minn 

Canton Hospital Accepted —The Asylum for Insane In 
dians at Canton, erected foi the goiernment at a cost of 
$53,500, and intended to accommodate all the insane Indian 
wards of the goidrnment, is completed and has been accepted 
Compulsoiy Vaccination in Yankton —^The Yankton 
County Boaid of Health has ordered that after Jan 1, 1902, no 
child oi student be admitted to any school or college within the 
countj without a phjsicians certificate of successful vaceina 
tiou 

Smallpox IS making its appealance in the Black Hills- 

Nine cases are reported from the ncimty of Gayville and the 

same number fi om G irrettson-The public schools at Hot 

Springs ha\ e been closed on account of a case in the family of 

a jnnitoi-Gayville baa been quarantined on account of the 

diseu-'C 

TENNESSEE 

Personal —Di Pluniniei Hajmes, Nnslnuile, has located m 

Ljnnville-Di James K P Blackburn, Lynnenlle, has 

luoied to Oklahoma Citj 

Smallpox IS preialcnt at Liberty, where seieral cases hare 
del eloped and the public school has been closed at Dresden, 
where tliiee cases are leported, at Saiannab, where there me 
SIX cases, and at Pittsburg Landing 

Anti Cocain Crusade —The Chattanooga authorities are 
making eneigetic efforts to put a stop to the illegal dispensing 
of cocain by druggists The fiist fruits appealed when, in the 
fiist east, the druggist was fined $25 for the offense 

Knoxville City Hospital —The followang became members 
of the staff of the new city hospital Consulting—Drs John M 
Boyd, Michael Campbell, Chalmers Deadenck and John J1 
Kennedy, medicine—^Drs Benjamin D Bosworth, William R 
Cochiane, B illiam Delpuech, Charles P MeNabb and Dand H 
Williams, suigeiy—Drs Benjaimn B Cates, Thomas Ap E 
Jones, Henry J Kelso, Samuel R Miller and Walter S Nash, 
gynecologj—Drs James M Black, James S Garraid, Samuel 
M Millei and Robert P Oppenheimer, eje, ear, nose and 
throat—Drs Claudius M Capps, Charles H Daaas, John H 
Kineard, and Benjamin F Young, diseases of children—^Dr 
Ernest R ^emp, dermatology—Drs W S Austin and James 
F Scott, Jr , obstetiics—Dr Samuel L Jones, pathology 
Dr W R Loekett 

TEXAS 

Anti Expectoration in Austin —^An ordinance has been m 
troduced in the city council making expectoration on the side 
walk an offense punishable by a fine 

Medical Examiners’ Meeting —The next meeting of the 
Board of Medical Examiners for the State of Texas mil be 
held at Waco, beginning on Tuesday, May 13, 1902 

Personal —^Dr Herbert E Stei enson, El Paso, has been ap 
pointed state quarantine officer at that point, vice Dr Charles 

F Norton, transferred-Dr Bruce IVallace, Houston, was 

thrown from his buggy, No\ ember 22, and seriously hurt 

The Boyd Brumby controversy in Houston has been ended 
by the city council, which at its meeting, November 25, 
created the office of chief medical inspector and appointed Dr 
Brumby thereto Dr Boyd still holds office as Health Officer 
Plague Quarantine Baised—On No\ ember 18, following 
advices of Surgeon General Wjman, United States Marine-Hos 
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pital Serncc, State Health Ofhcer Tabor raised the quarantine 
against Glasgo\\ and Iji\erpool 

WASHIIirGTOW 

Contagious Diseases—Tno cases of 

oped at Farmington-Colton has formed a board of health 

which promises strict quarantine of all cases of \ 

town until the disease is stamped out-^Ihe Dalles has an 

epidemic of diphtheria 

Personal—Dr Innn A Stiles, of the Northern Pacific 
steamship Olympia, has giien up the sea and will ‘oaate in 

Tacoma or Seattle-Dr Dunlop Moore, ^ wn 

pital Scmce, who has just returned from Alaska, has been 
ordered to the Philippine Islands 

Northern Pacific Training Nurses —Chief Surgeon Court 
nev of the Northern Pacific railway, has made a new de 
parture by opening a traimng school for nurses in connection 
with the railway hospitals Pieference is given to daughters 
or female members of families of employes The headquarters 
will be at Brainerd, JDnn 

“Not Guilty, But Don’t Do It Again A "doctor” of 
Spokane charged ivith practicing medicine without a license as 
required by the law of 1901, was found not guilty, the law 
was declared constitutional, and the defendant was warned 
that, should he practice wathout first having taken the re 
qmred examination and procured a license, he would be prose 
cuted 


CANADA 


Surgeon Captain Keenan has been presented with the Cross 
of the Distinguished Sernee Order, a decoration only eclipsed 
in lalue in so far as militarj decorations are concerned, by the 
Order of the Indian Lmpire Dr Keenan was the surgeon to 
the Strathcona Horse in South Africa 

Ottawa’s Death. Kate —The total number of deaths in Ot 
tawa for the past cimc year, as shoira by the Medical Health 
Officer’s report, was 1273 The report shows a slight increase 
01 ei last jeai, which totaled 1140 The largest number of 
deaths among adults was caused from tuberculosis, 125 in all 
Next came pneumonia intli 102, heart disease, 88, convul 
siona, 72, old age, 73, diphtheria, G5, scarlet fever, 52 

Toronto Orthopedic Hospital —In the Third Annual Re 
port of this hospital is shown that during the three years of 
Its existence the receipts have arisen from $2,601 52 to $6,444 
83 in the second jcai and $12,343 23 in the third year. So 
great haie been the demands upon this hospital that a new 
site has been secured and improioments aic now under way 
which will cost $30,000 When completed the new building 
will accommodate 60 patients 

A Dowieite Sentenced —Eugene Brooks, an elder of Dow le’s 
Clinstian Catholic Church in Zion, was, on Novembei 27, 
found guiltj and sentenced to three months’ imprisonment 
without hard labor for aiding and abetting a man who was 
recently found guilty of manslaughter at Victoria, B C, who 
had failed to proiide his infant children suffering from diph 
theria mth proper medical attendance The Appellate Court 
of British Columbia has determined that medical attention 
1 ^ a necessity of life 

Smallpox—St Michael’s Hospital, Toionto, is under strict 
quarantine owang to a case of smallpox having inadvertently 

gained access to its wards-Toronto has just opened a new 

smallpox hospital It cost $5,000 and has accommodation for 

25 patients-In the Pros ince of'Quebec there are 81 places 

where smallpox has broken out, and in all there have been 
340 cases There are at present 32 cases in the Cmc Hos 
pital in Montreal Four inspectors have been appointed in 
Montreal to watch all trains as they come into the city In 
Quebec City 88 houses haic been placarded since the beginning 
of the outbreak, and there are at present 23 placarded and 
quarantined 


Toronto Sick Children’s Hospital —The 2Gth annual re 
port of this institution shows that since the foundation o 
43,204 c}iildren have been treated and tha 
20,000 _ha\e been restored to full health During the pas 
jear 770 were cared for in the indoor departments and MO 
in the outdoor departments Of the indoor patients 530 wer 
cured an increase of 147 oiCr 1900, while 154 were improve 
and 44 unimproicd and 42 died, a decrease of six as compafe 

hours of their admission, eight inthin six days, five wnthi 
two we^s and tyhc Within the month There is at presen 
a deficit of 811,000 on this hospital 
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A Toronto Judge on Hospital Fees—One "Yifhoa^ 
surgeons of Toronto recently sought to recover from » ' O 

pital patient the moderate fee of $30 for fnlient thus 
appendicitis The judge decided in favor of the ^nt, thus 

delivering himself on the question of charging 
anv fee ^ "The public has a right to assume that the treat 
ment is free These institutions are supported hy chanty, 
donations, grants, etc, and therefore the presumption is at 
least so far as the public wards are concerned, that all tr^t 
ment is to be free The right to paj depending upon the abil¬ 
ity to paj is not recognized in law If patients haw to pay 
then it is not a public institution Doctors on the staff win not 
rceovei unless tlicj first notify the patient of the rules and 
1 cgulations of the hospital ” 

FOBEIGN 


Sir Williani MacCormac Dead—A cahlegiain announces 
the death of this celebrated English surgeon, December 4 A 
full report mil he given in next issue 
Plague in Kussia —Advices from Vienna state that the 
bubonic plague is alarmingly prevalent in manv cities in 
Southern Russia 

Scientific Prizes at Budapest—The Budapest Medical 
Society has confened its endowed prizes this year on Hoegyes, 
Lenhossck and Schaffer for their work on internal medicine, 
anatomy and neurology’ The prizes average 800 kronen 
Smallpox in London—On November 30, there vveie 420 
cases under treatment Up to that date 110 persons had died 
of the disease and 233 had recovered The exceedingly high 
mortality is due to the fact that London,is the “worst undei 
vaccinated city in the civilized world’ 

Vienna Medical Club—Tins club was organized for social 
purposes exclusively, but it has now been transformed into a 
scientific society, the "Gesellschaft fuer innere Medizin,” with 
three presiding officers of the three medical clinics of the iini 
versity, Notlinagcl, Ncusser and von Sohroetter 
Honors to Baccelli—A committee Ins been foimed at 
Rome to present Baccelli with a gold medal in token of appre 
ciation of the great success of his eiidovenous injections of 
sublimate in arresting and curing foot and mouth disease in 
the southern countries of Europe The government pays the 
expense of tins treatment of cattle in Italy 

Semi centennial of the Ophthalmoscope—Helmholtz pie 
sented his ophthalmoscope to the Koenigsherg Medical Society 
Nov 13, 1851 The semicentennial animersaiy was eele 
brated at Berlin by a collection of histoiical exhibit of oph 
thalmoscopea in the ophthalmic clime at the CliaritG, besides 
numerous meetings, etc, devoted to the suDjeet About 120 
specimens were collected from various countries 


Statues to Pasteur —The little mountain town of Arbois 
was the home of Pasteur's youth and he always sought it on 
his vacations The town recently unveiled a fine statue of its 
illustrious son Pans is also erecting a statue to Pasteur to 
be surioundcd by six groups, each sculptured out of a single 
block of marble, the pediment to consist of twenty five such 
blocks It was originally designed for the Medicis Place, but 
tiie proxinuty of the underground railway suggests the possi 
biiity that the foundations may not be strong enough foi such 
a weight, and the statue will probably be erected in the Place 
de la Sorhonne It is proposed to print Pasteur’s life in 
pamphlet form and distribute it among the children of France 
as the most imperishable monument that could be offered him 


Deatlis in th.e Profession Abroad —The entire number of 
the last Brazrl Medico is devoted to eulogies of Professor F de 
Castro of Buenos Ayres, who died November 11 The funeral 
procession included more than two thousand mourners, from 
the President of the republic of Brazil to weeping chanty 
patients De Castro’s piincipal works were on heart disease 
propaideutic medicine and sanitary subjects His native city" 
Bahai, has ordered a memorial tablet to be placed on the 
house where he was horn in 1857, and named the street from 
him ^The death of Professor S E Sosa is announced from 

milmu°t'‘M ^ S®®®>eder, who accompanied Man 

ihan to Mexico as his body physician, and settled there^tei 
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the empeior’9 death-llie piofessoi of liniigoiogj, Di E de 

Rossi, recently died at Rome 

MTobel Prize for tlie Pounder of the Bed Cross —llie 
committee appointed by the Legislature of Sneden and Koniaj 
to confer the Nobel prize of $50,000 to be an arded to the pei 
>.00 IV ho has done the most to piomote peace, passed ovei the 
ipostles of arbitration and the writers and aitists who have 
portrayed the horrors of war The choice, we are told, wav 
ered between Frederick Passu, the aged pioneer of the idea of 
umversal peace, and Henri Dunant, the foundei of the Red 
Cross, finally deciding upon the lattei Dunant vv'as bom at 
Geneva, Svntzerland He served as a volunteer assistant in 
the field hospitals during Napoleon’s campaign in Italy, in 
1859 Amidst the desolate scenes of the battle of Solfeiino he 
conceived the idea of an international organization to lelteve 
the sufferings on the battle field He published a book, “Memo 
nes of Solferino,” which was translated into many languages 
and prepared the soil foi the germination of the idea of the 
Red Cross Society He devoted all his energies and means to 
the realization of this ideal, and is now living in poveity in 
his old age The prize endowed by the City of Moscow, to be 
awarded at the international medical congresses, was also be 
'towed on Dunant 


Comspon^encc 


The Enforcement of Medical Laws 

LA.WKBNCEBUUa, Ky , Nov 23, 1901 

lo the Editor —The editorial and original articles in the 
issue of The JotntNAk of November 1C, discussing the enforce 
ment of medical laws, are worthy the attention and approba 
tion of every member of the profession in America As a 
Kentuckian, I appreciate the tribute you pay to the piofession 
of Kentucky in its effective work in ridding the state of quacks 
Individually, however, on account of my recent evpenence in 
dealing with a quack, I am not so enthusiastic and feel that 
my efforts in protecting the profession and the public wall 
hardly be so “strenuous ’ in the future as they have been 
in the past Your suggestion that “what is needed to enfoice 
the medical laws is a well organized state society with its 
branches ramifying into evei'y county and vv itli a paid attorney 
of its own, to act for the profession, independent of, or as an 
assistant to, the public prosecutors” is good as fai as it goes, 
but I would go one step furlhei and suggest that the state 
society create a fund by collecting a small annual assessment 
tee of its members not only foi the purpose of paying its attor 
tiey but to meet the expenses of adverse judgments, damages 
Losts, etc, that mav accrue from litigation 

As indicated by The Journal, and by Drs Happel and 
Hanson, the co operation of the county and state societies is 
absolutely essential for the enfoicement of medical laws in 
dividual effort counts for naught, besides inouriing gieat 
annoyance, public opprobrium, loss of time and most piobably 
the expense of defending a cml suit for damages bj the 
quack who is instigated by some envuous member of oiu pro 
ression, as the follovvang peisonal experience forciblj iRus 
crates 

In April, 1899, while passing the street, mj attention w is 
attracted by the “spiel” of a quick announcing the viitues of 
his remedies, consisting of an “electric belt,” which he offered 
tor sale, and bottles of a nostrum which he gave to each pin 
.hasei of a belt This mere announcement you will note by 
lefeiring to the laws regulating the practice of medicine in 
Kentucky clearly brought the quack vvatlnn the junsdiction ol 
the medical practice act It occurred to me to consult the 
prosecuting attorney and to learn if there was a legal waj to 
dispose of this faker After consulting the statutes he in 
formed me that there was a way of instituting lega process, 
but lefused to act unless I assumed all responsibility of the 
warrant causing his arrest, this I did The quack was aTcsted 
and finally brought to trial, however, he was not incarcerated 
,n the meantime but released on his own lecognizance A hung 


juiy icsulted from the fii»t 'iial, and lie was leleused on Un 
second tiial Howevei, his easy escape is easilj accoimteil 
for by a most lemaikable condition of affaiis Out of six loeil 
physicians three testified in favoi of the quack, claiming, m 
then opinion, that he w'as not engaged in the piactice of inedi 
cine vvathin the meaning of the medical practice act Wliat u 
moie lem irk able still, one of the three physicians who teiti 
hed favoi ably to the quack instigated him to bung a cml suit 
foi damages against me for $5,000 and admitted under oath 
on the witness stand that he liad been in communication with 
liie quack lelative to employing counsel for him The nieie 
fact that a physician had caused the arrest of the quack 
especially when the lattei was supported by one half of ilu 
local phj sicans, vv as sufficient to prejudice the jui-j The jitn ’ 
veidict against me was $500 and costs and the tiial judge, noi 
withstanding he admitted the veidiet vvas a gioss outrage 
refused to set it aside I appealed the case, but it was aftirmeil 
with damages The judgment, damages, costs and attornei 
fees stand me out sometmng more than $800 However, the 
State Societj at its last meeting appointed a committee to aid 
me in the case, which collected by pro ate subscription from the 
members $115 \Miile this vvas dulj appreciated I would have 
preferred it had come from the Society as a body The State 
Society lefused to appiopnate any of its funds to aid the 
case The State Board of Health could not afford aid, as ii 
was in debt and it did not have sufficient appropiiation from 
our liberal legislature to properly conduct its own affaire 
Aside from the above assistance mentioned I have fought thi 
quack alone and suffered the humiliation of having three out 
of six local physicians go on the ivutness stand against me 
Henceforth, I propose to give quacks a wide berth, unles 
I can aecui e the oo opei ation of the county and state societie 

George E Davis, MD 


Bismuth Boisonmg 

Philadelphia, Nov 20, 1901 

To the hdxtoi —I was gieatly interested in the Editona) 
entitled “Intoxication with Bismuth,” published in the issue 
of The Jouenal for November 23 I have long been aware of 
the fact that bismuth applied to sore surfaces may exert a 
toxic and ev en a fatal effect Several years ago there was a 
patient in the Woman’s Hospital here with an extensive bum 
of one arm, over which bismuth submtrate had been thicUr 
dusted The powder had united wath the secretions of the 
ulcerated sui face and formed a thick “cast” like that of plaster 
of Pans The patient aev eloped acute stomatitis characterized 
by great pain, tenderness and swelling, and broad bluish line 
along the edges of the teeth and the inner borders of the lips 
I have no record of the case, and can only state that the 
patient fell into a state of piofoimd asthenia and died froiu 
what I legalded as bismuth poisoning The United States Dn- 
pensatory (18th Ed , p 275) states that the insoluble prepara 
tions of bismuth “when applied in large quantities to axtensive 
wounded surfaces ire capable of yielding so much bismuth bv 
absorption as to produce a poisoning which is cbaractenzed 
by acute stomatitis, with a peculiar black discoloration of the 
mucous membrane, usually beginning upon the borders of the 
teeth, but spieading ovei the whole mouth, followed by an in 
testinal catarih, wath pain and diarrhea, in severe cases, de 
quamative nephritis, as shown by albuminous mine and epi 
thelial tube casts, may also occui ” Although the authoritv 
for tins statement is not explicitly stated, it is ev idently taken 
from Koehei, who wrote upon the subject in 1882, and who i 
quoted in the papei on bismuth poisoning bj Dreesmann, upon 
which the editorial above leferred to vvas based Yours truh 

Peedeeick R Hexuv, MD 


Prescription Writing 

\ Vermillion, S D , Nov 25, 1901 

To the Editor — The subject of “Prescription Writing, 
taken up by The Journal, is undoubtedh a timelv one and 
I would suggest that the senes of ai tides he reprinted and 
published in pamphlet foim so they mav be more convenient 
for reference 
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For my part, I was foitunate enough to have 
edse of Latin before studying medicine, but I find that things 
inlJ easily slip the memory and I would take great pleasure 
m getting these tiraelv articles in such a form that they 

could haie a place on my desk 
No one who has eier looked over tlie piesciiptions filed in 
the drugstores will doubt the necessity of a more thorough 
knowledge of prescription writing, as many of the presenp 
tions are a sight to behold' 

With thanks to The Joxm^AL for its many and helpful 
bints, I am, yours fraternally, Tiios Crdickshank, M D 


Proposed Union of the N Y Associations and Societies 

New York City, Nov 30, 1001 
To {he EditCJ —I noticed, in the last number of The Jour 
\AE, a communication stating that the Medical Society of the 
County of New York has eypressed a desire to effect a union 
of the Medical Society of the State of New York wntli the New 
Vork State Medical Association 
I believe that nothing will giie greater pleasure to the 
members of the New York State Medical Association than to 
give the heartiest help in furthering the union of the whole 
profession in the State of New York Yours sincerely, 

E Eliot Harris 


HTarrtcb 


Arthur M Butzow , M D , to Miss hlarv A Arens, both of 
Chicago, November 27 

John R Tuttle, M D , to Miss Zine Beoiiy, both of Wheel 
ing, Ind, November 20 

Henry C Manary, MD , to Miss Mary E Johnson, both of 
Lincoln, Neb , November 21 

Jahes Bozesian Bail’d, M D , to Mrs Annie Raint Mynatt, 
both of Atlanta, Ga, Noi ember 21 
Donalc M Cajuiann, MD, to Miss Sophie E Spencer, 
both of New York City, November 20 
hfiLEORD J WHiTisinE, AID, to Miss Molly Mabel Harris, 
both of Rochester, N Y , Noi ember 20 

lOHN M CniLnFRS, M D , ^Yattensaw, Ark, to Miss Leona 
lames, of Little Rock, Ark, Noi ember 21 
Arthur E Sweatland, MD , Shepherd, Mich , to Miss Rose 
I Altcnberg, of Little Rock, Ark, December 4 
Arthur R Elliott, MD, Chicago, to Miss Hannah Salts 
luiry Fisk, at Milwaukee, Wis, November 21 
JIHES McEAiiniN Dick, M D Salisbury, Md , to Miss Louise 
Upsbiir Sudler, at Fairmount, Md, Noi ember 20 
WnLiAM Peyton Tucklr, MD, Washington, D C, to Miss 
Katberine Norman, of St Joseph, Mo , November 20 
Dayton Joseph Lono, MD, Piedmont, W Va, to Miss 
Mabel Helen Shook, of Westernport, Md, No\ ember 27 
Frederick Rowland Malone, AI D , Greensboro, Caroline 
County, Md, to Miss Mattie Hiigblett Maylor, at Trappe, 
Talbot Countl, Md , Noi ember 20 


Deaths anb ©bttuartes 


James Polk Jnckson, M D St Louis Aledical College, 1805 
and College of Plnsiomns and Surgeons, New York, 1873, diei 
It his home in Kansas Citi, Mo, Noi ember 22, aged 5G H 
was a member of the American Aledical Association H 
established a hospital for eniploies of the Wabash and AIis 
-oun Pacific railwais at Kansas City in 1881, and ins cor 
tinuousli m the =eriace of these and the Kansas City, For 
Scott and Memphis roads for many years He filled the chai 
of surgery in Umicrsitv Medical College until 1899, when h 
was forced to withdraw from actiie teaching and became pre 
fessor emeritus of tint branch The trustees of tlie coIIe4 a 
a meeting held Noi ember 24, adopted the following rcsoli: 


tions Whereas, It has pleased almighty God in His wisdom to 
icinoie fiom among us oiir brother in the midst of an eminent 
carcci, be it Resolved, That Dr James Polk Jackson was a 
man who in his professional duties was ever faithful, eonscien 
tious, struing always to impart the latest known developments 
of medical science and in the most impressive manner, a 
our friend tliroiigh liis kind, sympathetic, self respecting and 
icieient natiiie endeared himself to all who were so fortunate 
as to come within lus influence Resolved, That Kansas Cita 
has lost a eitiren of noble type, whose heart’s desire and efforts 
were for the uplifting of the city Resolved, That we tender to 
the afflicted widow of our brother and to the immediate friends 
our heartfelt sjmpatliy foi the loss of one who ever held home 
as a sacred place and that these resolutions be embodied in the 
arclmcs of the institution and a copy sent to the bereaved 
wife, to the daily press and to the medical journals 

Patrick S O’Reilly, M D Washington University, bi 
1,01118 1861, died Noiember 19, at Bay St Louis, Miss, aged 
o7 He was the brother of the late Dr Thomas O’Reillv, and 
was foi yeais one of the best known practitioners in St Louis 
He W'as a membei of the American Medical Association He 
had been ill for a long time, his illness dating from a Fourth 
of Julj accident, but the immediate cause of death was 
apople'vy 

John Hammond Lovatt, M D Sydenham College, Birming 
ham, England, 1861, died suddenly, aged 60, in Florence, Kan 
November 23, wliere be bad resided since 1887, two years after 
his arrnal in America In 1879 he was appointed a surgeon 
in the English armj, and served for five years in India, Africa 
and Australia In 1885 he was appointed a surgeon of the 
City Hospital at St Loms, Mo , and served two years 

John C Swaving, M D University of Giessen, Germany 
1849, a native of Vianen, Holland, but for 35 years a resideni 
and esteemed piactitioncr of Pottsville, Pa, died at his home 
in that place, November 25, after a long illness, aged 79 At 
the outbieak of the Civil war he entered the Union service and 
served throiigliont the war His service included a month’s im 
pnsonment in Libby Prison, Richmond, in 1865 

Elijah T Collins, II D Medical College of Ohio, Cinein 
nati, 1840, died at hia home in South Charleston, Ohio, October 
23, aged 84 He was a native of Clark County and had prac 
ticed medicine for more than half a century He was a mem 
her of the county and state medical societies He leaves an 
estate valued at more than $100,000 

Peter Ealing, M D Albany (N Y ) Medical College, 1854 
one of the best known physicians in western New York, and a 
member of the New York State and Niagara County medical 
societies, was found dead in hia offioe at his home in Qasport 
Novembei 23, aged 68 Death was probably due to an over 
dose of morpbin 

Philo H Banks, M D Jefferson Medical College, PhiladeJ 
phia, died November 23 in a hospital at New Orleans, La 
from typhoid fever contracted while in the employ of the 
British government’s transport service between New Orleans 
and South Africa 

Thomas Langley Barnes, MD Missouri Medical College 
Til 1851, a native of North Carolina, raised m Carthage 

Ill, a veteran of the Blackhavvk war, and a resident of Cah 
forma since 1854, died at lus home in Ukiah, Cal, November 
15, aged about 90 

Hamilton, MD Bellevue Hospital Jledical 
1869, president of the Board of Health of 
New^v-nrf ami town physician, died at Roosevelt Hospital 

John J Eanset, MD University of Minnesota, 1896, who 
immediately after graduation located in Milbank, S Dak 
died at his liome ,n that city, November 16, from pulmonarv 
tiihcrculosis, after an illness of eighteen months, aged 29 

Jefferson C Cawood, M D Jefferson Medical College , Phila 
delphn 1859, one of the best known physicians of Tennessee, 
died suddenlv at his home in Knoxville, Tenn, November 28 
while going to dinner with a party of friends, aged 71 

prominent physician of 
Maim- died at his home m Farmington, Novembei 21, from 
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heart failure foJloinng pneumonia, aftfer a brief illness, aged 
61 He had practiced in Farmington for 35 years 
Arthur W Downing, M D Jefferson Medical College, 
Philadelphia, a prominent physician and citizen of Northamp 
ton County, Va, died at his home near Bridgetown, Norembei 
21 , after a short illness, aged 86 

Bichard E Edes, M D , late assistant surgeon U S Navy, 
A B Johns Hopkins Unuersity, Baltimore, and M D Harvard 
University Medical School, 1895, died at Jamaica Plain, Boston, 
Mass , November 25, aged 32 

J W E Best, M D University of Maryland, Baltimore, 
1858, an old practitioner of Anne Arundel County, Md, and a 
surgeon in the Confederate army, died at his home in South 
River, Md , November 16 

Thomas E McEean, M D Queen’s University and Royal 
'College of Physicians and Surgeons, Kingston, Ontario, 1863, 
a practicing physician of Conant, Fla, died suddenly at 
Montreal, November 17 

Charles E Paine, M D University of Pennsylvania, Phila 
delphia, 1866, an old and respected resident of Troy, Pa, died 
November 14, from paialyois while on his way home from 
Philadelphia, aged 53 

Robert E Bullen, M D Rush Medical College, Glucago, 
who, soon aftei his gradu ition found business life more at 
tractive than the practice of medicine, died November 14, from 
heart disease, aged 54 

Joseph C Scarborough, M D University of Michigan, Ann 
Arbor, 1898, died from pneumoma at his home in Prescott, 
Ariz, November 22, aftei an illness of three days, aged 29 
William George Wnght, Iff D College of Physicans and 
Surgeons, N Y, 1876, of Brooklyn, N Y, was found asphyx 
lated from illuminating gas in his room, November 22 
William H Snyder, M D Albany (N Y ) Medical College, 
1839, one of the oldest practitioners ra New York State, died 
November 19, at the home of his son in Tioy, aged 87 
William T Witherington, M D Vanderbilt University, 
Nashville, Tenn, 1879, a practicing physician of Paragould, 
Tenn, died at a hospital in Memphis, November IS 
William B, Putney, M D University of Pennsylvama, 
Philadelphia, 1858, of New Canton, Buckingham County, Va, 
died suddenly November 21, at an advanced age 

Samuel I Eox, M ,D Umveisity of Nashville, Tenn , 1860, 
died leeently at his home in Wills, Texas He was a native 
of Kentucky, and foiineily lesided at Danville 

Edward Jones, Iff D Barnes Medical College, St lioms, 
1901, who had been in failing health foi some time, died sud¬ 
denly at Scottsdale, Texas, November 4 

Louis B Pacetti, Iff D University of Maryland, Baltimore, 
1873, died suddenly of Bright’s disease, in Baltimore, November 
20, aged 51 
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DISCIPI-ES OP AIscueapius By Sli Benjamin Ward Richardson 
M n F R S With a Life of the Author by His Daughter, Mrs 
George Martin In Two Voiumes Vols 1 and II With Portraits 
and fllustratlons Cloth Pp 424 Price, $8 00 net New York 
B P Dutton S. Co 1901 

This biographical work will be welcomed by all who love 
to learn of the old masteis in medicine and surgery, and of the 
work they did It is wntten by one who had the happy 
faculty of telling what he had to tell in a pleasant manner 
whether by voice oi by pen As a preface or introduction, is 
<nven a brief biographical sketch of the author. Sir Benjamin 
Ward Richardson, by lus daughter He was born in 1828 and 
enteied Anderson’s College, Glasgow, as a student in 1845, 
havino among his fellow students one who afterwards gained 
lenown as an African explorer. Dr David lavingstone Dur 
vn- these student days he had the privilege of being one of the 
first in lus country to witness the use of an anesthetic in a 
sur<ncal operation In 1854, after having practiced in various 
parts of England for short periods under different 
Lv ed to London There he built up a large practice Some 


times I would see as many as 200 patients a daj,” he writes 
He was one of the leaders among medical men in the cause of 
temperance and from Ins persistent labors in its behalf made 
not a few enemies He was a great advocate of preventive 
medicine and with this in view established the Sanitary Rc 
mew and Journal of PuUic Health, and later the Social Scicnci 
Review He was knighted in 1893 and died m 1897 
The two volumes contain the “Lives of 44 of the world’s 
most famous physicians and surgeons, those who laid the 
foundation of medicine Here is the list William Harvey, 
John Keats, an .Esculapian poet William Gilbert, Thomas 
Wakley, Benjamin Rush, Andreas Vesalius, Herman Boerhaave, 
Antony Van Leeuwenhoek, William Cbeselden, Antonio Scarpa, 
Richard V^seman, Ambrose Par6, John Mayovv, John Arbuth 
nolt, John Snow, John Brown, Richard Mead, John Balitist 
Morgagni, Rend Thdophile Hyaunthe Laennec, William Hun 
ter, Jbseph Priestley, John Freind, Edward Jenner, Sii Francis 
Bacon as a Master of Physic, Alexander Monroe, William Cul 
len, Joseph Black, Benjamin Bell, John Hunter, William Hew 
son, Matthew Bailie, John Moore, Tliomas Wilhs, Sii Kenelme 
Lbgl>y> Si’* Thomas Browne, Tliomas Syuenham, Erasmus Dar 
wan, John Locke, Robert Boyle, Marcellus Malpighi, John 
Howard, William Alexander Gieenlnll, John Abernetlij, and 
Thomas Young 


Some of these can hardly be classed among physicians and 
surgeons W hile he studied medicine and was loolang forward 
to a medical caieei until a little while before he died, John 
Keats- can hardlj be classed as a “Disciple of Alsculapius’ 
Leeuwenhoek was not a phjsician, being noted mostly foi 
the making of lenses and micioscopes His discover}' of the 
capillary circulation, however entitles him to a place among 
the “Disciples,” and so with several otheis who weie not 
physicians, such as Joseph Priestley, etc 
Our Benjamin Rush is called the “American bjdciilmm, a 
great as well as a conspicuous character, worthy of his time, 
and one of the elect of history” The author lecognizes him 
as being a man of many sided greatness, of high moral char 
acter, a true patriot, an orator, a philanthropist, reformer, 
molder of thought and a great physician The v lews expressed 
of Rush are such as to please the most ardent admirer of tin 
great patriot physician and show that the author fully appre- 
uited the man and his work The sketch of the founder of 
J'hc Lancet is a notable tribute* to a great medical reformer 
Duiiiig the fiist few years of Richardson’s life in London, 
Wakley and he were great friends, but later with the former s 
connection with the Medical Times and Gazette there was not 
the same cordial feeling as before, although the two vveie still 
fiiends The analysis of ‘Religio Medici” in the biography of 
its authoi, the enatic but versatile genius, Sii Thomas Browne, 
should be icud by all who aie interested in that peculiar book 
These biographies oi lives are, as a rule, complete and con 
tain all that is known of the subjects Some arc but brief 
sketches, but all contain analyses of their work and its in 
fluence on medical knowledge and medical thought As viewed 
by Sir Benjamin Ward Richardson they will be found to be 
not only intensely interesting, but instructiv'e also, as with two 
or tliiee exceptions each of these biographies calls attention to 
some fact in the history of the development of our science 
In fact, the history of the lives of a few dozen men, such as 
those in this book, is a history of medicine up to 50 to 75 
years ago, Mundinus, Versalius, Hagvey, and Morgagni for in 
stance What a rich harv est hd.s resulted from the seed which 
then labors produced' Tlie two volumes make a noble monu 
ment to one of the noblest among the disciples of jEsculapius 
of the nineteenth century 


An Amebican Text Book of Patholoov, for the Use of Students 
and Practitioners of Medicine and Suijtery Edited by Buavis 

Hektoen MD Professor of PathoIORy In Rush Medical Colley j" 

Affiliation with the University of Chicago, and David Rtesmau 
M D Professor of Clinical Medicine, Phliadeiphla Bplycllnjc 
Instructor In Clinical Medicine University of PennsylvMin witu 
443 Illnstratlons 66 of them in Color Pages, 1245 “ 

Philadelphia and London W B Saunders A Company luoi 

The Chairman of the Section on Pathology and Bacteriology 
of the American Medical Association in his address at St 
Paul, which address appeared in our issue of November 30, 
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used tTie foUowrag vrords “The possibilities for careers in 
pathology and bacteriology in this country are rapidly equal 
ing in opportunity and reward those of older countries and of 
other sciences in this country” The present lolume is an 
eiidence of the truth of tins statement, for it shows that not a 
few Americans liaie not only chosen for themselves these 
careers but that they are utilizing the opportunites offered 
and are already making for themsehes the reputation that is 
no small pait of the reward that comes to laborers in science 
Jlany of the collaborators are men who are derating their 
entire time to the teaching of pathology and to im estigations 
m this Held and whose work is already well known We may 
truly call this book American For while, as a matter of 
course, a laige part of the facts here recorded are obtained 
from non American sources, chiefly German, it is a pleasure 
to note the numerous references to the original work of Amen 
cans No book with which we are acquainted gives such a 
good idea of what has been done in America along pathological 
and bacteriological lines as this one Heretofore a cause of no 
little annoyance to the honest worker has been the indifference 
of the continental writers to the American product, which has 
too often been entirely unnoticed or damned by the terse com 
ment “nichts neues ” There is also a feeling of interest as 
one looks at the illustrations and finds that they are for the 
most part oiiginal—again an American flavor—and not the 
time honoreu reprints whose features are so familiar 
A rather stiapge subdivision is that of Diseases of the 
Breast We do not question Dr Warren’s ability to handle this 
topic or the way in which he has treated it, but where the 
assignment of topics is by systems rather than by separate 
organs it is a little out of place to make a sepaiate chaptei 
of twelve pages on Diseases of the Breast 
The book would be much handier if in two volumes The 
one volume which with its indev and advertisements contains 
nearlv 1300 pages is too bulky 
11 e do not hesitate to pronounce this one of the best, if not 
the best, tevt books on pathology and oui wish would be that as 
it goes through succeeding editions the number of collaborators 
might grow smaller and that more and more of the work might 
be done by the capable editors or at least by a smaller corps of 
assistants, giving to the book gieater unity and uniformity 
of cvcellence 

PEDlATBics the Hygienic and Medical Tieatment oj Children 
By Thomas Morgan Rotch M D, Professoi of the Diseases of Ghll 
dren Harvaid University Third Edition Rearranged and He 
written Illustrated by Numerous Engiavlngs in the Text and by 
Colored Plates Cloth Pp 1021 Price, 5>G 00 Philadelphia and 
London J B Llpplncott Co 1901 

There is no branch of the practice of medicine of more 
importance than that which pertains to the management of 
children and the diseases to which they are subject The 
phjbician who makes himself master of pediatrics will have a 
knowledge that will reach the heart, and assist him in obtain 
ing the confidence of the most important member of the 
aveiagc fnnulj—^the mother—and thus be the greatest aid in 
successfullj establishing himself in the opinions of those who 
can make or mar his success This is realized by every practi 
tioncr after a few years’ practice—^but often too late The 
work befoic us is one tnat is a plcasuie to recommend to 
those who desire a hook to aid them in obtaining this knowl 
edge It IS scientific, it is piactical and will be found as 
helpful to the ‘busj practitioner” as to the student 

\\ hilc the title page indicates that this is a third edition, 
jet it IS piactically a new book The order in which the sub' 
jeetb wcie treated in former editions has been changed and 
much of the matter practically rewritten, not a little being 
entirely new Pediatrics has kept pace with the rapid ad 
Vances made bj other branches of the medical sciences, and 
this book represents this advanced knowledge It is much 
moic thoroughlr illustrated than were the former editions 
the illustrations not only being excellent ones but of remark' 
ably practical value Manj aie in colors There is no pad 
ding and, while concisely written, cleainess of expression has 
not been saciificod to bre\^ty 

Much attention is given to the anatomv and physioloirv of 
carlj life in the first division, which is devoted to n^al 


development The author’s method of dealing with the sub¬ 
ject of infant feeding—the most practical and important sub¬ 
ject connected with pediatncs-is deserving of high eommenda 
tion The various tables for the preparation of foods, modili 
cation, sterilization, etc, of milk will be found most helpful 
The paragraphs on Artificial Foods should be read by every 
physician in general practice, especially those who are in the 
habit of recommending the ready made foods The considera 
tion of the diagnosis, the pathology and the treatment of the 
various diseases of children ate in accordance and in harmony 
with the latest scientific methods and practice The book is 
worthy of the highest commendation as a practical and scien 
tifie woik in the management of children in health and 
disease 

A SisTBJr or PHisionooic TnEnirnuTics A Practical Exposl 
tion of the Methods, Other Than Drug giving, Useful in the Treat¬ 
ment of the Sick Edited by Solomon Solis Cohen, AM, M D, 
Piofessor of Medicine and Therapeutics in the Philadelphia Poly 
clinic Volume I Electrotherapy By George W Jacoby, MD, 
Consultlnfc Neurologist to the German Hospital, New York City 
In two Books Book I, Elcctrophyslcs—Apparatus Required foi 
the Therapeutic and Diagnostic Use of Electricity With 103 Ulus 
tratlons Cloth Pp 242 Book II, Diagnosis Therapeutics 
Illnstratcd Cloth Pp 323 Eleven volumes Price, 'f22 net 
Philadelphia P Blakiston s Son A Co 1901 

This system treats of the methods to be employed in the 
treatment of the sick, other than by the administration of 
drugs. The first two volumes by Dr George W Jacoby, of 
New York, are devoted to electrotherapy The first volume 
enters into the discussion of elcctroplivsics and apparatus 
The value of this volume vs very much enhanced by illustra 
tions, which serve to aid the student and the general piae 
titioner in grasping the mechanism of the different kind of 
batteries, etc, although theie are quite a number of useless 
illustrations Tbc second volume is devoted more especially 
to electrotherapeutics and contains several well written articles 
on electrodiagnosis and on the treatment of many diseases as 
well as on the use of the current in cautery work Skiagiaphv 
and the Koentgen ray leeeive the proper attention in the,first 
lolume There has probablj never before been published so 
practical a work upon this subject of electricity, which at the 
siine time is concise and complete Di Jacoby deserv'es credit 
for the work contained in the first two volumes of this senes 

Axatomi Descilptlve and Surgical By Henry Gray PES 
Pellow of the Royal College of Surgeons Edited by T Plckeiing 
Pick P R C S Consulting Surgeon to St George s Hospital and 
Robert Howden M A, M D CM, Professor of Anatomy in the 
University of Durham A Revised American from the hifteenth 
Unglish Edition With 780 Illustrations, Many of Which Are New 
Cloth Pp 1257 Price $5 GO net Philadelphia and New York 
Lea Brothers A Co 1901 

This new century edition of "Gray s Anatomy ” looks almost 
like a different book when compared with the older ones It 
has been thoroughly revised, and about GO new illustrations 
added, replacing some of the old wood cuts Tlie newer pro 
cesses of pictuie making have enabled the publishers to produce 
differences in shading to represent curves, cavities and portions 
more i emote, which art is an excellent aid in descriptive 
anatomy 

Phactice or Medicine By Frederick Tayloi 
MD 5 RCP Senior Physician to, and Lecturer on Medicine at 
Guy B Hospital Cloth Pp 1028 Price, $4 00 net Philadelphia 
P Blakiston s Son A Co 1901 

This book has not been received as well in this country as 
it deserves, but the fact that six editions have been called for 
shows that it has been quite popular in England There is 
no attempt to cover the subjects treated in an exhaustive man 
ner, hut rather to give a short yet practical account of all the 
medical diseases encountered by the general practitioner Sev¬ 
eral of the chapters have been rewritten for this editon and 
much new matter added, making the work accord with the pres 
ent day knowledge ^ 

sTXerp’lfuffi tl ^ I'd'' 

nuuiber of editions which this compend has gone 

Portions ff u' f 1 A revised various 

P of the te'^t and added new paragrapJis 
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San Prancisco Plag^ue Keport 

Case 48 —Chinese, male 37 years of age, residing at 80*J 
Stockton St, was seen Octobei 19, by Dr White, hi H S , City 
Bacteriologist Di Ikellog, Dr Rjfkogel and Dr Bians The 
man ga\e a histor} of being ill one neelc nitli prostration and 
a swelling, which yas aery endent on the left side of his neck 
Temperature 102 5 B at time of examination A clinical diag 
iiosis of plague i\as eoncuned in by the physicians piesent 
Blood secuied from an ear puncture showed the presence of 
numerous bipolar bacilli The man died shortly after and an 
autopsy reiealed general plague septicemia ivith enlaigement 
of the glands on the left side of the neck, the surrounding 
edema uas extensile, extending e\en to the larjnx and glottis 
Intestines ueie almost completely coieied with the omentum, 
which was pool in fat Appendix was normal, no fluid in 
cavity Liiei was nsible about inches below costal border 
Diaphragm attachments ueie on left fifth interspace, right, 
same Lungs nearly met in median line, pericardial sac con 
tamed about 25 o e of slightlj' turbid fluid Both lungs ad 
herent at apex, no increase of fluid in pleura: Surface of heart 
was coiered uitli fat, reins moderately dilated, the branch sep 
arating the rentiicle shoved numerous small hemorihages 
The right ventiicle and auricle contained fluid blood Walls 
of left ventricle were thicker than normal, of a dark red color 
and very film Endocardium of left heait was smooth and 
transparent and no thickening A few small plaques were in 
aorta just above ralie and near coronaiy opemng, but they 
were too small to be of any consequence Vahes of heart 
were normal The left lung was large and film, pitted on 
pressuie, crepitated freely throughout, suiface was pinkish 
brown color Cut suiface was poor in blood, pressure caused 
slight amount of blood, some serimi and much an to exude 
Right lung was same as left Capsule of spleen was smooth, 
of a bluish slate coloi, showing inegular areas of capsular 
thickening and numeiouS sub capsular nodules, oigan enlarged 
neaily double, lery soft Cut surface was brownish red in 
color, rich in blood, pulp bulging Luer about noimal in size, 
lower border rounded surf ice smooth and glistening, coloi a 
dark red interspersed with inegular small aieas of light 
yellow, organ firm in consistency, cut easily without giating, 
cut surface rich in blood, normal except foi some congestion 
Fibrous capsule of left ladney stiipped easily, exposing a light 
red surface showing a few stellate veins, cut suiface iieh in 
blood, contrast between cortex and pyramids well preserved 
fntestines weie not distended, lessels of omentum dilated, 
mesenteiic glands not enlarged Pentoneura was noimal 
Stomach was normal in size, \essels of outei surface dilated 
Mucosa was very much injected and hemorrhagic, in places 
covered wnth a mixture of mucus and blood Trachea and 
larynx were remoi ed en masse, also esophagus, trachea and 
larynx were lery edematous, the larynx showed seveial hemor 
rhagic areas Smears from the neck glands and spleen showed 
the plague bacillus in large numbers Animals inoculated with 
emulsions of the glands and spleen died of typical plague in 
fection 

Case 49_Chin Feu, Chinese, male, seen October 22 bj Drs 

Wlute and Curry, M H S , and City Bacteriologist Dr Kellog, 
at the old Palace Hotel on Jackson Street (Chinatown) He 
had some trouble of the left hip joint resembling tubercular 
disease and also some dulness at the apices of both lungs He 
had a temperature of 101 F and a aery painful bubo in the 
left femoral region, pulse 120 and compressible A clinical 
diagnosis of plague was made and the case seen seveial times 
afterwards On one of these occasions, October 23, Dr Byf 
kogel made a blood count, finding a leucocytosis of 17,000 
The highest temperature range in this case observed was 102 5 
F the temperature gradually dropped, the man’s health and 
strength improved, and the bubo gradually disappeared by 
resolution without signs of suppuration and he was discharged 
from quarantine on November 4 


Case 50 —Fong Slung, Chinese, male, aged 35 j ears, died at 
Waverlv Place and Clay Street, Oct 30, 1901 Autopsj re 
V ealed body of a vv ell dev eloped, well nourished Chinese male 
Ocular and buccal mucosa injected, cervical, epitiochlear, pop 
hteal, left inguino femoi al and axillary glands not enlarged 
The glands of the light femoi al region were very much en 
laiged and the swelling was covered with a black tarrv ennt 
ment Over the lowei chest and abdomen was a discrete, im 
palpable, fairly numeious petechial eruption varying in size 
from a pin point to a pm head, the largei being less distinct 
than the smallei and appaiently oldei and constituting about 
40 per cent of the entiie eiuption Sections of some of these 
petechia; showed sharply defined hemorrhages without sur 
lounding edema or mduiation or dcimal elevation or insect 
puncture of the skin The heart was 11 cm from base to 
ipex and 9 5 cm tiansveisely Epical dium of right posterior 
surface showed 15 to 20 smill hemoiihages Left ventricle 
distended by film daik blood clot Two old nodules were on 
fiee boidei of mitral valve, heart muscle showed a distinct 
myositis, heart otherwise noimal Left lung was somewhat 
adheicnt to chest wall, apex showed an area about 2 cm in 
diaiiietei of caseous tubercle Otheiwise the lung crepitated 
tiuoughout and contained no cavities, but was edematous The 
light lung was tubercular in uppei lobe and showed in one 
plate 1 soft caseous tubercle about 3 cm in diameter Else 
wheie tbe lung crepitated and showed no tubercular infection 
Intestines weie injected The lowei 1% ft of the ileum 
showed enlarged sohtaiy follicles and a hemorrhagic mucosa, 
Peyers patches weie not involved The spleen measured 
lCx7x3 25 cm Trabecula, and Malpighian bodies were distinct, 
pulp not bulging, consistency very friable Stomach ton 
tamed about 250 c c of dark yellowish brown fluid and some 
solid vegetable mattei Livei measured 7x10x24 cm Surface 
was smooth, theie were foui sub capsiilai yellowish areas 3 to- 
6 cm in diainetei and 1 cm thick, which on section weie shown 
to be nceiotic Section of the liver showed some cloudy swell 
ing No abscesses or nodules Gall bladder normal Righi 
kidney was suriounded anteriorly' and posteriorly by a well 
marked hemoi rliagico gelatinous edema, most marked poa 
tenoi ly The kidney measured 0x5x3 5 cm Capsule wai- 
slightly adheient but stripped without loss of cortical substance, 
coitex at thinnest pait measured 0 5 cm , vessels injcctedr 
pyianuds dark, and vessels stood out pi eminently The peM' 
of the kidnev' had a few suiface cysts, no hemorrhages, other 
wise same ns light Both supraienais were normal Incision 
over the light inguinal and femoral regions showed a hemor 
liiagic and gelatinous pen glandulai infiltration, with enlarge 
ment of the lymph glands, which was most marked in the 
femoral legion The laigest gland measured 3x1 cm The 
coitex of this gland showed a few distinct hemorrhages The 
sheath of the femoral vessels and the intermuscular fascia 
were lieinoirbag c in numeious small areas The right iliac 
and lumbar glands w ere distinctly enlarged and decidedly hem 
01 rhagic The ibdominal hemoi rhagic condition extended up 
about the diaphragm and over the spinal column The bladder 
mucosa was injected about the neck, the ufrethral mucosa 
showed a small amount of some matter resembling an admix 
tuie of pus and semen The fossa navacularis had foui small 
ulcers The epididymis and the testicles on both sides seemed 
free of any' venereal disease Stained smears from the bubo- 
and the blood showed numerous chaiactenstic bipolar bacilb 
Anatomic diagnosis bubo septicemic plague, tuberculosis and 
gonoirhea Animals inoculated with glandular tissue from 
the bubo died of ty pical plague infection 

Case 51 —Mar Hea, Chinese, male, aged 35 years, barber by 
occupation Died Nov 4, 1901, at 22% Waverly Place The 
autopsy revealed the body of a Chinese male, of middle age 
Pupils modelately' contracted, rigor mortis slight Two or 
three spots simulating subcutaneous hemorrhages about the 
neck and one on the anterior superioi spine of the ileum, left 
(piobably counter irritation marks) Fat of abdominal waif 
was scanty, muscles dry Omentum covered intestines, very 
pool in fat Appendix was normal No fluid was in ahdoin 
inal cavitv Heait muscle was veiv soft, cut easily, showed 
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J)eginning fatty degeneiation Aorta contained seieial small 
plaques Vahes neie normal Left lung uas latliei small, 
of a mottled red and dark appearance, crepitated tin oughout, 
but uas more resistant than normal Pleura had not lost its 
luster, cut surface of lung modelatcly rich in blood, pressme 
caused air, blood and seium to exude Right lung lias same 
as left, except foi a small tubeiculai scar in upper lobe and 
one small broken doun tubercle Spleen was lerj friable, en 
larged about one thud, surface of a bluish red color and showed 
indistinct subcapsulai nodules Capsule lery tense, organ 
\ery soft and cut easil 3 , and presented marked appearance of 
-,eptic infection Left kidnej' capsule stripped easily, exposing 
a smooth reddish jellow surface in wliich*the leme stellate 
were quite prominent Cut surface was rich in blood, cortex 
normal in breadth Contrast betw eon cortex and pyramids had 
disappeared Right kidney w as same as left Liver W'as rather 
small, firm in consistenej , capsule glistening, cut easily and 
cut surface rich in blood, it showed areas of indistinct struc 
tural appearance, beginning degeneration The intestines were 
injected There was no enlargement of the lymph nodes in any 
region Stained sineais from the spleen showed myriads of 
pest bacilli Anatomic diagnosis Fatty degeneration of the 
myocardium, acute nephiitis, small tubercle of left lung, 
acute septic spleen due to plague infection Animals inocu 
lated from the spleen died promptly of typical plague infection 

Burlesque Number of a Medical Journal —The burlesque 
number issued by the Muenchnci Med ’Wocliciischrift in honoi 
of the annneisary of the Alunich Medical Association, founded 
Mxty eight jears ago, is just receued The makeup of the 
journal is the same as usual, except that the word “without” 
IS inserted before the list of distinguished names which alwajs 
adorns its coier as haiing promised then cooperation, and 
‘entirely unsuited for” before the sub head, “the General Prac 
titioner’s Organ” The adiertisements include one for a lesi 
dent physician for a watering place, “sole duties to say good 
morning to the resorters induiduallj and sign the reports is 
sued by the managers ” A woman doctor adiertises for a ymung 
colleague as assistant in cases lequiiing museulai strength, 
especially obsteti ic eases The new s column mentions the new 
titles of “Vaginalrath” and Geheimerintestinaliath,” similar 
to the present titles of Sanititsiath ” etc It is also stated 
that one of the Nobel pii/es has been bestowed upon Professor 
Winer, of Giessen foi his discoieiy that the sensation of 
hunger is due to a ihAthmic iibrition of the stomach walls, 
and that these iibrations can be airested bj paralyzing the 
walls by the local application of his lentiiculograph This 
abolishes the sensation of hungei, and the oigamsm, by a sort 
of auto suggestion, feels itself satisfied and ready for physical 
exertion Stations aie to be established in the pooiei quarters 
lor free treatment with the ientiiculograph, and it is expected 
to sohe the social problem A letter from an old phisician, a 
thoroughly trained classical scholar, expresses appioial of the 
new official regulations admitting to the medical couise with 
out a classical training He candidly admits that the hours 
^pent 01 er the classics are wasted Of what possible use to a 
geperal practitioner, he asks, is a know ledge of Greek and Latin 
history or highei mathematics He can learn bi lote a few 
terms to impress patients with, and that is suflicient The 
classics contain nothing of especial interest for the phjsician 
Fsculapius and Galen are not used as textbooks He neier 
hnds equal sided triangles in the human bode , the ex 
traction of square and cube roots.he leues to the dentist 
Modem languages might occasionally be useful to a physician 
trjing to practise in a large city, but eien then he has to de 
pend on the interpreters at the hotels to stem the patients to 
his office The student should enter upon the medical course 
"ith his head entiielj emptj, allowing room for the accumu 
latiaon of medical lore, instead of its being crowded w ith useless 
rubbish as according to the present methods The “practical 
'car” now exacted of eiery student in Geimany, should precede 
instead of following the medical course The student would' 
then be able to ascertain exactly what knowledge he would 
need in hi« practice and thus be able to study only those thino-s 
which will be of use to him ” 


Connection Between General Paralysis and Syphilis — 
Under the heading “Nosologic Proof of the Causal Relations 
Between Syphilis and Progiessiie Paralysis,” MuratofT reports 
in RussI y Aichtv Patalogic, xii, 1, a case in which the incipient 
symptoms of piogressno paralysis appeared simultaneously 
with tertiary syphilitic manifestations in the spinal cord 
coitcx and lentricles Parasyphilitic symptoms were also 
obseried 


Osteopathy Treatment —What is the kci nel of therapeutic 
truth in osteopathy ’ Simply that the more or less judicious 
moiements of diseased parts cure such parts This fact is 
denionstiated by the position of the Ling system in Swedish 
medicine, by the eiires wrought among us by the imported 
masseurs and their imitatue rubbers, and by the great 
populniity of osteopathy among the laity What is 

the haim of it’ The harm of it is its indiscrim 

mate application ns a “cure all”—a system of cure_ 

by its enthusiastic but poorly educated leaders ViTiat 
IS the profession doing to reclaim this lost territory to its own’ 
With us the little done is left to the untrained or the imported 
Nothing 13 done to popularize the method, and this remedy of 
undoubted therapeutic value is wholly neglected in our smaller 
communities The time is ripe for a well officered and well 
equipped school of massage and physical culture —^N W Lancet 


dent of the French Association of Surgery, in Ins address at 
the meeting in October, deplored the too general neglect of 
antisepsis for the less reliable asepsis His conclusions are the 
following 1 Moderation in the use of antiseptics in the 
surgery of the abdominal Mscera, in the intestine, stomach and 
hidney, antiseptics are less useful and more injurious than in 
other operations 2 Antiseptics should be used in all laparoto 
mies where there is the least apparent presence of sepL 3 
tte " °«tside of the abdomen, antiseptic surgery is 

surgery remains the only method which mips sufflpionf ^ 

‘h “Sr 4®,“'; 

myself, the use of carbolic acid, hydro-en neroxid 


r r;“ 

peiformed “hot” oi “cold” 'Rin> operation wao 

purulent chronic otitis of the "fu of 

inflammation of the attic or ant* ^ "’hen complicated bi 

cholesieatomatous or Icompa^^^^^^ tuberculous or 

facial paralysis, iertigo rc“EaW^ Aj 

be accepted as extra hazardnno other varieties can 

postponed until after Acceptance should be 

deafLss, seiere aimculara 7 Bilateral 

tion of the tympanum len permanent perfora 

.■.7rr.iX7rt,r:rs.’f 

excluue the candidate and its „ r i Should 

more careful scrutiny’ of the nti**^**'f abolition should entail 
sjsteni If exagSed tlm p° "«^ous 

e'-idencesof anframe lesi be refused if 

functional neurosm exis ^ the nrn If merely a 

dnuduilcase Insur ance in 

txon or pronounced weal™of%te^^^^^ 

Robertson’s si^"LdTntu"ahfy°of ?he S Babl^L^^” 
and a tendency to clonic contra nt..!. !. A? ^ Babinsky’s sign 
ilont, and Poels would re,cot all onnL O'® tendons 

tiin ajre in men « 4 - i oe limited to a cer 

date refused if the heart stews and the candi 

heart msease, long s^rSval m °f 

pensation that haf lasted for fiy^eT p 

affeeUon latent during tnis period' n heart 

able to be permanent in cast o<- more 

' man in map pf 
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stenosis Tlie prognosis of aortic lesions is more favorable 
than of mitral and pulmonary and of lesions of the pericardium 
than of the endocardium and pericardium After 50 years of 
age the candidate should be rejected Stokvis excludes persons 
ivith a renal affection, but does not consider cxtrarenal albumin 
uria a contraindication He noted an extrarenal cause in 60 
per cent of 21 candidates exhibiting albuminuria Statistics 
show that the mortality from affections of the bladder or pros 
tate IS only 1 5 per cent of the general mortality, and six 
sevenths of these deaths occur after 00 In determin 
ing the existence of a renal lesion, permanent albumin 
uria IS less significant than the concomitant symptoms, hypei 
trophy or dilatation of the heart, polyuria, pollakiuria, etc 
In functional albuminuria of cardiac origin, the condition of 
the heait is the principal element in the decision Periodical 
functional albuminuiia is no contiaindication to acceptance 
Siredey definitely rejects all diabetics under 35 After this 
age if the general appearance is good, all the organs sound, 
with the apices normal, and the candidate does not live in con 
tact with consumptives, he can be accepted mth an increased 
piemium In case of nervous diabetes, resulting from emotions, 
trauma, over exertion, excesses, the age and general appearance 
are less reliable for the prognosis Candidates of this category 
should be postponed for six months and not accepted unless a 
later examination is more favorable 

Should Students in the Upper Grades Be Enlightened in 
Begard to the Dangers of Venereal Diseases?—This sub 
ject has been under discussion in the newly oigamzed Fiencli 
Society of Moral and Sanitary Prophylaxis Fournier, in an 
aiticle in the Qas Hebd, No 20, strongly advocates the neces 
sity of special instruction in this line Tlie age between 16 
and 19 affords a large percentage of all cases of venereal dis 
eases, and youth should be enlightened in regard to their 
dangers This instruction could be imparted without offense to 
morality by one of the teachers or by a physician, and all the 
scholars over 16 in educational institutions should be thus en 
lightened 


SocKtics 


COMING MEETINGS 

Mestein Surgical and Gynecological Association, Chicago Dec 
18 19 1901 


Harrisburg (Pa ) Academy of Medicine —Tlie sixth an 
niveisary of the Academy was held, November 22 The orator 
of the evening was Di William Osier, Johns Hopkins Univei 
sity, Baltimore, who spoke on “Pulmonary Tuberculosis ” 

Tri County Medical Society of Montery, Santa Cruz and 
San Benito Counties (Cal ) —A meeting of physicians was 
held at Salinas, November 20, foi the purpose of forming a 
ti 1 county organization Dr Edward C Thomas, Salmas, n as 
elected temporary chaiiman, and Dr Pope, Watsonville, tern 
poiary secretai'y 


Medical Association of Hawaii —The meeting of this As 
sociation was held at Honolulu, November 4, when the fol 
lowing ofificers were re elected Dr W E Taylor, president. 
Dr H C Sloggett, vice pi esident, Dr A Gorgon Hodgins, 
secretaiy and treasurer, and Drs Robert P Meyers and Charles 
B Cooper, executive committee 

Petersburg (Va ) Medical Faculty—The annual meeting 
and banquet of this orgamzation was held November 22 Dr 
Darnel W' Lassiter was elected president. Dr Frank W Hams, 
first vice president. Dr William Shippen, second vice presi 
dent Di Robert D Mcllwaine, corresponding secretary, and 
Dr Joseph D Osborne, recording secretary 

Mahaska County (Iowa) Medical Society-The orgam 
zatioii of this Society^ was perfected at Oskaloosa, November 
20 by the adoption of a constitution and by laws, and the elec 
Don of the following ofiicers David A Hoffman, president, 
D^ Joseph T Coveny, vace president. Dr Lewis A Rodgers, 
secretarj, and Dr Samuel W Clark, treasurer, all of Oska 

toter Urban (West Superior, Wis , and Duluth, mnn ) 
Medical Association—The annual banqu^ and meeting of 
this body was held at West Superior, Wis, November 20 Dr 
Wilham^E Ground, West Superior, was elected president. Dr 


Alfred E Walker, Duluth, vice president. Dr Patrick L 
McGill, West Superior, secretary and treasurer, and Dr 
George H ConlYlin, West Superior, censor 

Middle Tennessee Medical Society—The fifteenth semi 
annual convention of this Society was held in Fayetteville, 
November 21 and 22 Dr George W Moody, Shelbyville, was 
elected president. Dr Leonidas L Sheddan, Williamsport, 
vice pi esident, and Dr Frank B Reager, Shelbyville, secre" 
tary and treasurer A proposed amendment to the constitu 
tion that the Society be made a branch of the Tennessee Medi 
cal Association was postponed The next meeting will be held 
m Lewisburg 

Western Surgical and Gsmecological Association—The 
twenty first annual meeting of this Association will be held at 
the Great Northein Hotel, Chicago, on Wednesday and Thurs 
day, December 18 and 19, 1901 The following papers will be 
presented 


An Old Shoulder Luxation, with Report of a Case, Illustrated 
J Rndls Jicinsky, Cedar Rapids Iowa 

The Operative Relief of Impaired Function of the Elbow Joint 
Due to Epiphyseal Displacement G G Cottam Rock Rapids, Iowa 
Complete Dislocation of the Astragalus with Presentation of a 
Case Wm Jepson Sioux City Iowa 

Some Internal Injuiles of the Knee Joint M L Harris Chi 
cago III 

Tieatment of Dislocation of Clavicle Thiough Open W'ound 
J E Jlooie, Minneapolis Minn 

Etiological Factors In Pioductlon of Tumors Geo Halley Kan 
sas City Mo 

A Consideration of the Different Surgical Piocedures In the Re 
moval of the hibio myoma of the Uteius Joseph Eastman, Indian 
apolls Ind 

Myomectomy Its Place in the Treatment of Flbro myoma ot 
the Uterus O Beverly Campbell Chicago Ill 

Management of Hbro myoma of the Uterus Complicated wllb 
Piegnaney Miles F Porter, It Wayne, Ind 

The Piesent Status of the Electrical Treatment of Flbro myoma 
of the Uterus Franklin H Maitin Chicago, Ill 

Two Cases of Cysts of the Broad Ligament Complicated with 
Myxoma Ldw Hornlbiook, Cherokee, Iowa 

Diffuse Sarcoma of the Uteius D S Fairchild Clinton Iowa 
The Misleading Significance of Ovarian Pain C Lester Hall 
Kansas City Mo 

The Use of the Gall Bladder as a Suspensory Ligament foi i 
Piolapsed Llvei A F Jonas Omaha, Neb 

Heait Suture B Merrill Ricketts Cincinnati Ohio 
A Simple Method of Extension in Fracture of the Metacarpal 
Bones and Oblique Fracture, Simple oi Compound of the lorearni 
W W Grant Denver, Colo 

Some Observations Made in Europe J P Lord, Omaha Neb 


srjiposiuvi ox PRosTATBcrosiir 


(o) A General Review of the Subject with Special Reference to 
Total Extiipatlon of the Gland Through a Median Incision in the 
Peiineum Alex Hugh Ferguson, Chicago HI 

(b) Symptoms Signs Diagnosis Prognosis and Palliative Treat 
meat (®) Massage (6) Aspiration (o) Catheterization (d) Dila 
tatlon and (o) Cystotomy Lewis Schooler Des Moines, Iowa 

(c) The Etiology and Pathology of Prostatlc Hypertrophy and 
Suprapubic Drainage as a Method of Treatment A C Bernajs 
St Louis, Mo 

(d) Suprapubic Prostatectomy C H Mayo Rochester Minn 
(cj Th“ Indications and Limitations of the Bottlnl Operation 

Louis E Schmidt Chicago III 

The Operation of Selection In Retroversion of the Uterus 1 
Clarence Webster Chicago III 

Hemostasis of the Broad Ligament Henry P Newman, Chicago 
Ill 

Septicemia and Its Treatment J W Macdonald, Minneapolis 

. -n 

How Shall We Treat Sepsis Following Labor and Abortion’ " 
O Heurv Omaha Neb 

Non malignant Neoplasms of the Larynx with Report of Cases 
J B Murphy Chicago HI 

Stricture of the Esophagus B B Davis Omaha, Neb 
Intestinal Obstruction from Meckel s Diverticulum with Report 
of a Case A E Halstead Chicago Ill 

Personal Experience with Contused, Gunshot and Stab Wounds 
of the Abdomen J E Summers Jr Omaha Neb 

Traumatic Perforation of Intestines Without Injury to Abdom 
Inal Walls with Exhibition of Specimen R Harvey Reed Rod 
Springs Wyo .,,u n 

The Immediate Effects of Intestinal Exposure A W Abbott 
Minneapolis Minn „ . 

Case Reports—(o) Fibroma of the Abdominal Wall (b) Double 
Vagina and Uterus C E Ruth Keokuk, Iowa 

Some Clinical and Pathological Phases of Stones In the Kidney 
A H Cordler Kansas City Mo 

Our Hospitals H D Niles Salt Lake City, Utah 
Spina Blflda Van Buren Knott Sioux City Iowa 
Ruptured Tubal Pregnancy with Complications Report of a 
Case B C Dudley Chicago HI . ^ „ 

New Operation for Wandering Kidney D Wyllys Andrews 
Chicago, Ill 


Tri State Medical Association of Mississippi, Arkansas 
and Texas —^The eighteenth annual meeting of this Associa 
tion was held in Memphis, Tenn, November 19, 20 and 21 Dr 
•William Britt Bums, Memphis, Tenn , delivered the Address in 
Medicine, and Dr Joseph P Runyan, Little Rock, Ark, the 
Address in Surgery The following officers were elected Dr 
James B McElroy, Stovall, Miss , president, Drs H L Suther 
land, Rosedale, Miss, William C Dunnaway, Little Rock, 
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Ark andL A Yarbiough, Covington, Tenii, presidents. 

Dr Richmond McKinney, ilemphis, Tenn, sccretai^, 

Marcus Haase, hlemphis, Tenn, treasurer 

Boston (Mass ) Medical Society —The fifth annual ba 
quet of this Society was held at Young ^ Noi ember 19 Di 
Rufus K Noyes ms elected president. Dr Milliam A But 
man secietarj. Dr Warren F Gay, financial secretary, and 
Dr isiael J Shapira, treasurer The president g'r^e ^ 
interesting talk on the'ei olution of medical science and ^le 
medical practitionei Henrj Canning, f ® 
pharmacists in the city, spoke entertainingly 
between the pharmacist and the physician, and Dr Patr c 
Kellcher, uho, besides being a physican, is also a member of 
the Suffolk bar, gar e with the aid of a manikin a \ ery intei 
esting demonsti ation of his new obstetrical aaistraetor 


A New Operation for Retroversion of the Uterus 

Db J D Bissinn gaie a dcsciiption of a now operation foi 
retroieision of the uteius, and presented a patient upon whom 
ho had pel formed the opei ation The piocodure adopted is ns 
follow s 

The abdomen is opened in the niediaii line If pehic ad 
hesioiis cMst thej aie biokcn up and the attached oigans <iu 
freed, and if the tubes oi oiaries arc diseased they aie le 
iiioicd The uterus is then giasped at the fundus with tlic 
lulscllum forceps and pulled iipwaid In older to form an 
cvact idea of the evtent of iela\ation in the lound ligament, i 
sutuic, on a small lound pointed needle, is fust passed from 
behind forwaid thioiigh the lound ligament at a point ow 

1 ^ e O++.n 111 Oil t. tO f'.llf' tllG " 




NEW YORK OBSTETRICAL SOCIETY 

Stated Meeting, held You 12,1901 
Di Malcolm McLean in the Chair 

Cancer of the Ovary 

Dn W S Stoi,e gave the history of the patient and ex 
hibited specimen hlis B, admitted to the General Memoual 
Hospital, Oct 14, 1901, age 47, married 20 yeais, ii para 
Last child was 23 years ago Both labors and childbeds weie 
normal No miscariiages She has always menstruated pio 
luselv eieiy month, 12 to 15 days, and accompanied by pains 
on the light side of the lowei abdomen Hei general health 
has failed, and lately theie has been a biownish vaginal dis 
diaige between the peiiods Upon admission to the hospital 
she was leiy pale and somewhat emaciated The cervix was 
lathei laige, hard and nodular External os admitted one 
flngei, internal os, the tip of the finger The uteiiiie body 
felt enlarged, and slightly retroverted and turned to the left 
iheie was behind and to the right a rather hard, globulai 
miss, which felt to be about the size of a grape fruit It was 
close to the utoius and seemed to be adherent to it, as they 
both moied together slightly A diagnosis was made of 
cancel of the uteiine body, eithei with a separate tumoi, oi 
with a cancel ous iniolvement of the right bioad ligament 
An operation w as made Get 19, 1901 The uterus and tumoi 
weie removed fiom above The tumor was found to be a sep 
aiate affaii, and piesented the only difficulty in the operation 
because of its firm union with the rectum The patient 
quickly 1 allied fiom the operation and made an uneventful 
lecoveij The uteius was considerably enlarged and extremely 
hold There piesented in the left hoin a small, ragged giowtli, 
which in the fresh state was leiy soft and brain like Its 
histological structuie w is that of an adenoma, or the so called 
malignant adenoma, oi, peihaps, better, an adenocarcinoma 
Ihe tiinioi was a solid one of the light ovary, and measuied 
m its ficsh state 8 by 9 centimcteis Its cut surface was 
latlioi hoinogeneous in appearance, and its outer surface, 
ilthough slightly iriegulai, conformed in geneial to the ovai 
lan shape Theio weie some softened areas, which proved his 
tologically to be necrotic tissue In mam places, however, it 
piesented the typical picture of carcinoma A portion of its 
suiface that had been adherent to the rectum was in a condi 
tion of almost purulent inflammation, as shown by the small, 
lound cell infiltration The light tube as well as the left 
tube and oiarj were normal 

Dn HEniLA.E J Boedt said that the specimen exhibited by 
Dr Stone showed the relationship that had been pointed out 
a number of times by vaiious writers between malignant dis 
ease of the body of the uterus and malignant disease of 
the oiarj and, for that reason, he had always advised 
performing a radical operation for cancel of the uterine body 
and icnioMng the ovaries because of the not infrequent involve 
ment of these glands 

Dn J Riddle Goffe believed, too, that the specimen seemed 
to show a relationship between cancer of the body of the uteiois 
and cancer of the ovarj The disease was more extensive in 
the ovarj than in the uterus, and, to that extent the infer 
once would be that it began in the ovarv He was inclined to 
think, however that tlieie were two spontaneous foci here, 
with no relation between them whatever 


sutuie IS again passed, but in an opposite direction, thiougb 
the loiind ligament at a point about one inch fiom the fiiat 
inseition A similar procedure is followed on the other side 
When these tempoiaiy siitiiies are tied the lound ligaments 
become looped and an exact idea is foimed as to the amount 
of round ligament to be lesected If the tension on the liga 
ment is found to be too great the section is made inside the 
loop If not sufficiently taut the section is made outside the 
loop Another prcliminarj but essential step is to piss i 
suture immediately under the round ligament about one half 
an inch and to the outer side of the loop This, when tied, 
completely encircles the round ligament and prevents its end 
fiom retracting when the section is made It also facilitates 
the handling of the ligament when introducing the permanent 
sutuics The same step is taken on the othei side of the .oo)) 
about one quarter of an inch from the uteius, but the latter 
is not so essential as the former A section of the lound ligi 
ment is then made inside or outside the loo]! as is found 
necessary The temporary suture forming loop is then cut 
and this section of the round ligament is dissected away fiom 
the broad ligament The aitery of the round ligament is 
giasped and tied. If severed The next step is the inseitioii 
of the peimanent sutuies and the adoption and adjustment of 
the raw surfaces The first suture is passed on a lound 
pointed needle fiom above downward through the cents ol 
the round ligament, and then thiough the other cut end, fiom 
below upward Two othei sutures of the same size aie passed, 
one on each side, but only half way through the ligament, 
which serve, when tied, to keep the ends in exact position The 
sutuies in the round ligament aie not tied until the law sui 
face of the broad ligament made by cutting away the lesccted 
portion is disposed of This raw suiface is parallel with the 
couise of the lound ligament, but is sewed together with No 1 
catgut on a line at a i ight angle to its original direction The 
suturing of this surface should be done before the round liga 
ment sutures are tied and in the following way With a tissue 
forceps grasp the broad ligament on the under surface midwaj 
A sutuie IS passed at this point and continued along the de 
nuded edge to the middle of the opposite side It will be 
found that the suturing of the broad ligament in this waj 
bungs the ends of the lound ligament into close apposition 
The permanent sutures that have been passed through the 
ends of the round ligament are then tied and the operation 
completed 


The following is a brief histoiy of the first case opei ated on 
alls S, 30 years old, operation September 3, curettage and 
abdominal section There was complete retroversion, slmht 
adhesion about the right ovary and tube Symptoms before 
operation were “pulling and dragging in the bones of the 
back, pain through the pelvis of such a character as to pre 
vent her from walking or standing with ease, more oi less 
tenseness of the bladder Mensti nation was very free some, 
times lasting twenty days TVo and a half months after op 
eration the utems is found in perfect position She had 
menstruated twice, eight days at each period She is relieved 
OI all pain and discomfort 

E ^ Wylie had examined Dr Bissell’s patient and 
he found the uterus in good position The broad ligament was 
shortened and pulled the uterus up and forward He pie 
ferred this operation to the operation attaching the nteiur to 
the anterior abdominal wall, which he does not now do except 
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\ery rarely in %\onien past the menopause, llej^oncl the le 
quired skill to get the ends of the lound ligament togethei he 
could see no special objection to the operation His prefeience, 
hoiverer, was foi the Alexander operation, attaching the coid 
near the end of Poupart^s ligament, nhere Me get firm union 
bj uhite fibrous tissue of the cord and Poupart’s ligament 
He thought that Alexander’s operation coiered the field 

Dysmenorrliea, with Special Beference to Its Occurrence 
in Ifulliparae 

Hb William K Phioe, in this special topic foi discussion, 
thought that we may classify these cases accoiding to then 
symptoms or according to the local pathology, although the 
latter is but little understood Confining his reniaiks to 
dysmenorrhea not due to disease of the oiaiies and tubes, he 
stated his belief that many of the eases were due to eiiors 
of deielopment and others to changes ivhich take place uith 
adiancing yeais In the fiist class of cases he found usually 
associated with dysmenoirhea errors oi iriegulaiities in de 
velopment of other parts of the body We could understand 
how this would be so in the light of our knowledge that the 
endometrium was not a mucous membrane, but a part of the 
gieat lymphoid chain Conditions similar to the congenital 
ones may be brought about by sterility, foi an orgin which 
should have two years’ rest from a routine menstruation and 
leceive those benefits which follow the essential stiuctuial 
changes incident to conception and deliveiy, must undeigo 
some modification in its structure We find these changes 
associated with and not caused by \arious distoitions of the 
eeivix and of the body of the uterus He was in the habit of 
taking a little broader view than the one laid doivn in oui 
books He tried to build these patients up if they needed it 
tf plethoric patients, he regulated the diet to meet that con 
dition, if gouty he treated that, etc His local tieatment was 
based upon the supposition that he had to deal with a mal 
formed oi degenerated endometrium Tins was sometimes 
hypertrophied and sometimes atiophied He always, if he 
opeiated at all, performed a cuiettage in such a wai as to 
promote the formation of a new histological endometnuni If 
the cervix was hypertrophied, he either amputited oi incised 
along the lines of Simpson, Sims, or modification of Dudley 
If the cenix was merely stenosed, incision was sufficient He 
said it was needless to go into the technique of these seieial 
operations or their particular indication So fai as non 
operatic e cases were coiiceined, he got the best lesults fioni 
gelsemium and cannabis indica if the flow was too fiee, or 
with hyoscyamus if hysteiic symptoms weie marked He 
always avoided the administration of the coaltar deinntives 
and of the opium compounds If the patient was mariied he 
expected in the line of treatment conception, which he be 
lieved to be the radical cure The wearing of stems and le 
peated dilatations he consideied mischieious 

Du Hekman J Boldt shared, to a gieat extent, the news 
expressed by Dr Pryor, and treated patients suffering fiom 
dysmenorrhea \anously Many times patients suffer fiom dys 
menorrhea when no pathologic condition can be found in the 
pehis, and he was at a loss to account foi the causation of 
such cases 

Dp Henet C Coe said that while he was inclined to agiee 
with Dr Pryor in believing that so called “obsti uctn e” dy s 
menoirhea could not always be explained satisfactorily by 
leference to the mechanical theory, he could not subscribe to 
his statement that disease of the endometrium was the only 
cause, for it seemed to him that the evidence, both clinical and 
anatomical, was opposed to that view Often in these cases 
the Mgorous use of the curette fails to show the presence of a 
hyperplastic endometritis, and even when the anteflexed 
uterus was examined after removal intra vitam or at an 
topsy, such marked evidences of disease as would account for 
the painful symptoms is seldom found On the other hand, 
all had had experience with the Dudley operation and have 
seen the dysmenorrhea cured by permanently straightening 
the canal He would emphasize the fact that many cases in 
which painful menstruation was apparently due to flexion were 
by no means as simple as would appear froih the results of 


examination He thought the subject was too bioad to be 
discussed only from the standpoint of mechanical obstrilctioii 
or disease of the endometuum 

Dr W Gill Wylif said, that he held the same news te 
gaiding dysmenoiihea today that he held seventeen yens 
igo, when this subject was the text of almost his first papei 
He then took the ground that the real cause was dysmenorrhea 
due to impeifect development, that the inembiane, espeoialh 
m the young women of the bettei class, was not nourished suf 
ficieiitly to become a noimal lining membiane, that it via- 
deficient in blood supply, weak and feeble, and the easy prev 
of disease, therefoie, when the function of menstruation began 
it could not be peifoimed normally He confessed that he 
was unable to state just what the exact pathologic condition 
was, that it was a chronic form of endometritis, eausm;, 
excessive hypeiesthesia His definition of dysmenorrhea via- 
that it was a pain just hefoie oi duiing the menstrual tioii 
and his own test for the condition was as follows H a null! 
parous woman complains of pain before menstruation, or 
aftei it begins dm mg the flow, the uteius will, as a lule, be 
found abnoimally small, especially about the cervix and at the 
os internum, and if active disease be excluded, you will always 
find piesent an anteflexion He did not think that any mere 
mechanical act of opening the canal would have much to do 
in overcoming the difficulty The patient he placed m the 
trims position, and a small sihei piobe, the same kind that 
Di Sims used, was passed If that woman was snflenng' 
from dysmenonhea almost without exception the passing of 
that silvei probe will cause pain, especially when the probe 
leaches the os internum, at tins point the tissues aie e\ 
tiemely' sensitive He consideied this test almost pathog 
nomonic Given such a case in a woman who is well, whose 
general health is fair, with an atiophied and extremely im 
perfectly developed uteius which does not extend to the 
ovaiies and other gcneiative organs, it was his expeiience 
that if you thoroughly divulse and produce a fair amount of 
dilatation and splitting the rausculai tissue and tearing them, 
good results would follow He was satisfied that one quarter 
to one half an inch separation of the blades of the dilator 
with not less than 200 pounds pressuie, would accomplish 
good lesults The old method of claiming that one to one and 
i half dnulsion was wiong and was only appaient and not 
actual unless the whole musoulai stiuctuie at the os internum 
was torn through He nevei used violent mechanical power 
After divulsing the canal he ran o\ei the surface of the endo 
metnuni with a cuiette if indicated, and then placed in » 
haidiubbei diainage tube the size of a lead pencil, this tube 
has a somewhat bulbous conical end with a slot, which tale' 
up fully one third of the caliber of the tube, it has a round 
button shaped end in the v agina In some cases he thought 
that curettement was veiy useful and essential where there 
ire pathologic conditions to deal w itli, but, in many instances 
curettement does not bung iway veiv much He claimed that 
even a thoiough divulsion would not give lasting results, le 
hef being experienced but a short time His experience had 
taught him Diat when we dilate and use a haid lubbcr drain 
ige tube, keeping the os inteinum open foi a week oi more, a 
great manv cases would be cured, but a laige peicentage would 
not be cured By accident he found that the tube could be 
left in through one menstiuation and then, as a luie, should he 
taken out In obstinate cases the tube could be left in through 
two menstruations without danger and the patient could g<’ 
about In veiy many' cases of impeifect development tin* 
operation would give lesults which lasted three, four and even 
SIX months, but in typical seveie cases there was likely to be 
a return of the trouble One should give time foi the organ 
to grow, and so in these extreme cases the pi ocedure may hav e 
to be repeated three times He said that if to day he got 1® 
cases of dysmenorrhea in patients all under 23 or 24 years ol 
age, he would expect to cure not less than 9 out of the 10 
He had treated several hundred of these cases without tbe 
slightest accident or serious consequences from the use of the 
tube so far as he knew Formerly he used gauze m the vagina 
to keep the drainage tube in place, but a hard rubber Albert 
bmith pessary was much bettei and was essential when the 



D.0 r, 1901 

tube ..as ..o>n dunng mcnstuut.on ““".t aldt'ulXralV'^ucd body'sharply nntcflexa. d.Htn^ 

i ::s u„’r„;i:^c:triyr:;t%TS " h^fioivr 

ac. good results f.equentlj the onh bettor results than ..here dilatat.on and curettage alone had 


used trpast t..enty .ears and the orrb 
change he had rirade ..as rn perfectrng hrs method 

Db J Riudlu GorFE sard that the rmperfeetly de.elopod 
uterus as out oi ttre prmcrpal causes ot dysmenorrhea had 
been one that has domrnated hrs ticatment, and hrs experience 
jubtifled him in assuming that in all cases where ‘13'®“® 
orihca began with the first menstruation, they w ere invanablv 
cases of imperfect or faulty development There v.as an 
other class of cases, women nulliparte and multipaice, ..ho 
had been free from pain m the early history of menstruation 
and later develop dysmenorrhea These patients were the 
\actims of some pathologic lesion and almost invariably, m 
hiB experience, it had been due to an infection fiom gonorrhea, 
either an endometritis, salpingitis or an ovaritis, and some 
times all three together When the lattei condition existed the 
method of prooeduie was clear and the results in the hands of 
all present had been, he thought, satisfactory in the way of 
cure so far as the dysmenorihea was concerned 

In the first class of undeveloped uterus there was a lack of 
development not only of the uteius itself, but also of the tubes 
and ovaries and of the whole circulatory apparatus To ae 
coraphsh a pennanent result the treatment must be continued 
throughout a long period of time, one oi two months, and, in 
extreme cases, dilatation and curettage under an anesthetic, 
lollowed not b. the use of the haid tube, but of the gauze 
pack If a patient comes to his office sullering from dys 
menorrhea she will usually he found to be sterile, and he al 
ways insists that she shall place herself under Ins care for at 
least three months 'ihen, under careful antiseptic precautions 
in the office, he dilates the ceiwix and makes an application 
of pure carbolic acid to the internal os and the interior of the 
uterus If, after two or three treatments, he finds no indica 
tions for any change of treatment he continues to treat hei 
twice a week for three months At the end of that time he 
tells her that he dbes not wish to see her again for three 
months and it had been his experience in a number of eases 
to find that when she again returns she will give a history of 
having skipped a period and it eventuates that she is piegaant 
If, though, she still complains of pain, he continues to treat 
her for another three months If the first course of treatment 
(s without benefit he advises a more rattical treatment, and, 
under an anesthetic, he thoroughly dilates the internal os, 
curettes the interior of the uterus, and, instead of using a 
hard rubber tube, he packs the uterus with gau/e, which acts 


been employed It was Ins custom to remove the tube and 
jriigate the uterine canal with a glass catheter and then re 
introduce it and leave it in for one week or ten days In this 
class of cases he had scvoial times poiformed the Dudley opera 
tion with a fan amount of success No treatment had been 
of service in that other class of cases where the uterus was 
fmina in the foim of a congenital retioversion of about the see 
ond degiee If these patients marry, menstruation almost 
always ceases, which is different from what v.e expect, the 
stimulation of maincd life seems to have the opposite effect, 
mcnstination ceases or else occurs once in five or six months 
In some cases he bad found the intrauterine application of 
galvmnism had been productive of good results, 25 milliamperes 
being used, sometimes these patients will remain well for two 
01 thiee 1 eais 

Du Joseph BketTaueu was astonished at Dr Wylie’s state 
ment that he had cured 9 out of 10 of these cases, for he had 
been so fai decidedly unsuccessful, even when using the method 
described by him About two years ago he saw a book enti 
tied “Nase und Wcibliche Gcschlechts organe,” by Fliess, in 
which was reported a number of cases of dysmenorrhea cured 
temporarily and permanently^ by the application of cocain to 
certain parts of the nose No explanation was needed as to 
why the book did not impress him greatly at the time, but 
wdien, however, one year afterwaid an aiticle appeared in the 
ITicncr Kltn Wochenscliuft, corroborating in substance what 
Fhess had maintained for several years, he decided to go into 
the matter seiiously The observations described in. the latter 
article were made at Chrobaek’s clinic in Vienna, and know 
mg from personal connection with this clinic the conservative 
spirit with which it was directed, doubt was out of the ques 
tion Aecoidmg to Fhess, the anterior half of the lower tur 
binated bone and the tuberculum septi of the nose were the 
points which were in some way connected with thd genital 
organs, and this was proven by the cocain test, followed in 
propel cases by cauterization The speaker’s personal evperi 
ence so far was limited, and not iiniformly satisfactory The 
cases of dysmenorrhea in which other efforts had failed were 
benefited by the application of cocain to the nose, but, so far 
his successes were fewer than the failures, still he was of the 
opinion that the subject deserved close attention and trial 
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as a foreign body and so stimulates contractions The uterus 
being a muscular bodv, is developed by exercise, and in the 
efforts of that oigan to expel the gauze packing the walls of 
the uterus in all its musculai structures are strengthened and 
developed and the ciiculation improved The gauze is left in 
place for four davs, at the end of wluch time in all cases he 
linds more or less of the gauze expelled from the uterus, winch 
allows that there has been strong muscular contiactions His 
object was not only to develop the musculai structures, but 
also to stimulate the cnculntion not alone of the uterus, but 
of the entire generative apparatus 

Da W Eveexn Pouteu believed that the form of drainage 
to be used m these cases should be judged according to each 
individual case If there was a large u,terus he agreed with 
111 Goffc that sometimes the mere packing that organ with 
gauze would be productive of good results, but the objection 
was that there was not sufiicient drainage which was so essen 
tinl, ns, m nearly every instance, there was more or less 
mcieaso in the secretion wluch must be drained, therefore, 
he had found that when the gauze was left in a sufficient 
length of time to produce the desired effect that it obstructed 
rather thau drained He had had; a few cases where the slot 
m the drainage tube referred to by Dr Wylie had become 
obstructed bv blood clots and mucus, and, in order to over 
come this obstruction, he had had made a stem with a device 
for flushing out the slot without the necessity of its removal 

Dn Hiu-vst N Vixeberg said that in the slighter degrees of 


Regular Meeting, held Oct M, 1901 
The President, Dr Parker Syms, in the Chair 
Db Heinkich Stern exhibited a new percussion mallet, and 
demonstrated its action upon a patient It is actuated by a 
spring after the manner of the well known dental mallet, and 
a pleximeter, in the form of a small disk, is permanently at 
tached to its distal end Aside from the convenience of having 
hammer and pleximeter in one piece, an advantage claimed for 
this instrument la that its strokes are uniform in both force 
and duration i 

Db J W S Gotjley presented a new retractor that he bad 
devised for use m connection with enucleation of the prostate 
The instiument is introduced with the beak looking upward, 
but after it has reached the bladder it is reversed 

Fibroid Tumor of tlie FaUopmn Tube 

Dr j BmDii, Govee exhibited a rare specimen The tumoi 
v.as upon the left tube, about three fourths of an inch from 
the hoin of the uterus It had been taken from a young 
woman who had suffered for many years from dysmenorrhea 
The fimbriated extremity of the other tube was found sufiicient 
Ij open to admit the thumb, and protruding from this opening 
was a pyst of Morgagni Dr Goffe said that he had only 
found one case of this kind on record, and that had occurred 
in the experience of Jacobs, of Brussels 
Db a Paemer Dudley said that he had seen only one 
fibroid tumor of the Fallopian tube m his whole experience. 
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\eiy rarely in women past the menopause. Be>ond the le 
quired skill to get the ends of the round ligament togcthei he 
could see no special objection to the operation His prefeiente, 
however, was foi the Alexander operation, attaching the eoid 
near the end of Poupart’s ligament, where w’e get firm union 
bj white fibrous tissue of the cord and Poupart’s ligament 
He thought that Alexander’s operation coiered the field 

Dysmenorrhea, with Special Beference to Its Occurrence 
in NuUiparae 

Db Wiixiam R PBiOB, in this special topic foi discussion, 
thought that we may classify these cases according to then 
symptoms oi according to the local pathology, although the 
latter is but little understood Confining his remarks to 
dysmenorrhea not due to disease of the ovaiies and tubes, he 
stated his belief that many of the cases weie due to errors 
of deielopment and others to changes which take place with 
idvaneing yeais In the first class of eases he found usually 
associated with dysmenonhea eiiors or iriegulaiities in de 
\elopment of other parts of the body We could understand 
how this would be so in the light of our knowledge that the 
endometrium was not a mucous membrane, but a pait of the 
great lymphoid chain Conditions similar to the congenital 
ones may be brought about by sterility, foi an organ which 
should have two years’ rest from a routine menstruation and 
leceive those benefits which follow the essential stiuctural 
changes incident to conception and delivery, must undergo 
some modification in its structure We find these changes 
associated wnth and not caused by various distortions of the 
cervix and of the body of the uterus He w is in the habit of 
taking a little broader view than the one laid down in oui 
books He tried to build these patients up if they needed it 
[f plethoric patients, he regulated the diet to meet that con 
dition, if gouty he treated that, etc His local treatment was 
based upon the supposition that he had to deal with a mal 
formed oi degeneiated endometiium This w’as sometimes 
hypertrophied and sometimes atrophied He always, if he 
opeiated at all, performed a cmettage in such a way as to 
promote the formation of a new histological endometiium If 
the cervix was hypertrophied, he either amputated oi incised 
along the lines of Simpson, Sims, or modification of Dudley 
If the cervix was merely stenosed, incision was sufficient He 
said it was needless to go into the technique of these seieiil 
operations or their particular indication So fai as non 
operative cases were concerned, he got the best results fioni 
gelsemium and cannabis indica if the flow was too free, or 
with hyoscyamus if hysteric symptoms weie iiiaiked He 
alwajs avoided the administration of the coaltai deiivatives 
and of the opium compounds If the patient was raaiiicd he 
expected in the line of treatment conception, which he be 
lieved to be the radical cure The weaiing of stems and le 
peated dilatations he considered mischievohs 

Dn Herman J Boldt shared, to a great extent, the views 
expressed by Dr Pryor, and treated patients suffering fiom 
dysmenorrhea variously Many times patients suffer fiom dys 
menorrhea when no pathologic condition can be found in the 
pehis, and he was at a loss to account foi the causation of 
such eases 

Dr Henrv C Coe said that while he was inclined to igiee 
with Dr Pryor in believing that so called “obstiuctive” djs 
menoirhea could not always be explained satisfactonlj bj 
lefeience to the mechanical theory, he could not subscribe to 
his statement that disease of the endometrium was the only 
cause, for it seemed to him that the evidence, both elimcal and 
anatomical, was opposed to that view Often in these cases 
the vigorous use of the curette fails to show the presence of a 
hyperplastic endometritis, and even when the antefle.xed 
uterus was examined after removal intra vitam or at au 
topsy, such marked evidences of disease as would account for 
the painful symptoms is seldom found On the other hand, 
all had had exiierience with the Dudley operation and have 
seen the dysmenorrhea cured by permanently straightening 
the canal He would emphasize the fact that many cases in 
which painful menstruation was apparently due to flexion were 
by no means as simple ns would appear froffi the results of 


examination He thought the subject was too bioad lo le 
discussed only from the standpoint of niechamcal obstruction 
or disease of the endometiium 

Dk W Gill M'vlif said that he held the same views le 
gaiding dysmenonhea today that he held seventeen veau 
ago, when this subject was the text of ihiiost his first papei 
He then took the ground that the real cause was dysmenorrhea 
due to imperfect development, that the membrane, cspecialh 
in the young women of the better class, was not nounshed suf 
ficientlv to become a noimal limng membiane, that it via 
deficient in blood supply, weak and feeble, and the easy prei 
of disease, theiefoie, when the function of menstruation began 
it could not be peifoimed normally He confessed that he 
was unable to state just what the exact pathologic condition 
was, that it was a chronic foim of endometritis, causing 
excessive hypeiesthesia His definition of dysmenorrhea was 
that it was a pain just before oi duiing the menstrual How 
and his own test for the condition was as follows If a nulli 
paious woman complains of pain befoie menstruation, or 
after it begins during the flow, the uteius will, as a lule, be 
found abnoimally small, especially about the cervix and at the 
os inteinum, and if active disease be excluded, you will ahvaje 
lind piesent an anteflexion He did not think that any mere 
mechanical act of opening the canal would have much to do 
in ovei coming the difficulty The patient he placed in the 
buns position, and a small silvei piobe, the same kind that 
Di Sims used, w'ls passed If tliat woman was sufienng' 
fiom dysmenorrhea, almost without exception the passing of 
that silvei piobe will cause pain, especially when the probe 
leaches the os internum, at tins point the tissues aie ex 
tiemely sensitive He consideied this test almost pathog 
nomomc Given such a case in a woman who is well, whove 
general health is fair, with an atiophied and extremely im 
peifectlj developed uteius which does not extend to the 
ovaiicb and other generative organs, it was lus experience 
that if you thoiouglily divulse and produce a fair amount of 
dilatation and splitting the musculai tissue and tearing them, 
good results would follow He was svtisfied that one quarter 
to one half an inch sepaiation of the blades of the dilator 
with not less than 200 pounds pressuie, would accomplish 
good lesults The old method of claiming that one to one and 
a half dnulsion was wrong and was only appaient and not 
actual unless the whole musculai structuie at the os internum 
was torn thiough He nevci used violent mechanical power 
Aftei dnailsmg the canal lie ran ovei the suiface of the endo 
uietnura with a cuiette if indicated, and then placed m « 
liaidrubbei di image tube the size of a lead pencil, this tube 
has n somewhat bulbous conical end with a slot, which takes 
up fully one thud of the caliber ot the tube, it has a lound 
button shaped end m the v agina In some cases he thouglii 
that cuiettement was veiy usetul and essential where there 
are pathologic conditions to deal with, but, in many instances 
curettement does not bung away veiy much He claimed that 
even a thoiough divulsion would not give lasting results, re 
hef being expeiienced but a shoit time His experience had 
taught him that when we dilate and use a haid lubber drain 
age tube, keeping the os inteinum open foi a week or more, ‘ 
gieat many cases would be cured, but a laige peicentage would 
not be cuied By accident he found that the tube could be 
left m through one menstiuation and then, as a lule, should be 
taken out In obstinate cases the tube could bo left in through 
two menstinations without danger and the patient could g>' 
about In veiy many cases of imperfect development tlii‘ 
opeiation would give lesults which lasted thiee, four and even 
SIX months, but in typical severe cases there was likely to be 
a return of the trouble One should giv'e time foi the organ 
to grow, and so in these extreme cases the piocedure may have 
to be repeated three times He said that if to dav lie got 10 
cases of dysmenorrhea in patients all under 23 or 24 years of 
age, he would expect to cure not less than 9 out of the 10 
He had treated sev'eral hundred of these cases without the 
slightest accident or serious consequences from the use of the 
tube so far as he knew Formerly he used gauze m the vagina 
to keep the drainage tube m place, but a hard rubber Albert 
bmith pessary was much bettei and was essential when the 
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tube worn dunng menstruation ihis method h cl 

of much \alue to him m caiing for women who w'eie stem , 
in such cases, uncomplicated by occluded tubes, goiwir , 
Ltc, good results fiequently follow tins treatment He had 
used tins method dunng the past twenty 3 ears, and the onl3 
change he had made was in peifecting his method 

Db J Riddlu GorFE said that the impeifectly developed 
uteius as one of the principal causes of dysmenorihea had 
been one that has dominated his tieatment, and his eapeiience 
justified him in assuming that in all cases where “Jsmen 
orrhea began with the first menstruation, they were invariably 
cases of imperfect or faulty development' There was an 
other class of cases, women, nullipane and multiparai, who 
had been free fiom pain in the eaily history of menstiuatmn 
and later develop dysmenorrhea These patients vveie the 
victims of some pathologic lesion and almost invariably, in 
his eaperience, it liad been due to an infection fiom gonorihea, 
either an endometritis, salpingitis or an ovaritis, and some 
times all three together When the lattei condition existed the 
method of proceduie was clear and the results in the hands of 
all present had been, he thought, satisfactory in the way of 
cure so fai as the dysmenorrhea was concerned 


In the first class of undeveloped uterus there was a lack of 
development not onlv of the uterus itself, but also of the tubes 
and ovaries and of the whole circulatory apparatus To ac 
complish a permanent result the tieatment must be continued 
thioughout a long period of time, one or two months, and, in 
extreme cases, dilatation and ciiiettage under an anesthetic, 
tollovved not bj the use of the hard tube, but of the gauze 
pack If a patient comes to his office sutiering from dys 
menorrhea she will usuallj be found to be sterile, and he al 
ways insists that she shall place herself under his care for at 
least three months Then, under careful antiseptic precautions 
in the office, he dilates the cervix and makes an application 
of pure carbolic acid to the internal os and the interior of the 
uterus If, after two or three treatments, he finds no indica 
tions for any change of treatment he continues to treat her 
twice a week for three months At the end of that time he 
tells her that he dbes not wish to see her again for three 
months and it had been his experience in a number of cases 
to find that when she again returns she will give a history of 
having skipped a period and it eventuates that she is piegnant 
If, though, she still complains of pain, he continues to treat 
her for another three months If the first course of treatment 
IS without benefit he advises a moie laaical treatment, and, 
under an anesthetic, he thoroughly dilates the internal os, 
curettes the interior of the uterus, and, instead of using a 
hard rubber tube, he packs the uterus with gauze, which acts 
as a foreign bod 3 and so stimulates contractions The uterus 
being a muscular bod 3 , is developed by exercise, and in the 
efforts of that organ to expel the gauze packing the walls of 
the uterus in all its musculai structures are strengthened and 
developed and the eiiculation improved The gauze is left in 
place for four davs, at the end of which time in all cases he 
finds more or less of the gauze expelled from the uterus, which 
shows that there has been strong muscular contractions His 
object was not only to develop the musculai structures, but 
ilso to stimulate the eiiculation not alone of the uterus, but 
of the entire generative apparatus 


ariest of dev cl opulent, whcic we meet with a ong, nanow 
ceivix and a model ately sized body sharply antelloxed, dilata 
tion and curettage vveie of decided benefit, and in this class ol 
cases he had found the employment of the ceivical stem gave 
better lesults than where dilatation and cuiettage alone had 
been employed It was his custom to remove the tube and 
iirigatc the uterine canal with a glass catheter and then re 
mtioduce it and leave it in for one week or ten days In this 
class of cases he had several times pci formed the Dudley opera 
tion with a fair amount of success No treatment had been 
of service in that other class of cases where the uteius was 
found in the form of a congenital retroversion of about the see 
ond degree If these patients marry, menstruation almost 
always ceases, which is different from what vve expect, the 
stimulation of mairied life seems to have the opposite effect, 
inenstination ceases or else occurs once in five or six months 
In some cases he had found the intrauterine application of 
galvanism had been productive of good results, 25 milliamperes 
fiotnfr iiQPfl ftcmptiTTips tlipsp. natients will remain well for two 


oi thiee yeais 

Dr Joseph Brettauer was astonished at Dr Wylie’s state 
ment that he had cuied 0 out of 10 of these cases, for he had 
been so far decidedly unsuccessful, even when using the method 
described by him About two years ago he saw a book enti 
tied “Nase nnd Weibhche Geschlechts organc,” by Hhess, in 
which was reported a number of cases of dysmenorrhea cured 
temporarily and permanently by the application of eocain to 
certain parts of the nose No explanation was needed as to 
why the book did not impress him greatly at the time, but 
when, however, one year afterwaid an article appeared in the 
iricjicr Klin Wochcnsohrift, corroborating in substance what 
Fliess had maintained for several years, he decided to go into 
the mattei seriously Tlie observations described in the latter 
article were made at Chroback’s clinic in Vienna, and know 
mg from personal connection with this clinic the conservative 
spirit with which it was directed, doubt was out of the ques 
tion According to Fhess, the anterior half of the lower tur 
binated bone and the tnberoulum septi of the nose were the 
points which were in some way connected with thd genital 
organs, and this was proven by the coeain test, followed in 
proper cases by cauterization The speaker’s personal experi 
ence so far was limited, and not imiformly satisfactory The 
cases of dysmenorrhea in which other efforts had failed were 
benefited by the application of cocain to the nose, but, so far 
his successes were fewer than the failures, still he was of the 
opinion that the subject deserved close attention and trial 


iraiw YORK COUNTY lOEDICAL ASSOCIATION 
Regular Meeting, held Oot 21, 1901 
The President, Dr Parker Syms, in the Chair 
Db Heinkich Stern exhibited a new percussion mallet, and 
demonstrated its action upon a patient It is actuated by a 
spring after the manner of the well known dental mallet, and 
a pleximeter, in the form of a small disk is permanently at ■ 
tached to its distal end Aside from the convenience of having 
hammer and pleximeter in one piece, an advantage claimed for 
this instrument is that its strokes are uniform in both force 
and duration ' 


Db W Evelvis Porter believed that the form of drainage 
to be used in tliese cases should be judged according to each 
individual case If theie was a large uterus he agreed with 
Ur Goffe that sometimes the meie packing that organ with 
gauze would he productive of good results, but the objection 
was that there was not sufficient drainage winch was so essen 
tial, as, m nearly everv instance, there was more or less 
increase in the secretion which must be drained, therefore, 
ho had found that when the gauze was left in a sufficient 
length of time to produce the desired effect that it obstructed 
lather than drained He had had, a few cases where the slot 
111 the drainage tube referred to by Dr Wylie had become 
obstructed bv blood clots and mucus, and, m order to over 
come this obstruction he had had made a stem with a device 
for flushing out the slot without the necessity of its removal 
Dr Hirasi N ViXEBEro said that in the slighter degrees of 


Dr J W S Goulet presented a new retractor that he had 
devised for use in connection with enucleation of the prostate 
The instiument is introduced with the beak looking upward, 
but after it has reached the bladder it is reversed 


nT-DToia Tumor of tlie Yallopian Tube 
Db j Riddle Goffe exhibited a rare specimen The tumoi 
was upon the left tube about three fourths of an inch from 
the hoin of the uterus It had been taken from a young 
^man who had suffered for many years from dysmenorrhea 
fimbriated extremity of the other tube was found sufficient 
ly open to admit the thumb, and protruding from this openine 
was a cyst of Morgagni Dr Goffe said that he had onlv 
found one case of this kind on record and that had occurred 
m the experience of Jacobs, of Brussels 

Db a Palmer Dotlet said that he had seen only one 
fibioid tumor of the Fallopian tube in his whole experience. 
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though he sa« no reason A\hy the same conditions which give 
use to fibromata in the uterus should not produce fibromata 
of the tubes These tumors were just as apt to occur m the 
young woman as in those near the menopause 
Dr Frederick Hoeme Wigoin said that he had never before 
seen a case of this kind 

Dr a Brothers said that this had also been his experience, 
but he had met with two fibroids of the ovary 

Spasmodic Affections of tlie Laiynx 

Dr Emie JIayer said that lachitis stood at the head of the 
list of causal factors^ but other common causes weie dentition, 
enlaiged glands, inflammation of the air passages, disturbances 
of digestion and an excess of lymphoid tissue Unless the 
attack was due to direct cerebral irritation the prognosis was 
good Death sometimes oceuired from asphyxia, heart failure 
or cerebral compression Attention to the diet and general 
hygiene of the child would do much towards ameliorating the 
condition, and chloral and the bromids would be found useful 
in the treatment of the attack While larjmgeal spasm was 
much less frequent in adults it might arise in connection 
with hysteria, chorea, epilepsy, tetanus, hydrophobia and tabes 
A veiy interesting foim of spasm of the larynx was that known 
as laryngeal vertigo oi laiyngeal epilepsy Asthma, excessive 
smoking, hypertrophy of the uvula and of the lingual tonsil, 
and tabes were among the pi eminent causes The attack 
simulates an epileptic seirure, but may be diffeientiated there 
fiom by the tongue not being bitten in larjmgeal vertigo, and 
by the absence of involuntary defecation, of headache and by 
an almost entire absence of inusoulai spasm The speakei 
described stammering as the result of the inco ordination of 
the three mechanisms of speech, the respiratory, the vocal and 
the auial For some leason, as yet not satisfactoiily ex 
plained, fully 95 per cent of stammerers are males By 
gentle and persistent effort physiologic voice sounds should 
be taught, and the extrinsic muscles brought into proper 
action In this way a cure could usually be effected 
Dr Francis J Quinean said that upwards of 85 per cent 
of cases of spasmodic affections of the air passages occur in 
children He was disposed to minimize the effect of intestinal 
disorders A most careful search should be made foi accumu 
lations of lymphoid tissue, for hypertiophied tonsils and for 
other abnormalities of the upper an passages 

Dr Wieeiam M Lesztnski said that the spasmodic aflec 
tions of the laiynx which are of special neurologic inteiest 
arise in patients who are the subjects of hysteria, chorea, 
epilepsy or locomotor ataxia The laiyngeal spasm, oecuiring 
in local affections of the larynx, was usually the lesult of di 
lect irritation of the teiminal nerve distribution in the larynx 
itself The type seen by the neurologist, however, was usually 
due to some form of initation of the pneumogastric nerve or 
the leouirent laryngeal branch, and was either of central oi 
reflex origin Children weie moie piedisposed to spasm, on 
•account of their inherent leflex irntabilitj It had also been 
frequently noted that spasm of the glottis in children bears 
a close relation to tetany, which is so commonly associated 
with lachitis In the moie severe forms of hysteiia, spasm 
of the glottis might occur in violent paioxysms, and the pa 
tient might appeal to be on the point of death by suffocation 
It was usually accompanied by other spasmodic or convulsive 
symptoms Although of very laie occunence, it was not with 
out danger, and on account of the condition threatening lif<, 
tracheotomy had been perfoimeu A subcutaneous injection 
of apomorphin, however, generally proved successful in reliev 
incr the spasm The so called laryngeal epilepsy, or laryngeal 
vertigo, was a veiy laie condition, and might be classified as 
a reflex neurosis It was characterized by a paroxysm of 
coughing, followed by sudden dyspnea, sjmeope, and slight con 
vulLe movements, the patient falling unconscious for a short 
time It occuried chiefly in males between 40 and 50 years of 

age 

Dr J H Woodward spoke of laryngismus stridulus, a spas 
modic affection of the larynx only found f J^ren “ 
closely associated with rickets, and was b?st treated by the 
bromids and tonics, togethei'vvith hjgienic measures 


Dr C ,E Quimbv. alluded to a fouii of spasmodic affection 
of the larynx commonly observ ed in persons vv ho had indulged 
a good deal m dunking befoie letinng at night He said 
that his experience had led him to believe tint this was de 
pendent upon cardiac exliaustion 
Dr A C Wax, Perry Center, remarked tint he had found 
attacks of spasmodic croup yield veij piomptly to injections 
of nitroglycerin 

Dr D S Doughertt said that, as a lesult of a statistical 
inquiry that he had been conducting, he had been astonished 
at the verj laige proportion of cioupy childien who are 
troubled with adenoids of the pbaiynx To show the necessitj 
for a thorough seaich for the cause, leference was made to an 
obstinate ease of spasmodic laryngitis that had been the 
lounds without relief, aftei thoiough coeainization and pa 
tient examination he had discoveied a small medal wedged in 
between the arytenoids and the epiglottis, the removal of this 
foreign body cured the child 

Dr M E Varney, Saratoga Spiings, said he wished to add 
his personal testimony to that of Dr Way legaiding the 
efficacy of mti oglvcenn in spasmodic laiyngitis 
Dr H W Berg spoke in favoi of ti eating cases of larjngis 
mus stridulus with biomids just as one would do in a case of 
epilepsy 

Beport of the Committee on Vaccination 
Dr Frederick W Loughran piesented the leport of the 
committee on vaccination Although the vvoik of the commit 
tee thus far had been tentative, and the Association took no 
definite action upon the leport at this time, ceitnin suggestions 
and recommendations were embodied in the repoit The more 
important of these were the following 1 All boards of health 
in cities and towns should furnish the means for vaccination 
and levaccination 2 The state should have authoritj to 
enforce vaccination during the pievalence of smallpox 3 No 
child should be admitted to school who had not been vaccinated 
within five j'ears successfully, or who could not produce a cer 
tificate from a leputable physician, stating that vaccination 
had been twice performed, and that v iccinal insusceptibility 
exists 4 The inmates of state asylums and members of the 
National Guard should be lequiied to be vaccinated 5 All 
corporations or firms having m their employ ten oi moie per 
sons should be required to see that all such employes have 
been properly vaccinated, oi are piovided with a ceitificate is 
already mentioned 6 The penalty for the violation of such 
vaccination laws should be a fine of $50 to $100, oi an equiva 
lent term of imprisonment, this penalty not to stand in lieu 
of vaccination 


SOUTHEBN SUBGICAD AND GYNECOLOGICAL 
ASSOCIATION 

Poutteenth Annual Meeting, held tn Richmond, Va, Rov J2, 
IS, Ik, 1901 

(Concluded fiom p lkS2) 

Piesident Dr Manning Simons, Charleston, S C, in the 
Chair 

Third Day—^Morninq Session 
Foreign Bodies in the Esophagus 

Dr John W Long, Salisbury, N C, stated that this acci 
dent occurred usually in children and lunatics It is always 
possible when a patient is under an anesthetic, and even food 
may become impacted in the esophagus Tne presence of a 
stiicture, pouch, or malformation increases the liability to tins 
accident A foreign body in the esophagus carries vvath it both 
immediate and remote dangers If lodged high up, tliere will 
be dysphagia, i etching, and sometimes suffocation, as in a case 
seen by the writer two jears ago, in which an inch screw 
entered, point downward, the upper end of the esophagus of 
a 3 month infant, and impinged upon the trachea Wlien the 
foreign body is lodged lovvei down, the danger is more remote 
and less easily remedied Unless removed, foreign bodies al 
most invanablj penetrate or ulcerate into some important 
viscus, as the pencardium, aorta, mediastinum, the pleura 
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Gunshot Wound of the Abdomen 
Dn JoII^ C l\^soii, Clifton Forge, Va, lepoited a ease of 
gunsliot Moiind of the abdomen, the 38 caliber ball entered 
about thi ee quarters of an inch abo\ e the left anterior supe 
1 or spine of the ileum Patient u as anesthetized fifteen hours 
after the receipt of the u ound, hanng been transported a long 
distance The author first enlarged the uound in the skin, and 
uith Ins finger as a probe folloued the track of the bullet 
until he felt the opening in the peritoneum He then made 
an incision in tlic median line bclou the umbilicus which uas' 
aftcniaids extended from a httle above the navel to near the 
pubes rie omentum Mas very short, not reaching as low as 
the iiipbilicus, and the coils of intestines presented iramedi 
atelj undei the incision The first knuckle picked up showed 
two perforations, which were immediately cleansed and closed 
with Lenibert sutuies, using fine chromicized catgut and he 
continued to close the openings as he came to them, until he 
had sewed up nine perfoiations Following the gut still fur 
ther, he found a poition seven or eight inches in length in 
which there were siv more perforations As some of these 
openings were lerj close together, he feared that in repairing 
them he might constrict the gut, or that there might be sub° 
sequent sloughing He therefore excised that portion of the 
intestine, doing an end to end anastomosis by means of a 
Murphy button Reeoiery was uninterrupted 

Penetrating Wounds of the Abdomen 

Dn E D FE^^En, New Orleans, gave in detail the histones 
of six laparotomies for penetrating wounds of the abdomen 
and statistical tables of 152 cases operated on at the Charitv 
Hospital 

Nephro ffreterectomy 

Dr J WfcSLhv Boi ee, Washington, D C, detailed a repoi t 
of two cases The fiiat one was a nephrotomy followed by in 
complete nephro uieterectomy for pyonephiosis, adrenal tumoi 
and pjo ureter, extrapentoneal opeiation, recoioiy The 
second case was nephrotomy followed by complete nephioure 
teicotomj for pvonephrosis and pyo ureter, extiapentoneal 
operation, lecoieiy After narrating these two cases the 
author dwelt upon the indications for nephro ureterectomy 
sajing that the principal reason for this operation is tuber’ 
tuKi disease of both these structures 
Dr George H Noble, Atlanta, lead a paper in which he 
spoke of and adiocited the use of adhesive straps for the ure 
vcntioii of laceration of the perineum in forceps delivery He 
also desciibed a method of lemoval of flbioid tumors throuo-h 
the vagina bv continued spiial incision “ 

Report of Case of Hepatotomy for Biliary Obstruction 

^ B D^yjs^ Biimingham, Ala, read this paper 
the case vias the fointh in which he had performed^ this 
opera ion, the first having b^en done in Oetoher, 1898 The 
opeiation is indicated m cases of obstruction with enlarged 

3 '^ • 

It will he onlv exceptioiiallv called for hut is ti.„ 

able procedure in such cases The bu’e ^il esJ I 

incision 111 the liier ns it i , escape from an 

the patient’s comlilion has imprmeVth^Sonrmr^b 

from the duct Tim r,Tm,-ot ^ ^ ®tone may be removed 

for, as tL siSgeoS\:;en^^^^^^ -Bed 

tioiis, as he will then be better able tif^ 'n choledochus opera 
ducts so much changed Ti locate the bladder and 

sorted to be re- 

formation, if the liver does not i-nm^r c “ ^ige of pus 
<Ir«..inge of the gall bladder or ducts ' 

TmuuDxx— Afterlool SEssIo^ 

tutciostre-n ''vrcratt'^“^"‘“’ ° two 

abortion "in one "ase rLe^ en^ 

..oa,™. 


the uterus a No 8 flexible bougie Some diflicultv was expe 
iienced in getting it to pass the internal os, but after per 
sistent effort the instrument was pushed up nearly its entire 
length, leav ing perhaps two inches protruding into the vagina 
The bougie was supposed to be coiled up in the uterus Its 
expulsion was prevented by a cotton tampon pushed high up 
m the vagina A physician informed the writer that when ho 
lemoved the tampon the fetus and a portion of the membranes 
came away He was unable, however, with the most diligent 
search to find the bougie, and finally came to the conclusion 
that it must have slipped out without the patient’s knowledge, 
during orie of her many v isits to the closet in the night The 
second daj after the abortion, the patient had a severe chill, 
followed by a considerable acceleration of pulse and tempera’ 
ture, with gradual but steady increase of abdominal pain and 
distension Dr Johnson saw the patient in consultation, made 
an abdominal section, and removed the bougie from the pen 
tonenl cavity ^ 

The second case was one of ruptured umbilical-hernia, in 
which seveial feet of intestine had been out on the surface 
of the abdomen and covered with unsterilized cloths and 
bandages for at least seventeen hours The patient had had 
the hernia for fifteen years, and was 57 years of a<Te The 
intestines were v ery uaik and very cold and*dirty A thoroimh 
cleansing and warming ivith hot salt solution succeeded 
finally in getting them and the adjoining skin of the abdom 
nal wound into a tolerably fair condition About a pound 
of omentum vvas imoved, which bled in a number of places 
rom which adherent clots had been detached The tight nm 
P;otind,ng gut was incised above and belovv 
and the three feet of intestine retuined to the abdomiZl 

ffiher lotanrdl'T”^'^ ®°*“tion 

well forseien 

Air,” •- •pVCt.ro-.wi:: 

nhich was complicated by a fibroid tumor of tht SZ 
Henna of tlie Ovary 

or produce any inconvenience until cWo siny alarm 

ivlien they began to enkrae ^ 

as to confine\er to bed for tender 

them produced pain anf nausea She' 

The author operated for the rehef “i^’istruated 

Bassm. method The sac was ^rm^v a", the 

nns to ,h. ' 

opened and a tumor encloqed sac vvas 

posed, carefully dissected out and examiTed' I/'"''''' 
an adenoma of the ovary, though it ZT a P'^°'’ed to be 

than an ovary Xhe snecimeTi en + niore like a testicle 
’ An oval ZatteSd bocirroL W f 
2 A cystic tube, 5 2 cm ioL on! 1 3 thick 

This was joined in part to^’the u dilated 

tissue 3 Parallel and beLathWa^^ by fibrous connective 
tered the body 4 PerZZ , another tube which en 
third tube which also entered'tL^ody "" 

showed a grayish red surface witL^ ° section the body 
tumor The m^croscop^o TaZnT.Z''" isolated 

Baughman, which accompanied the uan'r « 

lealed absence of the uterus Thn ^ ^ E’^amination re 

hospital in three weeks ' patient left the 

Her great grandmother”! wln^o^yXSli? facts 

married, and bore children in each 

^-ants Of the first marriage^r were^-e S^vet 
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never umiell in then Ines, and ali Ined to be over 20 3 ears 
old Of the second niainage there nas one of the two daiigh 
ters wlio was neier unwell Two aunts of the patient have 
never menstruated, and one has a double reducible inguinal 
hernia Fuo Hist cousins of the patient have neier men 
struated, and tvo of these are ruptuied just as she nas 
One sistei of the patient has ne\er menstruated, and has a 
leducible hernia in the left side, an iiiedueible on the light 
One fact lie learned is that these women nho have neier men 
struated haie hardly anj' haii in the axilla and on the pubes 
ind aie not tioubled by any unpleasant odor fiom the perspira 
tion 

Dk Geoege S Brown, Birmingham, Ala, read a paper in 
which he described a modified Hodgen’s splint for the treat 
inent of fraetuies of the thigh He also demonstrated the 
ipplication of this splint on a negro 

De Chajiles P Noble, Philadelphia, read a paper on ‘Ihe 
Tieatment of Piocidentia Uteri” 

The following officers were elected foi the ensmng year 
President, Dr W E B Dans, Birmingham, Ala , first vice 
president. Dr J Wesley Bov6e, Washington, D C , second vice 
piesident. Dr John W Long, Salisburj, N C , secretary. Dr 
W D Haggard, Jr, Nashville, Tenn , treasurer. Dr F W 
McRae, Atlanta, Ga 

Cincinnati, Ohio, was selected as the place for holding the 
next annual meeting, the second Tuesday in November, 1902 
Dr Thaddeus A Reamy was selected as the Chairmin of the 
Committee of Arrangements 


only a few months old may be given the mild cliloiid of mei 
cury in doses of gi 1/10 ( 006) to gr 1/0 ( 01) men hoiii 
until several doses are giv'en if necessary. Which is praeticalh 
equal to the dose giv en an adult In prescribing for the aged, 
howevei, extieme caie must be observed in the administration 
of cathartics Cases have been reported in which cerebral 
hemorrhage and consequent hemiplegia hav^e resulted from pre 
scribing too large doses of active cathartics Such results 
are to be expected when arteiioscleiosis is present in a marked 
degree and when the cerebral arteries, lacking the proper 
resiliency, give way to the undue pressure produced bv the 
oveistiaining at stool as a consequence of the purging 

ADMINISTRATION PEE OS 

In speaking of the second point, the age also^of the patieiii 
must be borne in mind Childien can not swallow a capsule, 
and it IS with difficulty that they can be induced to take 
medicines which are unpleasant to the taste Therefore, in 
piescnbing liquid preparations for children a palatable ve 
hide should be prescribed, and when prescribing it in the 
powder form the same observance as to palatabihty must be 
earned out For illustration, instead of prescnbmg qumin 
sulphate for children, some other preparation of quinin devoid 
of tills objectionable taste should be used, such as the tannate 
of quinin, winch will be readily taken by the patient Euqmnui 
IS also a tasteless preparation It is not uncommon to have 
requests from adults not to give them medicine in capsule 
foim owing to their inability to swallow the capsule 
/To he continued ) 


Cl^crapcutics 


[It IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns J 

PRESCRIPTION WRITING, IV 
(Continued from p IJ/SS J 


NECESSITY OF CAEE 

The necessity of avoiding ambigmty has already been 
dwelt on to some extent Every prescription, however, should 
be carefully read by the writer in order that due care maj 
be taken to avoid omissions or mistakes in the size of the 
dose given and to renew carefully the directions to the 
patient The young physician expeiiences no little difficulty 
in calculating properly and quickly the doses of each in 
gredient if he writes a compound piesciiption, and especially 
IS the difficulty increased if he desires to express the amounts 
in the form of the metric system 

In calculating the size of the dose many things must be 
taken into consideiation which include some of the follovnng 
important points 

1 The age of the patient 

3 The form of administration, if given by the mouth 

3 The frequency of admimstration 

4 The idiosyncrasy of the patient 

5 The action of each ingredient indivndually and combined 

6 MTiether the ingiedients are fugitive or cumulative in 

action I 

7 The methods of admimstration 

S The avoidance of incompatibility 


AGE OF THE PATIENT 

Narcotics and opiates should be administered to children 
with ereat care There can be no doubt that opiates are pre 
scribed a great many times in treating the summer diseases 
of children where other and milder preparations would be 
of far greater service IVlule children andjnfants are very 
susceptible to the action of opiates, on the other hand they can 
withstand the effects of cathartics in much larger doses, com 
parSively speaking, than can adults For instance, infants 


Treatment of Scarlatina in Its Graver Forms 

M Arviragnet, in Presse Medicale, recommends hydrotherapi 
• latlier than antithermic remedies for the reduction of tem 
perature The tempeiature of the bath may range from 64 
to 68 F for adults, and 77 F for children In the latter case, 
if applications are to be long continued, cold packs are better 
borne In the cardio bulbar forms, wnth irregular heart 
action and respiration, and a tendency to syncope, the best 
results are obtained by injections of caffein from grs lu {2) 
to grs VH (45), or spartein sulphate gram 1/2 (3), or 
strychnin sulphate gr 1/60 ( 001) In the hemorrhagic forms 
in addition to the pieceding measures, eigotin, iron, rhatany 
and hamamelis aie advised The following corabinations ire 
sometimes administered 


B 

Acidi gallici 

gr XV 

1 



Syr aurantii 

31 

32 



Aq destil 

311 

64 


M 

Sig One tcaspoonful every 

hour or two 



M 

H Roger, as noted in A T 

Med Journ , 

obtains good 

lesults from the emplojonent of calcium chlorid in 

hemorrhagic 

scarlatina 




B 

Calcii chlondi (crys ) 

3i 3iss 

4 0 



Tinct cinnamomi 

5i 

4 



Spts vani gal 

31 

32 

i 


Syr aurantii 

3x 

40 

1 


Aq destil q s ad 

5iv 

128 


M 

Sig The abo^e to be taken in divided dorses in twenty 


four hours 

To Control Hemorrhage 

The following combination Ins been emploved to check hem 
orrlmge from any cause 
R Tinct hydrastis 

Tinct viburm, ua Siii 12 

Tinct haraaraelidis 

Tinct castaneic (chestnut), afi ova 24 

AI Sig Take H to 20 diops before each men! m sweet 
ened w ater 

Treatment of Dental Canes 
The following is recommended bj low dcs Pract ns a di' 
infectant in treatment of dental canes 

B Formaldehyd 3v 20 

Spts gerami oiiss 10 

Alcohohs (SO per cent ) ov 20 

M Sig Applj locallv 
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Treatment of Influenza (La Grippe) 

The following are Huchard’s formul® to be employed in 

treatment of la grippe 

Quininse sulphatis 

Extraeti einchome, au oss i 

Extraeti aconiti rad gr ’ss 

M Et diande in pil No sx Sig One, three times a 

When pulmonary catarrh and inflammation is present in 
such cases, he prescribes the following 

E Pulv ipecacuanhiE comp oss 2 

Pulv SCllllB ^ 

Quimna: sulph 3ss , 

M Et dmde in pulv No xx Sig Four or five daily 
For the gastric pain and vomiting the following 
R Sodii bicarb 
Mag calcinatie 

Bismutlu salicylatis, aS. gr v j30 

Misce et fiat chartula No i Sig One such powder eierj 
tour or five hours 

Agalactia (Deficiency of Jlilk) 

E Tinct nucis vom 3iv 16 

Galen glycerophosphati gr xv 1 

Elix calisayas Siv 128 

M Sig One tablespoonful three or four times a day 
an water 

Treatment of the Convalescent Stage of Diphtheria 
Yeo states that there can be no doubt as to the value of 
■strychnia as a cardiac tome He recommends it in the folloiv 
mg prescription form 

E Fern et quin citratis gr bcxx 6 30 

Liquons strychime 3ss 2 

Acidi hydroehlor dil m Ixxx 5 30 

Aq chloroformi q s ad Sviii 192 

M Sig Take tuo or three tablespoonfuls twice or three* 
times a day an hour after meals 
For children the follomng is advised 


E Syr fern phosphatis 


Si 

321 


Calcii hypophos 


xlvill 

3l 

20 

Quimnie sulphatis 

-gr 

xxiv 

li 

66 

Liquons stryohninic 

m 

xlnii 

3 

20 

Aoidi phosphonci dil 

m 

XXIV 

1 

66 

Aqua) q s ad 


Siv 

128 


Misce, fiat mistura Sig 

One or two teaspoonfuls. 

accord 


3ii 

S' 

Ol 

32 

5ii 

8 

31 

32 

5x11 

384 

To be taken 

and 


img to age twice or three times daily 

As a disinfecting mouth wash the following 
R Pot chloratis puh 
Glycerini boracis 
Aeidi borici 
Glyeerini acidi carbol 
Aq menth, pip q s ad 

Misce, flat gargarisma Sig To he taken and' mixed 
with equal quantity of hot water and used 

Prevention of Abortion 

Horrocks, as noted in ilcd Record, recommends the following 
(precautions for the prciention of abortion Aioid oiei strain, 
-shock and fright Operations should not be performed if they 
can he aioidcd, especially should the extraction of teeth be 
aaoided A\oid using instruments about the uterus and cer 
iix, and too hot douching Pessaries siiould not be worn after 
the fourth month Purging should not be resorted to nor 
should enemala with turpentine or glycerin be used Cessation 
from coitus aids gestation to progress to full term Uterine 
displacements should be remedied if possible and tn^lit lacinf* 
(Prohibited “ ° 

Drugs which haie any tendonev to cebolic action should not 
be adniiiustered to a piegnant woman The following druo-g 
are included in this list Eigot, sa\in, digitalis, quinin^ lead 
e might add that large doses of aloes bj producing a con 
gestion of the female organs of generation maa be considered 
in the aboie list Saphilis if present should be treated in the 
parents and aery often small doses of mcrcurj may be ad 
' '^ntagcouslj en throughout pregnancy Oi ernursing must 
be aioidcd The administration of alcohol should be caiefulh 
guarded and in most cases aioidcd altogether High pyrexia 
from am cause must be reduced and controlled ba cold baths 


lUcbicolc^al 


Crime Against Nature—Evidence—The Supreme Court 
of Illinois holds, in Kelly vs People, that the statutory pro 
vision that “the infamous crime against nature, either with 
man or beast, shall subject the offender to be punished by im 
prisonment in the penitentiary for a term not more than ten 
years,” covers the offense committed by the mouth, although 
the common law crime against nature does not Nor does it 
seem to think that any distinction is to be drawn between 
cases in which the accused is charged with using his mouth 
upon another, and in which he uses the mouth of another upon 
himself Furthermore, the court, while not unmindful of 
the fact that the crime is of a class easily charged and diffi 
cult to disprove, and that it should therefore be established 
with clearness, sustains a conviction in this case upon the 
uncorroborated testimony of a boy between 6 and 7 years 
of age Consent on the part of the boy, it says, could not be 
presumed, he being incapable of understanding the nature of 
the act He was incapable of committing a crime 

Admissible Evidence of Physician m Injury Case — 
The Supreme Court of Illinois says, in City of Salem vs Web 
ster, a personal injury case brought by the latter party, that 
objections were made to the testimony of physicians as to what 
the party suing said to them while being examined and treated 
in describing his feelings and detailing the nature and location 
of lus pains and sufferings But it holds that the evidence 
was admissible, because as to such matters the opinions of the 
physicians must necessarily be formed and guided by state¬ 
ments of the patient Moreover, one of these physicians was 
near bv when the accident in question happened, and, wutb 
another person, picked the injured man up, and earned him 
to his house He was allowed to state that the man at that 
time cried out with pain, and described the pain in his back 
What was stated, the court goes on to say, was not a recital 
of any past event, but the natural expressions of suffering 
The physician took the man right into his own house, close 
by, and immediately administered to him as a physician 
The physician heard the accident, and was at the spot almost 
immediately, and was gmded by the groans of the man to the 
place where he lay The evidence, the court holds, was ad 
missible as the natural expressions of suffering, if not as a 
part of the res gestie, or essential circumstances of the 
case 

Dhysician’s Opinion Evidence of Eermanent Injury — 
Supreme Court of Illinois says, in Donk Bros Coal & Coke 
Company vs Peton, that the physician who treated the latter 
party after he was injuied testified that he found a fracture 
of both bones of the leg, one at the ankle joint and one about 
two inches above the ankle joint, that the smaller bone was 
broken light at the ankle joint, and that the man would 
“never hav’e a permanent ankle joint ” Notwithstanding this, 
it was contended that there was no evidence of a permanent 
injury on which an instruction could be based that if the 
jury found from the evidence that the man’s injuries were 
permanent, they might take that fact into consideration, and 
award him such damages as, from the evidence, they might 
believe was just and right, and such as would compensate 
him for lus injuries The Supreme court, however, does not 
agree with the contention, but holds that if, in the opinion 
of the physician as thus testified to, the man would never after 
the injury liave a perfect ankle joint, the court could not say 
that there was no evidence of a permanent injury, and that 
therefore, the instruction was not erroneous on the ground 
contended ' 

Things Patient May Bely on—Conflicting Evidence — 
In the case of Sehoonov er v s Holden, w hich was brought 
to recover for the alleged negligent treatment of a lateral dis 
location of the knee joint, the attention of the Supreme Court 
of Iowa was called to the following instruction asked in behalf 
of the physician sued “It is tlie duty of the party injured 
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to use all reasonable efforts on their part, so far as possible, 
to prevent damages frop resulting therefrom And, if they 
do not do so, they ean not recover for such damages or in 
jury as they might have thus prevented Upon this branch 
of the case you [the jury] are instructed that you may 
take into consideration the knowledge, if any, the plaintiff 
has shown to have had of the injury complained of, hei 
knowledge, if any, as to the condition of her limb after the 
defendant had told her that it was reduced, and whether or 
not she made any effoits to determine whether her conclusions 
were correct, and, if she dm, whether or not she acted upon the 
knowledge she had thus obtained, by calling other physicians, 
and having the dislocation complained of in the case reduced " 
But this instruction, the Supieme couit holds, was properly 
refused, because it requued the patient to determine vvhethei 
the physician attending her was giving her injury necessary 
treatment She had the right to rely upon his professions of 
skill as a physician, without calling others in to determine 
whether he really possessed it or not, and she was not bound 
to call other physicians unless she was fully aware that he liad 
not been and was not properly treating her injury Besides, 
the court makes the point that the physician himself said that 
his treatment was the usual treatment in such cases, and that 
the evidence conclusively showed that the patient was assuicd 
by him that he had reduced the dislocation, and that she was 
leceiving appioved treatment There being a conflict in the 
evidence on all material questions affecting the right to recover 
damages, including the want of care on the part of the patient, 
the couit says that, under the well established rule in such 
cases, it can not disturb the verdict lendered in favor of the 
paity suing, ana so it affirms a judgment thereon against the 
physician sued 


Specialist AUowed His Bill for “First” Treatment —In 
the case of Williams vs the Giiffm Wheel Company, an action 
brought bj a physican and suigeon against a coipoiation, foi 
sei V ices rendei ed as an eye specialist to an employe of the com 
panv who had been injured while at woik foi it, the Supreme 
Oouit of Minnesota affirms an older denying the company a 
new ti lal aftei judgment w as obtained against it The physician 
suing did not receive instiuctioiis oi authority to render the 
seivmes diiectlv fiom the company, but through another phy 
oician, who was authorized to emploj a specialist on this pai 
ticulai occasion for ‘fust” or primary tieatment The com 
pany declined to pay the bill on the ground that the vmlue 
of services other than those authorized—that is, further or 
subsequent services—was included The case was tned by a 
juiv, and the court is of the opinion that there was evadence 
which warranted a finding that the services for which compen 
sation was claimed weie, under the peculiar circumstances of 
the case, first or primary, and that no part thereof could he 
called further oi subsequent services, although the testimony 
as to what could pioperly be designated fiist or piimary serv 
ices in such a case—a very seveie injury to the eye ^was very 
meager, and was all given by the physician smng Objection 
having been made to his being asked a question which called 
for his opinion or conclusion as to the paity for whom and on 
whose faith and credit he rendgied the services, the court 
holds that the objection should have been sustained 
It says that his opinion or belief that the faith 
and credit of the corporation were pledged foi the 
payment of his bill, and that it was lesponsible for the same, 
Us not proof that the liability eMsted The conclusion that 
it> did was to be deduced from what transpired between the 
parti'es and upon the facts as to the employment, not what 
he thought or believed But the testimony as to the com 
pany’s liability for first or primary services subsequently 
comin-r practically conclusive, the court holds that the over 
of the objection was error without prejudice The 
court adds that there was no testimony that 
mary services in this case did not exceed $15 or $20 in value, 
rU; d by counsel, that the other physician 

Uo Stiffed" that he was not ^ 

servuces were in such a case, went 


as to the value of the seivaces perfoimed the first daj by the 
physician suing 
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AMEBICAN 

1 Albwirun m tlie Hriiie —Osier shows that a minute 
quantity of albumin in the urine ivith a few casts is not neces 
sarily a matter of serious import They are danger signals 
which may be of use in guiding the patient to better methods 
of living and, therefore, their occurrence indirectly serves to 
prolong his life The points on which one should lay special 
stress as indicative of serious disease are 1 Persistent low 
specific gravity of the urine, 1008 to 1012 2 The condition 

of the heart and arteries—marked sclerosis of the peripheral 
arteries, with the apex beat of the heart an inch or two outside 
the nipple line, and a ringing and a highly accentuated aortic 
second sound 3 The presence of albuminuric retinitis A 
trace of albumin and a few tube casts are simply warning to 
the engineer to go slow, for the pace is too rapid for the state 
of the track 

3 Vesical Emergencies—^The methods of meeting condi 
tions of urinary retention are especially noted by Fuller,'who 
advises as regards the use of the catheter, the filiform bougie, 
etc A soft rubber catheter can never produce harmful trauma, 
but the hard metal instruments can do so and are 
never recommended for constant use by any progressive physi 
cian. Where prostatic obstruction is so great as to reqmre 
this instrument, a prompt resort to radical surgery should be 
insisted on As regards the perineal incision, which is usually 
chosen, he uarns against the too short incision and gives the 
details of the methods of managing cases of retention due to 
stricture complicated by extravasation and perineal gan 
grene, which have already been published by liim in his work 
Where prostatic obstruction occurs in cases not amenable to 
catheterization, pi ostatectomj should be immediatel} per 
formed 

4 The Boston Ice Supply —This article gives a review of 
the various sources of the ice supply of the city of Boston, in 
eluding artificial me, and their bacteriologic and other possi 
bihties Hill sums up by sajing that, on theoretical giounds, 
the danger of infection thiough ice, either natural or aitificial, 
IS almost ml There is but one presumably authentic case on 
record of transmission of tvphoid fever through ice In this 
country but one case has been attributed to ice, and in tins 
the evndence was indefinite Snow me apparently contains a 
large number of bacteria, but deal ice is much less contam 
mated Artificial ice may contain near its centei or bottom 
about as many bacteiia as the average natural ice but the 
bacteria present, excepting in very rare instances, are prac 
tically harmless Dirt is found in both natural and artificial 
ice, usually more abundant in the former 

8 Wounds of the Bladder —The accident of wounding the 
bladder is rare Cumston bas had but one case ^ ^ ^ 
dominal sections and one out of 74 cases of vagina ivs erec 


tomy The cases are leported and in neithei was the result 
bad The anatomy of the parts is carefully described, and 
the abnormalities, especially displacements, compressions, etc 
of the bladder by tumois are detailed The technique of the 
treatment of the bladder injury is given according to the 
various authorities The authoi’s method is as follows 'Two 
layers of sutures are employed, the first of which includes the 
mucous membrane alone, for this fine catgut should be used 
The second and superficial layer of sutures includes the muscle 
If the bladder is deeply seated, and if the abdominal walls are 
very thick, the mucous membrane may first be united by in 
terrupted sutures of fine catgut, but if the wound in the 
bladder is easily accessible, a running suture is to be preferred 
As to the superficial suture, it should always be done with a 
running Dembert s suture In some cases, especially if the 
wound in the bladder is a long one, these two layers of 
Sutures may be reinforced by a third layer of Lembert’s suture 
This method has two advantages In the first place the mucous 
membrane is brought into better apposition and it is easy to 
understand that these two layers of suture would more com 
pletely occlude the opening than the technique recommended 
by Guyon and others The drainage of the bladder can be ac 
complished by free urethral drainage or directly from the 
ureters, and be thinks that in cases of very large openings 
into the bladder made occasionally auring operation, pennan 
ent catheterization of the ureters might possibly be of value 
As ordinarily practiced permanent drainage of the bladder is 
usually employed, and he suggests care in choosing of the 
catheter, the precautions to be employed and the duration of 
the drainage He would change every four or five hours in 
the female, but if we desire to use permanent catheterization 
the Pezzer instrument is about the best When the permanent 
catheter is used and not changed, it usually becomes occluded 
by salts, and if the Pezzer sound has been used it is better to 
use the ordinary catheter after its removal rather than to re 
endeavor to introduce another instrument of the same descrip 
tion He has found that after suture of the bladder following 
suprapubic cystotomy, five or six days’ drainage is usuallv 
enough, but others have advised a longer period If the sound 
should be left without removal for a week or ten days, it is 
better to use intravesical injections of 1 in 2000 solution of 
either lactic acid or phosphoric acid every other day to pre 
vent the deposit of urinary salts He thinks permanent 
drainage is necessary to prevent distension of the organ, and 
to allow solid union of the wound If septic complications 
should occur, the abdomen should be opened, and thorough 
irrigation with saline solution and the permanent catheter 
should be caiefully watched to see that the drainage is per 
feet 

9 Nurses’ Training Schools —Cabot suggests putting 
nurses’ training schools on a sound basis, the students helping 
to pay the salaiies of paid instructors Nursing should be 
taught by nurses, medicine by physicians The preparation 
for piivate nuises should be in private families and by privmte 
nurses There should be a better balanced ouiriculum contain 
ing libeial as well as piiiely technical studies 

11 Yellow Eever —An account of the experimental work 
with yellow fever by inoculations for immunization is given 
by Guiteias with details of cases, tempeiature charts, etc 
The result was that the cases thus produced were not found to 
be invariably mild, as a history of the experiments has shown 
The charts that are published give us facts in regard to the 
early stages of the disease which weie not previously known, 
but Dr Guiteras thinks the cases are the average ordinarv 
yellow fever cases tVliile the object of the experiments was 
not to confirm the mosquito theoiy it neveitheless is use 
ful for this end, as it shows that all forms of jellow fever 
from the mild to the severe, hemorrhagic, uremic, etc, can 
be produced, which is opposed to the belief that there must 
be some other means of communication They also seem to 
show the exclusive role of the Stegomvia and the innocuous 
ness of fomites 

13 New Substance in Bone —The constituent discovered 
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n the The t\liole Icsiqn is curetted, bringing away lymph, 

by Gies—the osseomucoid—is ^^alls and broken don n tissue He thinks the unpleasant 

mucoid in tendon cartilages and ^ j icsults sometimes observed from the use of this form of vac 

.hows that ordinary compact bone °«iei for ^ ,t ,g obtained 

nective tissue contains the mucin substance ^ infants, if there is no smallpox about, we can wait 

tiary to Young’s deduction, that in the ipmoved It until the age of three months, but during an epidemic no age 

the connectiie tissue matnx is ^ of ^„c,n is a contraindication to the performance of vaccination, nor 

also makes it easier to undeiatand ™ ei are othci diseases a contra indication If the child is success 

m various pathologic forms in osseous tissue slioun bj nume f^„ '^ocinated in infancy and again at the age of puberty, 
ous observers in recent years the immunity will probably be permanent, though infection 


14 Ovanan Pregnancy—The literature as regards ma 
nan pregnancy is discussed by Scott, uho suggests the possi 
bihty^of^vanan hematomas being thus produced A case is 
reported with careful macroscopic and microscopic evamina 
lion and he sums up as follows Hematomas of the ovary 
are comparatively common, and we have no explanation for 
their occurrence Oiarian pregnancy is a proven possibility 
Continued deielopment of the ovum in oiarian pregnancy 
causes changes in the oigans and tissues such as to render 
the demonstration of its marian origin impossible The most 


IS common enough to warrant revaccination whenever smallpox 
IS epidemic The quality of the laccine is far more important 
in their opinion than the quantity Therefore, one good lac 
cination cicatrix should be as efhcient as set eral 

21 The Technique of Vaccination —^Packard is also a be 
lieier in the glycennated vaccine He notices the importance 
of stciilization and prefers a scarificator for the reason that 
it would be likely to be used for this alone He has been in 
the habit of using a point just below the head of the fibula 
natural consequence of the early death of the ovum in ovarian when he docs not vaccinate on the arm The only thing that 
pregnancy is its giadual transformation into an ovarian f would make him racemate elsewhere would be varicose veins 
11 --1 J-- /,UnT,rTQe nUcoiiTA its ]jjg pomt of prefcTcnce The advantage of this location 

18 that it IS subject to less friction and, thciefore, safer from 
contamination He also favors the use of shields The cel 
hiloid shield allows the patient to inspect his arm and derive 
more or less amusement therefrom, and also permits the radia 
tion of heat and avoids the poulticing effect He removes the 
shield as soon as a specific local lesion has been produced and 
has the arm dressed either with boracic acid or aristol, one 
dram to the ounce of ointment In spite of all care, some 
arms mil be sore and in cases where there is a surrounding 
edema or cellulitis he thinks the rational treatment is to sur 
round the arm with an antiseptic pad of gauze soaked in 1 to 
3000 biclilorid of mercury solution Another point of great 
impoitance is proper judgment whether or not the vaccination 
has been successful 


cystic tumor, added to this retrograde changes obscure its 
origin, and a hematoma is the final result 

16 Annular Pancreas—Abnormalities in the anatomy of 
the pancreas are discussed by Tieken, who describes the larie 
ties and reports a case As regards the genesis of annular 
pancreas the following is suggested If the ventral and 
rlorsal diverticula did not unite as they normally do, but de 
lelop independently, there would be pancreatic tissue on either 
side of the intestine, and as growth proceeded the bowel 
soon would be completely surrounded by gl indular tissue In 
the scmi annular type, the condition might be due to an over 
Jeielopment of the head, which sends out processes, partially 
•surrounding the bowel, if this hypertrophy should continue 
until the processes meet on opposite sides of the duodenum, 
there would be a true annular pancreas, and there is no 
reason why this could not occur Some of these malforma 
tions can not be detected during life and do not produce path 
ologic conditions of a serious nature Accessory pancreas may 
ho a factor in the production of deviations of the intestines or 
may become the scat of tumor formation, and the semi annular 
type, according to Genersich, is of some practical importance 
on account of the possibility of its producing duodenal con 
atriction The annulai pancreas, bower er, is capable of pro 
ducing conditions which may become of great importance, as 
■diown in the case reported heie, where obstruction of the 
bowel was marked, and led to great dilatation of the duo 
denum After the obstruction has become a little more pro 
nounced it is easy to see the consequences that might result 
If tumor should derelop in the head of the pancreas, there 
eill be early stenosis of the borvel and probably occlusion of 
the bile ducts as well, and this might lead to a suspicion of 
hour glass contraction of the stomach The accumulation and 
decomposition of food in the duodenal sacculation is another 
possibihtr which might produce serious results Tieken con 
eludes by saying tint annular pancreas is of interest from a 
practical as well as fiom a pathologic standpoint, and should 
be taken into consideration in all obscure cases of tumois and 
obstruction at oi near the pancreas 

H Sec abstiact in The Jourxat of September 14, p 711 

10 Genuine Vaccinia —The characteristics of genuine 
rnccima in its typical form aie first given by Welch and 
Schamberg, who ask wliat constitutes successful reraccination 
They think that in many cases it may be modified decidedly 
from the earlier form, but there are certain false laccinia 
conditions which claim attention The raspberry excrescence 
is one and is iitteili deioid of protectue power The authors’ 
i vpcnence with the ghceunated lyunph has been favorable and 
thev see no reason wliv it should not be relied on It is pos 
siblc that there mav have been a difference of quality in the 
products from various sources giving reason for unfavorable 
le-iUs that have been reported bv certain authors The 
fault IS mainlv in the preparation of tbe glycennated Ivonph 


23 Blood Examinations—Deaver and Moore’s experience 
covers the subject of parasites, serum, liemoglobm and blood 
count examinations They find it sometimes dififioult to de 
tect the malarial parasite soon enough to get a prime diag 
nosis, especially in tbe irregular and atypical cases and a 
single negative examination can not be considered decisive 
Theic IS veiy little direct benefit derived from cultures taken 
from the blood in bacteremia, and in suspected malignant 
endocoiditis the results have usually been negative They are 
opposed to disturbing or painful examinations that do not 
promise positive benefit The sources of error m the Widal 
reaction are noted and they call attention to the fact of its 
occurrence in tuberculosis and also for years after typhoid 
fever The positive Widal is never of very much value to 
the surgeon, however it may be to the physican They are 
not in a position to judge of the negative serum reaction in 
various infections such as tropical dysentery, colon, para 
colon, proteus, etc They aie also skeptical as to gelatin and 
calcium chlond in preventing hemorrhage Sugar in the blood 
IS more a mattei of curiosity than of value Justi’s hemo 
globm test for sjrphihs nas proven vei-y satisfactory in the 
cases where used In doubtful cases it is well worth a trial 
They do not consider any low percentage of hemoglobin a 
positive contraindication to surgery in active suppurative 
conditions or after hemorrhages The erythrocyte count, as 
an index of resistance, is of value and is as well a guide 
°i ^ affection Leucocytosis is both the most 

valuable and most disappointing part of the subject of these 
blood examinations Their experience with the leucocyte count 
13 given in a paper published in the Philadelphia Medical 
Journal, June 1 WOl, and they say that, though at times it 
3 aery valuable, it is often very disappointing In con 
c usion, tbey object to the unfounded claims that have been 
made for the procedure, and deplore unfortunate results that 
may follow misapprehensions from such statements 

Eeflex-This reflex, which consists of a 
i„ht but distinct contiaction of the orbiculaiis palpebrarum 
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^^hell the supraorbital nene or its branches is struck a slight 
blow, IS noticed by Sailer, who thinks it is a true sensory mo 
tor reflex It may in certain cases extend to other muscles 
at a considerable distance from the supraorbital nene 

25 Bottini Operation —In this continuation of Horwitz’s 
article in this number, he claims that the \ alue of the Bottim 
operation as a prophylactic measure is based on an experience 
of 14 patients on whom he operated between the ages of 49 
and 01 when they were ]ust beginmng to suffer from the 
effects of prostatic obstruction In each case the operation 
was successful and the effects have been permanent A num 
her of cases are reported showing the good results 


27 Traumatic Stricture of the Esophagus —The treat 
ment of this condition is discussed by Bunts, who calls atten 
tion to the value of its diagnosis and its frequency due to the 
drinking of lye by children The prognosis depends on the 
extent of injury of the mucosa and the rapidity of contrac 
tion Most cases pursue an unfavorable course He has 
treated eight cases fiom this cause and has devised a set 
of double bulbed olive shaped bougies vhicli have given him 
much satisfaction The bougie has an upper bulb a size larger 
than that of the lower This enables one to follow the ad 
vantage gained by the passage of the first by the immediate 
passage of one a size larger He speaks of the necessity of 
great gentleness and care m the use of these bougies On 
inserting it is best to have the patient sit upright, in a 
straight backed chair, the head tin own back somewhat, in 
order to straighten the line of introduction of the bougie 
Instead of passing it directly back in the median line, it is 
probably better to pass it into the pyriform sinus at the side 
of the larynx, which affords a funnel like aperture that will 
allow the bougie to slide into the esophagus without encounter 
mg the bodies of the cervical vertebraj or the cricoid cartilage 
Force should never be employed The cases are reported in de 
tail He thinks the use of his method will, in many cases, 
render the performance of gastro entei ostomy and retrograde 
dilatation unnecessary even in the most serious cases 

28 Diagnosis in Nervous Diseases —The value of a cor 
lect diagnosis in many of the nervous diseases as a gmde 
in the conduct of the physician, avoidance of needless ex 
pense to the patient, etc, is noted by Diller He reports in 
stances of tabes and paiesis where an early diagnosis saved 
much trouble Many nervous diseases, moreover, are curable 
and an early diagnosis is of importance 

30 Hygienic Legislation —Scheppegrell’s article is a his 
tory of a contest between him and the local authorities in 
New Orleans and, as the result, the passage of an antispitting 
ordinance over the mayor’s veto 

31 Primary Hepatic Sarcoma—According to De Vecchi 
and Guernni the cases of primary sarcoma of the Iner re 
poited arc so numerous that probably many of them are 
wrongly diagnosed After reviewing critically 45 cases they 
come to the conclusion that the majority of these should be 
excluded from the list of primary tumors, and the following 
IS the statement of their results Ten cases which are re 
poited probably are not sarcoma, namely, the cases of Naunyn, 
Lanccreaux, West, Roberts, Lee, Pepper, Koltmann, Tooth, 
Hall White, Maisenbach and Henschen The case of Naunyn 
probably is one of proliferation of Glisson’s capsule, that of 
Lancereaux one of fibroma. West’s case is very doubtful, and 
Roberts’ probably a fungous hematode, the cases of Lee, 
Pepper, Koltmann and White are carcinomata. Tooths case 
IS a leucemic oi a tubercular lesion, Maisenbach’s a myxoma 
and Henschen’s a cystic telangiectatic carcinoma Seien other 
cases must probably be excluded also, namely, «mse of Fre 
iichs, Wagner, Block, Ledue, Pellacam, Parker f^^t 
since sarcomatous nodules were found in other P^rts of the 
body to wit, in the skin, intestines, eyes, spinal cord, etc 
Eight further cases (Warren, AVarshawski, ^utyra, McKee, 
Axill, Knoch, Krasnobajew) they have not been able to in 
lestigate thoroughly, probably some of these 

to be excluded They report two cases of primary ®'^*^com 
which came under thL obsenation in which they considered 


the neoplastic tendency to be attributable to a preceding 
cirrhosis 

33 Rabies —Salmon’s paper is a discussion and convinc 
mg analysis of the statistics, combating the statements of 
Dulles and others who argue that hydrophobia does not exist 

34 Typhoid Fever—Golden gives certain paiticular points 
derived from his experience with typhoid in West Virginia 
The course is usually atypical, and constipation is more com 
mon than diarrhea An unduly high temperature at the begin 
ning IS frequently seen Relapses are exceedingly common 
under the best management The moitality is small, not 
exceeding 6 per cent He notices certain houses which in 
spite of re adjustment of water supply, plumbing, etc, seemed 
to be infected with typhoid He holds to the milk diet In 
cases W'here he has varied from it or seen it \aried, he thinks 
the results have been bad In cases of well nourished patients 
with high temperature, he would keep them down even to a 
pint of milk a day ivith plenty of water and very small doses 
of alcohol frequently administered Abortive cases he has 
learned to disbelieve in Tympanites is usually controlled bv 
diet, but an enema of saponified water, holding in emulsion 
1 dram of oil of turpentine, will usually control it and he 
makes this a routine treatment Of internal antiseptics he 
has faith in thymol, but the Woodbridge tieatment is gen 
erally condemned in his section 

35 Rupture of the Drethra —^After reporting three cases, 
Hayden says that treatment is opeiative or non opeiative 
according to the nature and extent of injury which, as a rule 
can be readily ascertained bv a careful study of local condi 
tions If there is marked hemorrhage from the meatus with 
a complete retention of urine, or difficult and painful urination 
ahd bloody urine, associated with difficulty or inability to 
enter the bladder -with instruments, and, also if theie is a 
fluctuating perineal tumor, with peihaps a rise of tempera 
ture, then immediate perineal section and bladder diainage 
are indicated If, on the other hand, hemorrhage is slight, 
urination free, but somewhat painful, the urine tinged with 
blood, or containing light bloody flakes, and catheterization 
normal, except perhaps causing some pain at a localized spot, 
which feels slightly loughened or thickened, and little or no 
perineal tumefaction, then catheterization, irrigation, anti 
urinary antiseptic^ should be lesorted to the patient in tne 
meantime being kept in bed, and caiefully watched for the 
first sign of urinary extravasation, in the event of which ex 
ternal urethrotomy with vesical diainage should be immedi 
ately resorted to Paitial suture of the urethra must always 
be employed in case of complete lupture, in which the diiided 
ends of the canal ire widely separated, otherwise it is not 
essential Complete suture of the damaged canal is, in the 
wiiter’s opinion, contraindicated, as it prohibits the fiet 
bladder and urethral diainage, which is so essential for the 
contused and infiltiated condition of the tissues in these 
cases 

37 Value of the Widal Reaction —The following are the 
conclusions of Gershel’s article 1 The mam facts concern 
ing the Widal reaction in children are the same as those 
that hold true for adults 2 In 84 cases of typhoid feier in 
children, ranging from one and a half to fourteen years of 
age, 81 cases gaie a positive result 3 In 115 cases that 
were fevers other than typhoid, the positive reaction was never 
obtained 4 The reaction did not occur latei in children 
than in adults, as is claimed by some wliters, but on the 
other hand, somewhat earlier Howeier, too much stress on 
this point should not be laid 5 The Widal test is of greater 
importance in children than in adults, owang to the frequent 
atypical character of the disease in the former, and the 
greater frequency of cases resembling pneumoma and men 
ingitis 6 As pointed out by Morse, the reaction will be of 
sernce in establishing the frequency of typhoid fever in ehil 
dren 

43 Dteime Anomalies —The anomalies of the uterus 
bicornis, uterus didelphys bipartitus, etc, w ith their conse 
quences and possibilities are described bj Ricketts, who re 
ports a case of double uterus and one of uterus rudimentarius 
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b.cmnis of Ins o^^n obsenation He g^^eH in conclusion (in 
extensile bibliogroplij of tbe subject 


44 Ignored Syphilis-Heidingsfeld leports Ins obseria 
tions on tins point m 21 cases out of 134 ^be patients 

denied any preiious infection iilmteiei He Hunks tMt in 
mam cases it iias due to the negatne eharneter of the his 
toiy, patients are sometimes iciT sloiv in making ndmissiom 
In other cases the disease must have been lecogni/ed and there 
arc still other cases i\ here there had been a faulty diagnosis 
made He insists on the importance of thorough diagnosis 
in eieiT case and m the distiust of pegatne history in some 
instances In many of the cases, too, there is extia genital 
infection iiliich also plays a pait in the causation 


40 MCedical Education —This address by Gildersleeve re 
liens the subject of medical education, medical ethics, cor 
poiation practice, organization of the profession, leciprocity 
between the states, etc 

47 Delusions in Medicine—Dickinson’s article is an inter 
esting leiiew of the vaiious medical superstitions that have ^ 
existed, from early fetichism and enchantments doiin to chns 
tiaii science and osteopathy He does not belieie in the mater 
lalistic tendencies of modern medicine as the cause of the 
present gioivtli of these delusions, but rather that they are 
pi oof of medical adiancenient These frauds take up cast 
off ideas and distoit them When public faith is lost in them 
thei mil liaie to leiolutionize their sj'stenis to meet the 
, changed conditions 

4S Cancer—McGuiie reviews cancer, its causation, path 
ologj, etc, as to the i anoiis theories of the same, and holds 
that theie is \eiy little possible good in anj treatment except 
bj early and corieot diagnosis and thorough opeiatne meas 
uies 


58 Tbe Kecidivist Criminal—The questions of heredity, 
cm ironmeiit, etc, of the ci immal are discussed by Morel, who 
sajs in conclusion "1 Tor the benefit of public health, the 
goi eminent should care for the young degenerates and take 
them aiiav from the evil influence of their parents 2 When 
these degenerates attract attention by their acts or conduct, 
they should be imestigated and reported on officially, as well 
as professionally 3 As far as possible, they should be placed 
in medico pedagogic institutes directed by competent author 
itics 4 Parents should have the privilege of placing in med 
ICO pedagogic institutes children whose low intellects require 
special caie, the children should be cared for up to the age of 
18 jcais 5 The question of lengeance should gne way to 
that of ameliorating the condition of the offenders The de 
gcueiatc can not be held lesponsible, but should be cared for 
bj society ” 


59 The Eegicides —Regis goes over the history of numer 
oils assassins of prominent individuals, whom he divides int( 
two catcgoiics 1 Those suffeiing from a special form ol 
insanity haunted bj the idea that they have suffered a special 
injiiiv for which tliev seek reparation 2 Those who maki 
attempts on persons under the influence of some variety o: 
insanity aie not cognizant as to then acts Among the firsi 
of these he includes Mauotti, who attempted to assassmati 
Frcvunct, Pen in, who fired a blank cartridge in front o 
Piesidcnt Ciinot’s carnage, and others The true regicidei 
nnu vttempt to kill thiough religious or political fanaticisn 
and aic, in his opinion, alwajs ot a nijstic temperament mis 
gulden 1)1 icligioiis or political delusions, think tliemselve 
cillcd on to act the part of judge and martyr and lall som 
gicit peisoii in the name of God, the countrv, hbertv o 
amirthv The fact that the indiiaduals who sunave end in be 
coming insane is, he thinks, in faioi of lus view He believe 
thalthcv should not be treated as responsible individuals or ex 
ecuted ns such 

00 Dinbetoc Coma—The case reported is offered becaus 
of the extreme grade of acidosis, because di acetic acid wa 
appaicntly absent for several months before death, becaus 
of the various facts which developed in tbe examination of th 
urine, stools, vomitim, and contents of the gastro intestina 


tract, relating clueflv to the absorption of sodium bicarbonate, 
the estimation of urea, tbe increasing percentage of ammonia, 
to tbe total nitrogen excreted, the unusual amount of acetone 
as compared with B ox-ybutyric acid, the diminution of chlonn 
in the uiinc and its piesence in the feces, and tbe excessive 
cxcietion of potassium The patient, a boy of 15, improvc(i 
ion remaiknblj under dietetic diet and tbe administration ot 
sodium bicaibonate, but died suddenly of a complication possi¬ 
bly due to an irregulaiity in diet, tliougli its nature is not 
exactly stated The case is analyzed vntli great care and the 
author thinks it furnished more than the usual amount of cvi 
dence to the already accumulated facts showing that diabetic 
1C +7ie result of aoid intoxication 


67 Glanders—Strauss’ method of diagnosis of glanders 
consists in injecting the suspected bacilli into the abdominal 
cavity of guinea pigs, where it produces peculiai suppurative 
results in the scrotal peritoneum It has been experimented 
on by Frothingham, who considers it the most valuable test 
at our command The positive test means everything the 
negative test nothing, though several negative tests are 
great vmlue He thinks the best results can be obtained when 
three or four guinea pigs aie used for each test, each pig 
reccinng an injection of from 5 to 1 c c of the suspension, 
a small portion of winch usually remains in the subcutaneous 
tissue, tbe rest being left in the peritoneal cavity 


71 Diabetes and Degeneration of the Islands of Lan 
gerhans —^Ninc cases of diabetes aie reported, in two of which 
there were marked pathologic changes in tbe islands of Langei 
bans which Wngbt and Joslm considoi to be strongly in favor 
of the hypothesis that lesions of these structures are import 
ant factors in the pathology of the disease Whether marked 
lesions of the islands of Langerhans will be found to be always 
associated with glycosuria, as Opie seems to hold, must be de¬ 
termined bv further observations 


76 Separate Localization —Mills reiterates his foimer 
view of the separate localization in the cortex and subcortex 
of the movements and of muscular and cutaneous sensibility, 
not admitting that the Rolandic and adjacent regions are 
sensoii motor as had been held by Munk, Hitzig, Bastian, 
Stair, and others He reviews the evidences as to their func 
tions and states that a sepaiate and extensive sensoiy zone 
exists, which includes the gyrus fornicatus, precuneus, and 
postparietal convolutions, possibly also tbe hippocampal con 
volution as held by Ferrier His arguments are gwen in de¬ 
tail and he thinks an analysis of the cases which seem to 
contra indicate his new wall show the incorrectness of the de 
ductions from them Owing to the fact that motor and sens 
ory regions are co terminous and frequently overlap, every case 
should be excluded in which the lesion described extends even 
for the fragment of an inch outside the particular motor or 
sensory region specially involved 

(8 Stadia of Mental Disease—^Kellogg leeognizes foui 
stadia m mental disease the incubatory period, that of 
active mental disturbance, that of reactive exhaustion, and 
the convalescent period, all except the third lasting on an 
average for a number of months He sums up his paper as 
follows “The vast majority of attacks of mental disease 
have hut four simple stadia The mam stadium acutum is 
constituted cliiefly of tbe maniacal, melancbolic, or stupoious 
states, which are mere symptom complexes alternating oi re 
placing one another, though sometimes mistaken for separate 
attacks of insanity Mental disease must be regarded as one 
continuous pathologic process with periodic ffuctuationsj so 
constant that remissions and intermissions are to be viewed 
as part of the morbid phenomena The diversified curricula 
of insanity and the artificial variety of its forms described by 
modern writers may in gieat measure be reduced to climcal 
simplicity by the law of the stadia, conjJnned with the mam 
acal, melancholic and stuporous states, as here rmhtly 
assigned to the position of symptomatic syndromes, rather 
than independent forms of alienation In fine and in fact the 
law of stadium and rhythm and of the dominant states of 
expansion, depression and stupoi aie the only stable data 
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capable of any ^M(ie purpose for the logieal unifaction of the 
multiform manifestations of mental disease” 

83 Rlieiimatisin. —The various drugs that have been tried 
as specifies for rheumatism—the salicylates, saloplien and 
aspirin—are noticed by Cor erley, who finds that the latter 
is in his opinion the most serviceable anti rheumatic and anti 
neuralgic that we can have in this class of patients Chem 
ically it IS acetyl salicylic acid forming crystals soluble in 
alcohol and insoluble in water Its taste is acid and not dis 
agreeable It remains unchanged in the stomach, giiung rise 
to no irritation but the alkaline media of the intestines, sal 
leylic acid is gradually libeiated in the nascent state and its 
absorption is probably responsible for the efficiency of the 
drug Its prompt elimination is readily accounted for by the 
profuse sweats and increased action of the kidneys with the 
fall in temperature 

84 'Veratrum Viiide—This drug is recommended by 
Stephens in the treatment of pneumonia Out of 54 cases 
thus treated he had 50 recoveries The 4 necessarily fatal 
cases weie in patients of advanced age and under unfavorable 
constitutional conditions The preparation that he uses is 
the Norwood tincture which is most uniform in its action 
The veratrum treatment of pneumonia does not require any 
intricate formula The medicine can be reduced infinites 
imally and given with precision Tlie reduction of blood pres 
sure should be made gradual and not in excess Veratrum 
IS contra indicated in fatty degeneration of the heart, gastri 
tiB and peritonitis He says that we aie not often called 
to see a case of pneumonia during the rigoi or algid stage, 
but usually in the stage of fever If the patient is seen during 
the subjective symptoms and the temperature is appreciably 
elevated during the algid stage, the treatment may commence 
and the duration of the attack be aborted He prescribes 
veratrum with the compound syrup of squills or syrup of tolu 
and wine of ipecac in the proportion of one to two of the 
latter, giving ten drops for the beginning dose and increasing 
as reqmied 

85 Appendicitis —The salient points summarized by 
Mitchell are as follows “1 It seems fairly cleai that ap 
pendicitis should be usually treated as a medical disease, un 
less suppuration, gangrene, or perforation occur 2 We are 
never justified in advising an operation while the appendix is 
inflamed, just to prevent complications 3 If accurate diag 
nosis and skilful medical treatment were applied in every 
case, these complications would be infrequent and the death 
rate greatly diminished 4 In recurrent appendicitis it is our 
duty to advise removal of the appendix between attacks 5 
Imagine yourself in youi patient’s place, and treat him as you 
would wish to be treated yourself ” 

80 Conjunctivntis from Caterpillar Hairs —The first ac 
count of this cause of ophthalmia was giv^en by Pagenstecher 
in 1883 Other observers, especially from the Bonn Clinic, 
have since reported more cases Natanson is apparently the 
only previous non German observer of this cause of conjunc- 
tivutis Denig after a few remarks, reports a case observed 
by him in New York The species of caterpillar was defined 
by him as that of the “tussock moth,” Orgyia pudibunda, but 
other species are also dangerous, especially what he calls the 
‘procession caterpillar,” “bramble caterpillar’ and the 
‘Keiferspinner ” In the case described there was slight 
blepharospasm and reddened and swollen conjunctiva of 
the under lids Ihe whole extent of the inflamed tissue of 
the inner lid and the conjunctiv a and the connective tissue 
were strewn with small blackish hairs, which appeared to be 
encapsuled in small bullte These blebs varied from day to 
day and sometimes were large enough to be seen with the 
unaided eve Similar nodular swellings have also been ob 
sen ed in the ins by penetration of the cornea The inflamma 
tion due to this cause is a tedious one, on account of locality a 
dangerous one, and there is the possibihty of hairs getting on 
the mucous membrane of the throat and respiratory appara ns 
As regards therapy he would warn against wiping the eyes, 
uid after cotaimzation he washes out the eye with an in 


different sterilizing fluid so as to get iid of the larger numbei 
of liaiis, little bundles can be removed with pincers , A salve- 
should be employed latqr and cocain applied to reliev e the pain 
91 Peritoneal Tuberculosis —Neff offers the following 
conclusions as a result of a discussion of the literature and a 
consideration of the subject “1 Tubercular peritonitis is a 
surgical disease, and should be treated surgically, not 
medically, for the simple reason that when treated mcdicallv 
patients die, but when treated surgically a cure is effected in 
a large proportion of cases, and a marked improv'ement fol 
lows in all 2 The proper treatment is abdominal section 
rapidly and carefully performed 3 Danger from operation 
IS very slight, the mortality being less than 3 per cent 4 
Of the many theories adv anced to account for the cure in these 
cases, the antitoxin theory of Gatti seems to be the most 
rational It is not unlikely, however, that the good results 
attained are due to a combination of several of the various 
causes assigned 5 Sepsis is not apt to occur on account of 
the pathological changes that have taken place in the periton 
eum 6 Tuberculous infection of the wound does not occur 
7 Antiseptics are useless, and drainage should not be em 
ployed if it can be avoided, as it is apt to leave a permanent 
fistula 8 Most of the deaths after the operation have been 
due to a general tuberculosis or tuberculosis of some other 
organ 9 The successful treatment of this disease depends 
upon the diagnostic ability, good judgment, technic and skill 
of the man behind the kmfe ” 

97 Malaria—Krauss desciibes a special form of malarial 
infection in which he has examined the blood and which- 
shows special symptoms and peculiarities As opposed to- 
typical malaria, we have a remittent type of fever, a rather 
indefimte tongue which may be dry and red like typhoid, or 
white, broad and flabby In the latter case we have the para 
site within the red corpuscles if examination is made at the 
proper time The fever is simple and refractory to qmmn It 
differs from typhoid in the quick invasion, early prostration, 
sweaty skin, absence of bowel symptoms and eruption, failure 
to immunize, non fatality, absence of Widal reaction, hunger 
instead of anoiexia and clear intelligence even in the severest 
stages The blood findings are distinct There is a marked 
leucocytosis often for days after the suspension of qmnin, and 
the presence of a gi eat number of so called dust granules 
These at first were thought to be embryons, but are too large 
and behave more like protoplastic substance of the polyleuco 
cyte when we use the polychrome stain Krauss called at 
tention to these bodies and their relation to the indefinite 
malarias, about eight years ago, calling them extra corpuscular 
parasites on account of the similarity of their staining reac 
tion to that of malarial plasmodia Shortly after, Miiller’s 
hematokonea, which are quite similar to these, appeared in 
the literature Krauss suggests the possibihty of these eon 
tinned fevers havang a pathology giving the same blood 
changes to those found in cachexia, and secondly, the similarity 
with sepsis as to the chmcal history of leucocytosis This 
fever has been spoken of as a septic fev'er by Witherspoon, 
Preble and others He has satisfied himself that given a 
case with dry red tongue and the group of symptoms men 
tioned, very few if any plasmodia will be found and qmmn 
can do no good That it depends on malarial infection seems 
hard to dispute, it occurs principally in the early autumn, and 
when repeated moie oi less latent malarial infection is apt to 
have taken place How sepsis can follow puiely malarial in 
fection is not clear It seems to be a matter of autosepsi"- 
due to the possible toxins in the body 

103—See abstract in Tut Jourxal of September 28, p 808% 
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the limit beyond ivluch lie can not safely go in removal, and 
thus Senn is the most accurate of experimenters as 


855 


rdc^on :r.fr;n;rt; man, for \t was he who asserted 
that lescction of over one third of the small intestine \ 
hkcly to be accompanied by strong digestive disturbances 
piobably terminating in death 

After Care of Oases Operated on for Perforation of tlie 
Stomach —The operation foi gastric perforation is like that 
for stiangulated hernia, one for which every physician must 

-- , t- TiTiPiimoma be prepared to operate in emergencies, hence, arises the im 

of bicarbonate of potassium in the early portanL of know ledge of its after treatment The mam ques 

that IS, not depending on it as Lns are those relating to food, position occupied by the 

with strychnia and proper dietetic treatment and n apeiients As to food it must be of almost a 


Impoverished Blood —The condition of the blood as 
a cause of insanity is insisted upon by Whcriy, who tabu ates 
the averages of examinations of 324 cases including ' ^ <ms 
forms of mental disease which weie taken in the order of their 

admission, and not selected 

-Bartle offers his opinion as to the value 


139 Pneumonia - 


to the bowels He reports cases in which he found giving 6 
<Tram of bicaibonate in capsules eveiy four hours of value 
The result of the treatment is that pneumonia is apparently 
aborted, the drug relieves congestion by dilating the peripheral 
vessels, as he holds, and reduces the temperature by alkalin 
izing the blood After the stage of consolidation seta in, he 
does not consider it of much use, but in the first few hours of 
the disease it has proven to be of great value 

POBEIGN 

British Medical Journal, November 16 
Two Cases of Post Operative Thrombosis of the Mesen 
tenc Vessels Pollowed by Death. A ERtnssT Matlabd — 
The autnor reports two cases, both in females of similar age, in 
which there was a thrombosis of the mesenteric vessels occur 
ring after an operation, one a case of gastric jejunostomy and 
the other of excision of one half of the thyroid gland The 
symptoms are discussed and the diagnostic points especially 
noted Maylard thinks that the following symptoms occui 
ring within a few days after operation may be taken as sug 
gesting post operative thrombosis of the mesenteric vessels, 
and all the more so when the operation is not one involving 
the intestines “1 The onset of intra abdominal pain, 
gradual or acute, but more or less constant, and possibly of a 
colicky character 2 Neither tenderness on palpation of the 
abdomen, nor distension nor rigidity of the parietes in the 
earlier stages 3 Possibly diarrhea with or without blood 
4 Possibly vomiting, but not of the usually acute obstructive 
character 5 Rapidity of pulse 6 Undue and inexplicable 
restlessness and excitability 7 Any pre existing symptoms 
of cardiac or vasculai disease may be considered to attach ad 
ditional weight to the significance of the other symptoms ” 
He remarks that in seaiehing the liteiature he has found no 
record of cases of thrombosis of the mesenteric veins following 
or dependent on operation 

Removal of Great Lengths of Intestine Alexander 
Blaynex —A case in w Inch 8 ft 4 in of the ileum w ere re 
sected is reported and the liteiature of similar operations re 
viewed Seveial American cases are not included The most 
striking feature of the subsequent history of the cases that 
survived is that whereas some showed symptoms of intestinal 
disturbance, especially in a tendency to diarrhea, in the one 
where the greatest length of intestine was removed (Ruggi’s) 
these symptoms were absent In sev en cases which showed 
subsequent disturbance the length of the intestine removed 
was over 200 cc, with two exceptions, one of these being a 
ease of contracted kidncj, and in 14 survaving cases, which 
showed no intestinal uisturbance, theTength of the intestine 
remov ed vv as under 200 c c with one exception and in this case 
it only exceeded about two inches Therefore, 200 cc seems 
to be about the dangei limit as regards this particular dis 
turbance Children must be considered as not like adults in 


patient and apeiients 
necessity liquid and such as to require no gastric digestion 
For twenty four hours nothing but water or water contaimng 
some substance which is not a food, such as perhaps a little 
addition to the water in the way of carminatives, a little 
chloioform water or a little very weak tea without sugar or 
milk He thinks milk is probably one of the worst things to 
be given to invalids It contains proteids and therefore under 
goes digestion in the stomach This holds good whether it is 
buttermilk or koumiss Aerated dnnks have moreover the 
possible objeetion that the gas may foice its way through the 
wound, though there is little cause to fear this, it is best to 
be on the safe side The food should not be too stimulating, 
meat extracts are therefore inadvisable Alcoholic dnnks are 
also contra indicated The food that best meets the require¬ 
ments of these cases is in Gilford's opinion grape sugar com 
bined with some flavor Raisin tea, made by pouring boibng 
water on one half its bulk in chopped raisins, stewed for one 
half hour and filtered, and next to this decoction of malt, 
though when given too fieely this may produce diarrhea 
After these in from one to three days a mixture of cream and 
water is added to the list and these three preparations may be 
continued until the end of the first week or longer Generally, 
however, he adds a little starchy food to the cream, but such as 
contains not more than a trace of proteid It is probable that 
fresh wounds of the stomach heal as quickly as do those of 
the face, but it is best not to assume that union is complete 
until the end of the first week At the end of the week if the 
patient has done well solid food may be commenced, such as 
lunch crackers well chewed and sometimes a little bit of 
scraped fat from cold soft pork After a few days the diet 
IS still further varied, but still keeping in mind the foods 
which undergo intestinal rather than stomach digestion Re 
peated nses of temperature and tenderness over the region of 
the stomach must be regarded as warning for precaution in 
feeding The appetite then becomes the safest criterion The 
Ijosition of the patient should be regulated by physiologic re 
quirements and the position of the ulcer The supine position 
on the back is not a good one, as the natural position is more 
or less on the right side, it is well that the head and shoulders 
should be well raised In case of ulcers on the posterior sur 
face the patient should be fiist placed well over on the right 
side, and should aftervvaids assume the sitting up position or 
the shoulders be raised and the patient turned slightly to the 
right Where the ulcei is low down on the anterior wall it 
may be then best for the patient to be lying on his back In 
the case of ulcers of the lesser curv'ature the higher the patient 
can Bit up with comfort the better The passage of liquids 
over the wound may not be so harmful and may often be an 
advantage Plain hot water, peppermint water, or water with 
a very little carbolic acid added may even be good Nothing 
requires more judgment than the use of aperients, and it is 


marked hvpertrophv of the intestine was found to have taken 
place. It IS easy, therefore, to suppose that such a hyper 
trophv Mill occur in undeveloped children sooner than in 
adults, or possibly Ruggi’s case had an abnormally long in 
cstinc If we accept Treves’ measurements of 22 ft 5 m as 
t le total len^h of the small intestine and take 200 cm or 6 ft 
C 5 m from this, we find that somewhat less than one-third“ 


used twenty four hours after operation and repeated if relief 
IS obtained In some cases where there is no peritomtis and 
the lower part of the abdomen is out of order it may be 
necessary to use drugs, of these magnesium sulphate and 
calomel are piobably the best 

Improved Incision, in Laparotomy for Prevention of 
Postoperative Hernia Arthui H Buck—T he causes of 
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postopeiatne hernia are first noticed, and the author con 
eludes that division of an aponeurosis without supporting 
muscle IS bad, and the division of the muscle in the direction 
of the fibers can not be satisfactory if it involves division of 
the motor nerve fibers unless supported by other uninjured 
muscle or aponeurosis He therefore operates by dividing the 
anterior layer of the sheath of the rectus an inch or more frofti 
the inner edge of the muscle, upwards and doivnwards to the 
same extent as the skin incision, taking care not to injure 
the muscle fibers themselves, then enucleation of the muscle 
from the sheath outwards, division of the posterior sheath, 
together ivith transiei sails fascia, subperitoneal fat and the 
peritoneum As soon as the peritoneum had been incised, the 
forefingei was introduced and the following structures divided 
up and down as far as necessary, in the whole length of the 
incision, the transversalis fascia subperitoneal fat and pen 
toneum, and aboie the level of the fold of Douglas the pos 
tenor layers of the muscle sheath To close the abdomen the 
abo\ e sti uctures can be readily united by a continuous suture, 
the necessary parts being retracted to help the operator The 
lectus IS allowed to slide back in its natural position, thereby 
completely coiering the line of suture The anterior layers 
of the sheath are umted by a similar continuous suture The 
suprapubic wound is closed in the usual way The advantages 
of this method he thinks are the simplicity, the involvement in 
the incision of only aponeurotic structures aftenvards sup 
ported by a strong uninjured muscle, no division of nerves, the 
improbability of hernia and the gieat reduction in the period 
of convalescence 


JOUK A il A 


Journal of Tropical Medicine, November 1 

Bell Ben and the Heart Aethur Stanley —The action 
of ben ben on the heart is stated by Stanley, who sums up 
his conclusions as follows 1 Ben ben has a marked degener 
ative action on the heart muscle, which frequently causes 
fatal circulatoiy failure 2 In this respect ben ben lesem 
hies other toxemic diseases, such as diphtheria, influenza, and 
alcohol and arsenic poisoning, nhich often causes peripheral 
neuritis, and also other toxemic diseases, such as typhoid 
fever, plague, and acute rheumatism, which do not or rarely 
give rise to peripheral neuritis 3 Ben ben and diphtheria 
aie the diseases pai excellence in which sudden fatal heart 
failure occurs 4 The heart muscle degeneration is not a 
secondary result of neuritis of the vagus 5 The heart muscle 
degeneration takes place as a rule before skeletal muscle degen¬ 
eration, and IS the result probably of direct action of the toxin, 
ind not a secondary result of nerv'e change 0 Sudden heart 
failure does not indicate a sudden lesion, but rather is the le 
suit of a giadually ineieasing lieait weakness from cardiac 
muscle degeneration, which may he precipitated by any sudden 
exertion, but moie frequently is the result of the principle of 
all 01 nothing”—the transition from “all” to nothing being 
necessarily lapid 7 The cardiac physical signs in beii beii 
closely resemble those found in diphtheria, and aie of para 
mount importance in prognosis and treatment 

The Lancet, November 16 

Impressions About Chloroform and Ether William 
Mitchell Banks —^The author disbelieves in the value of the 
Hyderabad Commission reports and asks what benefit has been 
derived from these liberal experiments on dogs and the de 
tails that they involve Indeed, he can not see where 
experiments on animals has helped us in this matter, 
but he hopes that no lying antivivisectionist will mis 
construe lus meaning, for though the experiments did not 
help, he is glad they have been done to reheve his mind of 
thinlnng something was left undone No charge of cruelty 
can be made, as the animals simply passed away without pain 
The simple and all important keynote is plenty of air and 
plenty of anesthesia The speculation as to whether death 
comes from the heart or lungs by chloroform is not import 
ant We know that chloroform is infimtely the more danger 
ous in ammals, and to a certain point is a depressant as ether 
IS a stimulant In order to have the student grasp the differ 


as the white man and the blue man The white man is bein-r 
poisoned by chloroform and is always in a dangerous 

w I, to have been allowed to 

ecome blue but still he is not in such stiaits as the othei 

to kill him In his own experience he has only had two deaths, 
both from chloroform, but the number of hair breadth escapes 
s fearful to consider In the majority of eases, however 
the man djing from chloroform does not suddenlj collapse he 
noLtk? a dangerous way for some time before, and the 
nesthetist had not been able to recognize the eaily smns of 
dangei and avert it in time There is a kind of anesthetist 
who drams out his chloroform by the drop and keeps the 
suigeon in constant hot water, and by the time the anesthesia 
has been attained the patient has inhaled a laige amount of 
the anesthetic and goes deeply under There is anothei kind 
who seems utterly unaware that he is dealing with a poison 
lat will kill of Itself if only enough be given Some pa 
tients take their chloroform very quietly with a somewhat 
shallow bieathing and the anesthetist does not see when the 
patient is completely undei so that he can stop his anesthetic 
Ihe great secret is to keep the patient on the balance, just on 
the point of coming out It does not matter if he does erv out 
occasionally, he will not remember anything about it after 
vvards Another important matter is the ability of the aiies 
thetist sometimes to recognize whether the patient is breath 
mg fully and freely or only getting into lus lungs air filled 
with chloroform He can not see the contra indication of the 
tongue forceps, if there is any safety by holding the tongue, 
a little discomfort lasting a few hours afterwards should not 
be considered The dangerous time in giving chloiofoim is 
the struggling period Let the patient get a few good gasps 
of air when taking the anesthetic in these eases and then 
adniinistei the anesthetic, taking care to follow the move 
ments of the head and he will probably sink quietly and 
safely back on lus pillow The gieat dangers of chloiofoim 
are 1 Absolute overdosing of the patient up to the poison 
ing point when there is no necessity of it 2 An omission to 
allow the patient to be constantly and freely getting abundance 
of air into lus lungs 3 Violent repression during the stage 
of excitement, combined with the continued dosing of chloro¬ 
form A good chloroformist should rapidlj appieciate the 
leading characteristics of lus patient and act accoidinglj 
The slightest shade of pallor should be noted and the patient 
at once revived The danger is greatest between six and ten 
minutes from the time the anesthetic is commenced The 
anesthetist’s eyes should not be taken off the patient’s face 
foi a minute, upon the slightest difficulty in breathing the 
tongue should be instantly brought out With regard to ether 
the gieat point is to keep the larynx free from fiothy sticky 
mucus The jaws should be forced open with a gag and the 
mucus swabbed out Two difficulties about ether aie 1, it 
is not so easy to take or so easy to give as chlorofoim, but it 
ought to be moie often used, and 2, as the author says, that 
in special operations, especially in those of the anus and 
urethra, it seems impossible to get the muscular action sub 
dued in certain people by ether In these, chloroform is indi 
cated and is lequired in the full amount More people arc 
sick under ethei, but when a bad sickness lasting foi a Ion"’ 
time occuis, chloroform is the cause Ice and small mustard 
poultices over the epigastrium seem to do as much good as 
anything else In reviving collapsed patients there islmt lit 
tie use in electricity, artificial respiration should be resorted 
to, and Banks is sure that he has seen good from the sub 
cutaneous injection of ether and strychma In ether suffo 
cation, mop out the mucus and not leave the head hang down, 
but quite the reverse laihng with other methods he would 
open the larynx, blow air into the lungs while also using the 
Sylvester method There is a small and very simple trick 
which IS an effective means of rousing up a patient from a 
weak fainting condition if used sufficiently early, namely, rub 
bing his nose and lips vigorously up and down with a rough 
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, , tn call a “dry case intrauterine infection was evident, m 4 spontaneous 

towel, winch some of liis pupils haie com ^ reco\eiy occurred without suppuration, in one suppuration 

shaie” He saw J ” ^ened in one bone but not in the others afTected ^le 

woman safe through a pio onged ^ssu^ed a cluon.c eharaetcr in 2, one child dying a few 

bunging he. to the surface by this 1^^111110 months latci mth pneumonia which had been preceded by 

to get faint As regards administration, he t,,,, glottis lecurring fne to ten times a day for fom 

stimulant sometimes before anesthetization and nmntlis The othei chronic case healed after curetting tlie 

1“J'S h”!..™. .0 eo.„t focu., but de.d.ptd ..tejb p.obubl, du. t. the d.. 

tuibanco in the bone mariow due to the eaily lesion 


the patient to count w ith him up to 100, beginning 
slowly and then singing the numbers in a diawling tone and 
then a sort of chant This seems to lull the patient to 
sleep No bioncliitic oi asthmatic subject should be given 
etliei, and he tliinhs clilorofoim the best anesthetic for old 
people He always examines the patient’s lieait before opera 
tion, but it IS really of no gi eat i alue, as the real dangei comes 
fiom dilatation or fattj degeneration, which can not be dis 
coveied by the usual perfunctory examination Valvular dis 
ease need not be taken into account The presence of alhu 
min and sugar in the uiinc is a matter of importance, not 
often looked for If it exists the patient should be treated 
with the smallest possible amount of anesthesia, and, if pos 
sible, local anesthesia used As regards the safest position, he 
thinks theie is no doubt that the recumbent position on the 
right side is the best, the upright position the worst, he 
attiibutes to tins the safety of clilorofoim in obstetiics 
Coioiieis’ inquests with their publication of distressing deaths 
duiing anestliesii have caused many deaths in nem'ous pa 
tients He wishes they could be dispensed wath In con 
elusion he remarks on the necessity of the teaching of anes 
thesia, which eiei*j student ought to hare instead of so much 
useless biology, aiiatomj, physiology and mateua medica, and 
a skilled anesthetist in the hospitals attached to the medical 
school should bo the one to teach the students 

Bulletin Medical (Pans), October 5 

The Seashore in Local Tuberculosis in Children Pois 
bOX —In his address on the Conservative Treatment of Local 
Tuboitulosis, piopaicd by lequest for the recent French trien 
mal congress of gjTiecology and pediatrics, Poisson remaiked 
that when a child is only lightly affected wth tuberculosis it 
iccoieis spontaneously if taken to the seashoie When local 
tioatment is neoessaiy the seashoie is the indispensable adjuv 
ant, and when surgical inteiiention is required, sea air is the 
besi of all tieatment as a preliminaiy and sequel to the opeia 
tion \1 hen tubeiculosis is certain or merely suspected, the 
child should be taken to the seashore as soon as possible, and 
ainngements should he made for a protracted sojourn, long 
aftei iccoieij Hydrotherapy is useful as a general measure, 
especially baths of mother w ater for glandular affections 
Injections of lodofoimcd etliei in case of a suppuiating lesion, 
not communiciting with the outer an, wall prevent the spon 
tnncoiib opening of the lesion and dry up the suppuration at 
its soiiice About 10 to 20 gm of 5 pei cent lodoformed ether 
aic sunicient Camphoiated naphthol should be used with 
gicat caution ihe amount injected should never suipass 1 
gm A good foi inula is 5 gm of beta naphthol and of cam 
pboi to 100 gm of warm distilled and alcoholized water 
Ambiilatoij tieatment of the surgical cases is liable to 
entail a iicious attitude and does not preient ankylosis ihe 
scleiogcmc nictbod of tieatment has proied leij successful in 
imni cases, especiallj when pieceded by seieral weeks of 
nnmobih/ation It is particulaily laluablt in torpid arthritis 
and ostco aithiitib Combj staled that he had witnessed n 
miuibci of complete cures iindci the inllnence of sea air, in 
chiding the peritoneal and pleuroperitoneal larieties Some 
jiersoiib hehcie that sea air has a tendencj to increase the 
fiequcnci of meningitis, but the statistics at the Pern Bron 
samlaiium show no moie tlinii the aierage proportion Hal 
lopeau reported the promjit cure of ten children with cutane 
ous 01 ganghonary tubercular manifestations by the applica 
lion of potassium pcrminganate, either in a 50 per cent solu 
tion or m powdered form after scarification 

Osteomyelitis in the Newly Bom 


October 9 

Diagnosis by Means of the Blood E Calmette 
Renew of all the woiks on the subject published this yeai 

Treatment of Eclampsia —Pinard states that he has seen - 
fatal cases of pueipcral eclampsia run their course wathout 
a tiace of albuminuiia Tarnier said in 1873 that no woman 
on a milk diet evei lias eclampsia, and Pinard’s experience fullj 
confirms this now He has never witnessed any benefit from 
laiage of the blood The issue of the eclampsia depends upon 
the condition of the patient’s Inei M nen eclampsia develops, 
the noble elements of the liver are destroyed and the resulting 
hepato toxemia is" not infiuenced by>anj obstetric intervention, 
which is more dangeious than it is useful Dilatation is 
especially difficult, owing to the tetanic contractions The 
infants born of mothers in eclampsia are degenerates, with 
incontinence of mine, umbilical hcima, etc , and either die soon 
or are weaklings Ollive, on the other hand, proclaims that 
ho has invariably witnessed the disappeaiance of the eclamptic 
seizures after v’enesection followed by transfusion of salt solu 
tion, the so called “lavage of the blood ’’ 

Abnormal Presentation a Sign of Degeneracy R Lau 
GEU —An abnormal position in the uterus is the result of the 
abnormal moiements of a degenerate fetus An abnormal 
fetus assumes an abnormal position or has it forced upon 
liim Expel lence shoivs that m families of degenerates the 
children born in abnormal presentation differ most from the 
normal standard, during early childhood at least It is more 
than pi obnble that they differed from the normal standard also 
in the intra uterine life Larger mentions as instances of 
abnormal presentation as a sign of degeneracy, tlie historic 
cases of Nero, Richaid III and Louis XV Mechanical eondi 
tions may favor an abnormal presentation but they are unable 
to create it alone Prematuie birth is likewise a sign of de 
generacy, either physical or moral or both, but there are numer 
ous exceptions to this rule 

Thyroid Medication for Children Ausset —Besides its 
remarkable efficacy in myxedema, thyroid treatment has ac 
comphshed wonders in infantilism, espeoiallv in those cases in 
which the thyroid function has been impaired in consequence 
of tubeiculosis, rachitis or syphilis The favorable results of 
thyroid medication in rachitis indicate that the thyroid gland 
plays a larger part in its production than has been hitherto 
credited The benefits derived from the phosphates in lachitis 
may be due to the fact that they supply wJiat is lacking in the 
thyroid gland Arrested development of the sexual organs is 
another indication for thyroid treatment, and possibly also 
sclerodermia, hemophilia, chronic rheumatism and tetany de 
pendent upon some functional disorder in the gland Children 
are peculiarly susceptible to intoxication from thyroid medica 
tion.andconsequentlyitshould always be closely supervised, with 

especial care in respect to the heart and kidneys, commencing 
with very small doses and frequently suspending Manufactu 
rers should state on the label whether the extract is derived 
from young or adult animals and give the date of its prepaia 
tion and exact amount of fresh gland represented by each tab 


October 16 

Influence of Vicissitudes on Evolution of Tuberculosis 
Laxneloxque —Animals submitted to moderate cold and slight 
Maveomyenns in the Newly Bom L D’Astbos —In the inoculation with tuberculosis 

uiajontv of the eleven cases'^of ™tcomjeh^sTBut ahU Tnd 

uifanf. which d’Astroa has observed, the femur was theTite of no cffLt on hllTbv nf “ temperature, which had 
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of the tests ■were kept at 38 C for mne hours and then placed 
out of doors during spring and summer weather 

Cacodylic Medication in Bronchitis with Asthma P 
Gaxlois —Fifteen elderly patients with chronic hronchitis ac 
companied by severe asthma, n ere remarkably relieved and im 
proved by caeodj he medication Gallois gai e 0 1 gm of sodium 
cacodylate three times a day in rum, syiup and uater, flavoicd 
with peppermint 


Bulletin de la Soc Med des Hop de Pans, October 24 
Toxic Polyneuritis M Soupault —Three women em 
ployed in a dye house in cleaning gloves became affected ivith a 
typical, peripheral polyneuritis Their work consisted in 
keeping the gloves immersed in the cleansing fluid with one 
hand while they scrubbed them mth the other The fluid 
seemed to be a mixture of petroleum ether, gasoline and ben 
zine A few instances of intoxication from the use of ben 
ane have been recorded, but nothing of the kind has been 
published in regard to petroleum or its compounds The ben 
zine used in rubber factories is liable to affeet the workers 
in it After half an hour they become excited and gay, this 
IS succeeded by a period of depression and finally the subject 
falls an inert mass She leaves after being earned into the 
fresh air and rubbed with alcohol The intoxication subsides 
in about fifteen minutes and nothing but a severe headache 
remains After the first time the workers gradually become 
accustomed to th.e benzine as a rule, and remain in the same 
occupation for seven to eleven years and more Occasionally 
an employe has to abandon the work entirely These accidents 
are less severe, the purer the benzine that is used, but the large 
establishments have a special service organized for the care 
of workwomen thus affected 


Treatment of Sjrphilitic Myelitis by Intraspmal Injec 
tion of Mercury Sohachiiann —In the writer’s experience 
at Bucharest he noticed that cutaneous syphilitic lesions healed 
more rapidly when in immediate contact with the mercunal 
application, under a Vigo plaster for instance, than elsewhere, 
during the course of general mercurial treatment He con 
ceived the idea that syphilitic lesions of the spinal cord might 
be favorably influenced by intraspmal injection of the solution 
of mercury He reports four cases thus treated, one in detail 
This was an old syphilitic with severe primary and secondary 
manifestations which yielded to mercurial treatment Later, 
symptoms of myelitis developed and in spite of vigorous mer 
curial treatment the patient, a man of 29, was unable to walk 
without assistance on both sides, knee jerk exaggerated, spinal 
trepidation extremely intense, predominating on the left side 
and causing inability to stand This was the condition after 
30 injections of mercury benzoate, which cured the lumbar and 
girdle pains but nad no effect on the myelitis He was treated 
then by injection of 1 c c of a 1 per cent solution of mercury 
benzoate, the needle inserted into the opemng in the last sacral 
vertebra The needle was connected with a double bulb which 
allowed the aspiration of a cotresponding amount of cerebro 
spinal fluid immediately preceding the injection of the mercu 
rial fluid and mthout removing the needle After twenty three 
of these epidural injections in the course of tuentyfiie days 
the patient is able to get out of bed and walk up and down the 
room alone, erect, ivithout looking at his feet, without much 
fatigue, always ready to recommence, appetite good, he 
sleeps sound, has no pain, the sphincters function normally, 
reflexes normal and very slight trepidation Jins improvement 
could be traced day by day The first injections caused rest 
lessness slight rise of temperature and insomnia, but these 
by effects had all completely subsided by the fifth injection 
They were neier severe and consequently Schachmam con 
siders them trifling and that this epidural mercurialization 
of spinal syphilitic lesions which do not yield to treatment by 
other measures, is a harmless and most effectne method He 
suggests that it might prove useful in case of non syphilitic 
Lsmns Jaboulay has reported a case of syphilitic myelitis 
which he treated by injecting quite “ f 

Slum lodid into the subarachnoid space The patient Oiea 
Jac”b of Leyden’s clinic has also reported three similar eases 


with one improiement Toulouse found that reducing the 
amount of salt in the food enhanced the action of potassium 
lodid in a case of cutaneous syphilitic lesions, resulting in 
the prompt cure of the hitherto rebellious lesions, but the co 
incident symptoms of general paralysis nere not affected hi 
even this magnified action of the specific treatment 

Bulletin de la Soc de Pharmacie de Bordeaux, August 
Mew Method of Integral Destruction of Organic Mat 
ters G Deniges —^The oxidizing action of the salts of man 
ganese in a nitric medium has a destructive action on organic 
matteis, and supplemented by the subsequent simultaneous 
action of sulphuric and nitric acids, will reduce any anatomic 
specimen in a few hours ivithout the sRghtest loss of any 
minerals contained This method of destruction is pecuharh 
laluable for forensic lesearch and toxicology in general It 
will destroy eien the cacodylic molecule 'The mixtures are 
heated in a vessel covered with an im erted glass funnel 

Nord Medical (Lille), November 1 
Intoxication fiom Thyroid Treatment G CABRifeEE — 
Summoned to six different urgent cases of sudden angina pec 
tons, pulmonaiy edema or symptoms of acute asystolia. Car 
riSre discovered that each of the patients had been taking 
thyroid extract to i educe obesity, without the advice of a phy 
sician and merely on the recommendation of some druggist or 
fnend The symptoms in each case were violent and alarming, 
but the suppression of the thyroid medication bamshed them 
completely and permanently 

Progres Medical (Pans), October 26 
Syphilitic Gingivitis Simulating Mercurial Stomatitis 
Buret —Eight and fourteen months after a course of specific 
treatment, the two syphilitics whose cases are described ex 
hibited a typical gingivitis The interval had been too long 
for it to have been due to the preceding mercurial treatment 
and it w as pi omptly cured by renewal of the treatment, con 
firming its syphilitic natme 

Revue Hebd de Laryngologie (Bordeaux), October 26 

Slow Evolution of a Cancer of the Larynx B Kraus — 
Schwartz was able to collect 108 cases of cancer of the larynx 
last spring The survuval averaged two years, and only 2 
patients lived for three years and only 1 for four after the 
tracheotomy required Kraus removed a tumor in the larynx 
of a man of 78 which proved to be a lobulated epithelioma ol 
stratified pavement epithelium It recurreu very soon, but 
under continual administration of Fowler’s solution the gen 
eral health constantly improved and the patient coughed up 
three pieces of his tumor at different times The tracheal 
wound was closed and the patient breathed exclusively through 
the till oat as the remainder of the tumor seemed to shrivel 
His voice returned and he was in good health when he died • 
from an intercurrent pneumonia five and one half years after 
the tracheotomy Kraus is inclined to believe that the unin 
terrupted administration of the arsemc had something to do 
with the successful resistance of the orgamsm to the epithe 
lioma in this ease 

Centralblatt f d Grenzgebiete (Jena), October 31 
Belations Between Dupuytren’s Contraction and Inter 
nal Affections W Neutea —In the dozens of works on this 
subject that have appeared in the last few years some authors 
describe one thing and others another as Dupuytren’s contrac 
tion and great uncertainty prevails not only as to the otiologr 
and anatomy but also as to the diagnosis Trauma seems to 
be a causal factor only in the predisposed The disposition is 
rheumatism or gout according to some opimons, diabetes ac 
cording to others A few instances have been reported in which 
syphilis might have been ineriminated A hereditary predis 
position 18 evidenced by the cases in which Dupuytren's con 
traction was observed in a family through several generations, 
although the rheumatic or gouty taint alone may hav e been the 
inheritance predisposing to the contracture Nutritional dis 
turbances from constricting bandages have been noted in cer 
tain cases and alcoholism in two Arteriosclerosis is incrim 
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sivc paralysis and epilepsy, lias also been noted A number 
of authors express the opinion that the contraction ' 

suit of trophic distuibances, without specifjmg the etwiogy 
Similar piocesses haie been obsened in lioises feet Dupua 
operated on a horse to cure a contractuie of this kind, its 
recuircnce later enhances the resemblance to Dupuytrens 
contraction Ledderhose consideis it a keloid process, a km 
of callus formation The clan hand so frequent in syrmgomy 
eha is the result of apparently a somewhat similar process, 
and also the joint affections in tabes and syiingomyelia, in 
which alteiations occur in the joint ligaments lesembling those 
in the palmar fascia Lane and others mention the discoieiv 
of similar alterations in the joint ligaments accompanying 
Dupuj tren’s contraction 

Deutsche Med Wochensohnft, November 7 
Differentiation of the Meat of Various Animals by tbe 
Biologic Specific Serum Beaction UiirENiiuxii— ^Thc 

serum of animals previously injected with the specific blood, 
produces a specific turbidity when added to the seium of the 
same kind of animal fiom which the blood was originally de 
rued This biologic test has proved useful in forensic inedi 
cine and Uhlenhuth now proclaims that it is equally effective 
m differentiating meat from the various animals from which 
the blood wis denied The research at Loeffler’s Institute of 
Hygiene, which is described in this communication, demon 
strated that it was possible by this means to diffeientiate 
horse, dog and cit meat, fresh or salted and smoked Cook 
ing of course coagulates the albumin and renders the test im 
possible The dissohing of the meat in water, to make iiit 
fluid extract foi the tests, can he hastened by adding a little 
chlorofoini -The fluid must be fllteied perfectly cieai 

Functional Test of the Diver H Strauss —Ahmentaiy 
leiulosuria is a laluable means of detei mining a functional dis 
turbance in the Iner as announced in the preceding issue, le 
viewed last week It is possible that the leason why levulose 
behaves so diffeiently hom its isoraere dextiose, in case of 
pathological conditions in the liver, may be that the oiganism 
has some other means of taking caie of dextrose outside of the 
liver, which is not the case for levulose Frogs depuved of 
their livers were still able to elaborate glycogen out of de\ 
trOBO in Sachs’ expeuments, while no gljcogen was formed 
when leiulose alone was administered Stiauss has collected 49 
cases of Inei affections in addition to his own senes of 50 
cases, tested for ahmentarj dextrosuna I lie test was positive 
in only 2 pei cent In most of the tests of alimentary gljco 
suiia tint have been published, cane sugar was used, and the 
probabilities aie that the glycosuna obsened was predomin 
antlj a levulosuna In 8 peisonal tests Strauss noted ah 
mentary levailosuria in 4, dextrosuna in 1 and sacchaiosuna 
111 1, with negative results in 2 He does not ascribe a pnmaii 
importance to the liver affection in the pathogenesis of ghco 
BUTia and diabetes He also believes that we overestimate the 
pnninrv importance of chrome alcoholism in the patho«enesi 3 
of diabetes Transient acute alcoholism may diminish tlie tol 
crance for grape sugar, but chrome alcoholism is unable 
primarily to effect this 

Endoscopy of the Esophagus and Stomach with 
Flexible mstmments Ixellixo -Mikulicz demonstrated 
that It IS possible to bring the buccal canty and the esophagus 
into a straight line Ixelhng utilized this suggestion for en 
IomL' i f flexible instrument and 
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has also been successful in inspecting the abdomen JT ’"^"g 
a Nitzc cystoscope through an opening made for the purpose 
with a trocai, inflating the abdomen with filtered ^ 

demonstrated on a dog the technique of this piocedurc at t c 
lecent Natuifoischci congress He sap that it is painless, 
harmless, and can be done “ambulant” 

The Committee for Cancer Besearoh—Various vcterin 
aiians and professors of anatomy leported at the sevcntli meet 
mg of this committee that they had never seen nor heard of a 
cancer on a wild animal Baelz fiom Tokio staled that 
cancel was veiy laie among the Japanese It could not be a 
question of climate, as malignant disease was comparatively 
frequent among the Europeans and other foreigners residing 
there The skin of the Japanese is more lesistant, secondary 
syphilitic exanthemata aio extiemely rare Wlien cancer oe 
cuis it affects the esophagus most frequently, the stomach next 
Instances weie related of carcinoma in animals, horses, cattle 
cals, pigs, rabbits, rats and mice A case of carcinoma of the 
liv'ei in a hen has been reported, and of carcinoma of the ov’ary 
in other fow Is Cancer is unknown among cold blooded am 
mats Horses ns a rule have moie innocent tumors than other 
animals, most fi equently sarcoma and melanosarcoma Schuet/ 
states that he has never seen the latter kind of a tumor in 
cattle, but lound celled saicomnta are frequent He suggests 
the possibility of a single parasite for these various tumors 
and that it develops differently on different animals No eii 
dence has been pi esented to date which excludes the possibility 
that malignant disease is caused by a single agent 
Muenchener Med Wochensohnft, November 5 
Tardy Meningitis After Injury to tbe Skull H Fuji 
SAVVA—child of 10 fell fiom a second story, injuring the left 
temporal bone with consequent vomiting, convulsions and loss 
of consciousness, but appai ently recovered completely A y'ear 
later meningitis developed and at the autopsy an old traumatic 
encephalitic focus of yellow softemng was discovered which 
had evidently existed without causing symptoms The base 
of the brain had been fractured at the time of the traumatism 
and, ov'er a year later, infection by pyogemc micro organisms 
tlnough this fissuie, induced the meningitis 

Neuritis Caused by Occupation L HoEFUitAYEE —A 
professional neuiosis usually dev'elops on a neuropathic basis, 
but the neuritis in the cases desci ihed occurred in robust men, 
compelled to use tbe right arm in planing or polishing, etc 
It affected the region of the brachial plexus and simulated 
rheumatism in the shoulder and aim, most severe at night, and 
induced by certain movements of the arm Antirheumatic 
remedies had no effect and thcie were no signs of myositis 
The pains and tenderness on pressure were localized at the 
points where the nerves involv'ed were accessible All reoov 
cied after treatment by rest, heat ind galvanization Appliea 
tion of leeches to the most sensitive points also proved useful 
in some cases Quinin and phenacetin relieved the pains at 
night and lendered morphin unnecessary The neuritis was 
cured in the course of eight or nine weeks but the patients 
were advised to seek some other occupation for the folloiviftg 


SIX to twelve months 

Treatment of Osteomalacia by Castration Ebebhaet_ 

Up to the piesent time no process in the ovary has been dis 
covered typical and specific for osteomalacia, and yet there is 
evidently some connection between the organ and the disease 
Castration has been successful in 83 1 per cent of the cases in 
which it has been applied It should always be preceded by 
phosphorus treatment, and be considered the last resort The 
peculiar pains, the gait and the weakness of the iliac psoas 
are eaily signs of the affection Recurrence has been known 
as late as seven yeais after castration 


Diagnosis of Fetal Syphilis Hecaee—O ut 
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tion, and yet the microscope rer ealed typical syphilitic lesions 
The kidney was affected in 90 per cent of the cases, as dis 
closed by the microscope Macroseopically, the spleen and 
bones were most frequently invoh ed The kidnej is the easiest 
to examine, as the nuclei take the stain well after maceration, 
which IS not the case ivith the liver Cellular infiltration of 
the smallest cortical arteries is evidently the first stage of 
interstitial inflammation in these cases Another eei tain 
sign easy to recogmze and compaiatively frequent, is the in 
filtration of the larger vessels in the spleen and interstitial 
inflammation of the thymus Microscopic examination of the 
fetus may often proie necessary to deteimine the existence of 
syphilis in the family 

Bactericidal Action of Pluorescent Substances Tap 
peinfr—The Joull^AL has mentioned Raab’s discoiery that 
ceitain fluorescent substances liaie a marked bactericidal 
action when exposed to the light, but not in the dark It 
seems to be connected in some i\ay uath the property of fliioi 
escence Tappeiner reports further experiments in this line 
which show that fluorescing acndin and chinolin red, etc, 
will kill ciliated epithelium from the frog in two thirds of an 
hour, nhile in the dark the epithelium lives for one and one 
half to SIX and one-quarter hours Frogs were injected mtli 
eosin and kept for two to four days in the dark Fragments 
of their stained epithelium retained then iitality for moie 
than twenty four hours in the daik, nliile they died in a few 
hours aftei exposure to the light Tests ivitli cultures on 
media that had been mixed mtli a fluorescent substance, 
showed that the bacteria flourished when thej were kept in 
the dark but development was ariested when the culture was 
exposed to the light Tests with frogs and mice injected with 
fluorescent substances are now under way and will be repoited 
later Tliey have already shown that the empty skull of a 
fieslilj killed frog allows the passage of the light so as to 
kill a 1 to 1000 culture of parameciiun in a solution of eosin 
in seventy five minutes, w'hile similai cultures lived four hoiii s 
and more when kept in the daik Glass tubes filled with a 1 
to 4000 eosin culture of the paramecium or a 1 to 20,000 
acridin culture were introduced under the skin of guinea pigs 
exposed to the sun The paiamecium died in one hour undei 
these conditions The slcull of the frog and the skin of the 
guinea pig therefore allow the light to pass through them 
enough to induce fluorescence with its consequent bactericidal 
action In all the tests the sunlight was filtered through a 
solution of coppei vitriol to exclude the heat rays 
Wiener Klin Wochenschnft, November 7 

Remarkable Effect of Electricity in Chloroform Ear 
cosis S ffEixiNER—If an electric cuirent of high tension is 
sent through a rabbit, with the electrodes in the throat and 
rectum, it is either killed at once, paralyzed oi injured in some 
way so that it does not long suivive Jellinek has found, 
howevei, that the effect is different when the labbit is in 
chloroform narcosis It is meiely aroused immediately from 
the profound anesthesia, and no injurious after effects could 
^0 discovered in any of the tests When the anesthetized 
rabbit has ceased to respond to external stimuli of any kind, 
the application of the alteinating current for the fraction of 
a second will revive it and the animal springs up, lolls over 
and jumps around, with consciousness completely restored 
The control animal either dies in the deep narcosis or recovers 
consciousness after a compaiatively long interval None of 
the rabbits aroused bv the electricity exhibited an) patho 
logical symptoms or lesions at any time aftei vvaid that could 
be ascribed to the electricity 

Cataract in Diagnosis of Diabetes S Ixlein — Postenoi 
polar and cortical cataract usually accompames pigmented 
retinitis When it oceui s alone and no affection of the choroid 
can be discovered, it is an invaiiable sign of some disturbance 
in the metabolism In Klein’s experience this disturbance has 
always proved to be diabetes, and he has thus been enabled to 
diagnose diabetes at an earlj stage when no other symptoms 
indicated its existence The disturbances in the current in 
side the lens which are the cause of cataract formation m 


diabetes, must be quite different in their nature irom tiiose 
causing senile involution and cataract in the absence of a 
choroid affection or known anomaly in metabolism Choroid 
cataract is in itself a complicated cataract and its foundation 
on some disturbance in the metabolism explains the unfavor 
able result of attempts to operate in such cases Of course 
di ibetes may dev elop later in a person with a senile cataract 
OI vice versa, but posterior polar combined with postenoi 
cortical cataract is characteristic of diabetes 

Acute lodism Simulating Mumps K Fuerth —^Kegula 
tion doses of potassium lodid were prescribed for a healthv 
woman of 52 on account of some eye trouble After a few 
weeks a sjndrome developed compelling the diagnosis of 
mumps It subsided on the suspension of the lodid but le 
cm led a few weeks later with the same fulminating intensitv 
aftei a single dose 

Grece Medicale (Syra), September 

Discovery of the Tomb of Esculapius J Svoeonos — 
Twenty years ago the excavations at Epidaurus revealed a 
veij beautiful temple with a subteiianean labyrinth with no 
entiance Archeologists were unable to determine the purpose 
of the building nor to whom it had been dedicated if really a 
temple The building was distinguished by a dome, but no 
lefeience could be found to it in any writings SvoronOs be 
lieves that he has solved the mysteiy and that the structure 
IS the tomb of Esculapius He has found a com of Epidaurus 
with a lepresentation of the temple surmounted by a statue 
of the goddess Hygeia Similar subterranean labyiinths 
found in othei temples and in Eg)!)! vveie always tombs 
When heroes were deified the priests kept their binial place 
a secret, and this probably occuri ed in the case of Esculapius 
who was buried here and the ornate temple was elected to 
his honor after he had been made a god These assumptions 
liave been confirmed by Svoionos’ lecent discovery of a vvoik 
b) Rouphinos, who lived in the fifth century, at a time when 
Christianity was dispelling the old traditions in regard to 
mjthologv He desciibes the temple of Esculapius at Epi 
dam Us and mentions the dome and tlie statue of Hygen 

Vratch (St Petersburg), November 2 

Influence of Metals on Blood Ittashefi" —The conolu 
sions of extensive climoal and experimental research aie sum 
marized by Ilyashetf in the announcement that salts of the 
heavw metals, copper, mercuiy and manganese, administered 
in small amounts by the mouth, have no appreciable influence 
on the amount of hemoglobin oi on the number of the reds 
Salts of non, howevei, under the same conditions always have 
a marked effect in increasing the number of reds and the 
amount of hemoglobin It is endent that iron not only 
stimulates the functions of the blood pioducing organs, but 
directly aids in the pi eduction of hemoglobin The influence 
of the iron is first manifested in the increased number of red 
coipuscles, the increase in the hemoglobin is a later phenom 
enon The eosinophile cells also increase to a remarkable pro 
portion under the influence of iron This is not observed in 
animals nor in othei conditions in man The eosin granules 
contain non and appaiently in a stable oiganic combination, 
as they give the iron leaction with ammonium sulphate only 
aftei tvvelv'e to twenty four hours 

Cronica Med Mexicana, November 

Ether to Control the Pain in Bums B Beltran — 
pain of an extensive burn of the second degree vanished in 
thirty seconds by the clock after the burned part had been 
wrapped in cotton and enough ether poured on the cotton to 
thoroughly impiegnate it Even after the ether had all 
evapoiated, the pain did not reappear Tins experience was 
repeated in another case, and Beltran calls attention to this 
method of permanently relieving the pain in such cases 

Nordiskt Med Arkiv (Stockholm), October 26 

Defect in the Septum of the Heart A Josefson— ^A 
man 24 years of age was brought moribund to the hospital 
with staphylococcus septicemia Certain symptoms indicated 
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ulceratl^e endocarditis and a mitral defect At ttie autopsy 
i olLn^ 5 liy 3 5 ein in sue Mas found in the septum be 
tneen theUo sides of the lieait The diameter of the lumen 
of the pulmonaiy aiteij uas noimal The defect nas eindenUy 
coneenital The leai mitial iahe flap nas slit, Eokitnnskj 
notfced a similai slit in 5 out of 24 cases of a defec in the 
septum ihe nail of the light ^entucle Mas lemaiknhly thick 
but otherMise noimal The patient had neicr been veiy 
stione, hut had foi 'leais satisfactorily filled a position as 
tiardener, lequiring much haid Mork He had no iheuma ic 
noi infectious antecedents and the family M-as liealtlij He 
had neiei evhibited cyanosis and no one had suspected any 
heait tiouhle, although he complained oceasionallj of short 
ness of breath Josefson has been able to find onlj siv cases 
in the liteiatuie of pure septum defect, and in all of these 
theie Mas some alteiation in the pulmonaiy aitei^ All were 
men hetMeen 32 and 45 In the laie cases of dnect communi 
cation hetMeen the aoita and the pulmonaiy irtei-y the pa 
tients all die young 
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Acknowledgment of all books received will be made In this col 
umn and this will be deemed by us a full equivalent to those send 
tng them A selection fiom these volumes will be made for review 
as dictated by their merits oi In the Interests of our leadeis 

A SystEM OF PHysiOnOGtc THBaA-PBUTlcs A Practical Lkposi 
tion of the Methods Othei Than DrugOlilng Useful m the Pie 
ventlon of Disease and in the Treatment of the Sick Edited by 
Solomon Solis Cohen AM M D Professoi of Medicine and Them 
peutlcs in the Philadelphia Polyclinic Volume III—Climatology 
Health Resoita Mineial Springs By r PaikesMeher MA M1) 

I'It C P (Bond) Physician to the Geiman Hospital Dalston 
With the Collaboration foi America of Guy Hinsdale, 4 M M D 
Secretary of the Ameilcan Climatological Association etc In T«o 
Books Book I—Principles of Climatotherapv—Ocean Voyages— 
Mediterranean Euiopean and British Health Resorts Book II— 
Mlneial Springs Therapeutics etc illustrated with Maps Pp 
33G 420 Price foi the complete set, $22 00 net Philadelphia P 
Blakiston s Son A Co 1901 

I^TEnNATIO^AL CkiMcs A Quarteilj of Clinical Lectures and 
Bspectally Prepaied Articles on Medicine Neurology, Surgeij 
Therapeutics Obstetrics Pediatrics Pathology Dermatology Dls 
eases of the Eye Ear Nose and Throat and Other Topics of In 
terest to Students and Practitloneis By Leading Membeis of the 
Medical Profession Throughout the World Edited by Henry IV 
Cattell A 31 M D Philadelphia John B llurphy 31D Chicago 
Alexander D Blackader, 31 D , 3Iontieal H C Wood M D , PhTla 
delphln T 31 Rotch 31D Boston E Landolt M D Pails 
Thomas Q 3Iorton SID Philadelphia Chailes H Reed 31D 
Philadelphia J IV Ballantyne 31D Edinburgh and John Harold 
31D London Volume III Eleventh Series 1901 Cloth Pp 
303 Price, $2 00 Philadelphia J B Lippincott Co 1901 
Atlas A^D PniaciPLES of BACTEBioLOGy and Text Book of 
Special Bncterlologlc Diagnosis By Prof Dr K B Lehmann 
Director of the Hygienic Institute in Wurzburg and R O Neu 
mann Dr Phil and 3Ied Assistant In the Hygienic Institute 
In Vurzburg Authorized Translation from the Second Enlarged 
and Revised German Edition Edited by George H Weaver 31 D 
Assistant Professor of Pathology Rush 3Iedlcal College Chicago 
Parts 1 and 11 With G32 ligures on G9 Lithographic Plates 
Cloth I p qil Price $2 50 per volume Philadelphia and 
London 33 B Saunders A Co 1901 

DisriSEs OF TUF Intestines Their Special Pathology Dlag 
nosis nnu Tre'itment with Sections on Anatomy and Phvslolocrv 
Microscopic and Chemlc Examination of the Intestinal Contents 
Secretion Teces and Urine Intestinal Bacteria and Parasites 
Surgeiy of the Intestines Dietetics Diseases of the Reettim etc 

Professor In the 3Iedlcal De 
partment of the Unlicrslty of 3Iarvland In Two Volumes Vol 1 
WIth_^ 3rany Illustrations Some of Which Are In Colors Cmth 
1001Price ?1>00 Philadelphia P Blakiston s Son A Co 

By American Authors for Students and 
Practitioners of Surgerv ana Medicine Edited by EoswcU Park 
k'f yroressor of the Principles and Practice of Surgery and 

“ lire 31edlcal Department of the TJniversItv 

S"hk S “i- 

A 31 IN UAL OP VoLuirFTric Analysis Treating on the subleetB 
of Indicators Test Papers Alkalimetry AcidimeWr Analysis bv 
Oxidation and Reduction lodoroetry Assav / PmcpRses: nmr^ 

O' Alkaloids Estimation of Phc^lf 
Su^T T^lca of Atomic and Nlolecular Weights By Virgil Cob 
lent? Ph D Pharm D r CS Professor of Chemists In rte N>w 
,0' Pharmjicv Illustrated Cloth P^ 181 ^ Price 

1901 


5125 Philadelphia' P” Blakiston ri^on a'o? 


Philadelphia and London 3V B Saunders A Co , 1901 
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A Tent Book or Piiarjiacologi and Some A Ued Sciences 

Pp 894 Price $3 75 net Philadelphia and London 3V B 
Snundeis A Co 1901 

A Text Book of 3Iedicinb Begun by the late Charles Hhton 
Fagge 31D FRCP Sometime Physician to Gw s Ilospltal 
Completed after his death and since levlsed or re written by Phlll^P 
Hen?y Pye-Smlth 31D FRS, !■ ellow of the Royal College of 
Phialclans homth Edition In Two 3 olumes 3 ol I Gloth 
Pp^ 1123 Price SO 00 net Philadelphia P Blakiston s Son A 
Co 1001 ^ , 

An Ambiiican Text Book of Pathology E^'fed by Ludvig 
Uektocn, 31D, Professor of Pathology Rush Medical College 
Oilcago, and David Rlesman, 31D , Professor of Clinical Medicine 
Philadelphia Polyclinic Handsome impeilal octavo of 124o pages 
443 Illustrations 66 of them In colors Cloth, Price, $( 50 Phllfl 
delphla and London W B Saunders A Co 1901 

‘First Aid’ to the Injuied and Sick An Ambulance Handbook 
By b J 33 'nrnlck, BA 31B Cantab 31 R C S LSA Associate 
of King s College London and A C Tunstall, 31 D b R C S Ld 
Surgeon Captain Commanding the East London 3^oIuntcer Brigade 
Bearer Companj Cloth Pp 232 Pi Ice, $100 Philadelphia and 
I ondon 31' B Snundeis A Co 1901 

Till Surgical Treatmfvt of Disfigurcvifnts and DEFORNiiTirs 
or THE Facp By John B Roberts A 31 31 D Professor of Surg 

eiy In the Philadelphia Policlinic Second Edition with a Chapter 
on the Reconstiuctlon of Syphilitic Noses Illustrated with G2 
bignrcs Cloth Pp 72 Philadelphia The Philadelphia Sledlcal 
Publishing Co 1901 

Our Accursfd Spelling What to Do with It 3Inx Muellei 
LL D 33 m D 33 hltney LL D L H D S S Haldcmann EL D 
LHD Francis L 3Iarch LED LHD 33m T Harils LED 
lion Joseph 3Icdlll, and T R Lounsbuiy, LL D Paper Pp 142 
Price $0 25 Edited and Published by E 0 I'nllle, Oak Park 
Chicago 

A Laboratorx Hand Book op Urine Analysis and Phtsiologi 
CAL Chpmistry By Charles G L Wolf BA, 31D, Instructor 
In Physiological Chemlstiy Cornell University Medical College 
New Tork Illustrated Cloth Pp 203 Price, $125 Philadel 
phla and London W B Saunders A Co 1901 

Transactions of the SIississippi State 3Iedical Association 
Thhty fourth Annual Session held at Jackson, April 8 9 and 10 
1901 B'lth the Roll of 3Iombeis and Reports on 3Iedical Topics 
Cloth Pp 264 Published by the Association Osfoid, Miss 
Globe Printing Office 1901 

Studips op the Internal Anatojiy of the Face By M H 
Ciyei 31 D D D S , Professor of Oral Surgery, Department of 
Dentistry of the University of Pennsylvania Cloth Pp 176 
Pi Ice $1 50 net Philadelphia The S S White Dental 3Ifg Co 
1901 

Twenty eighth Annual Report op the Secretary of thf 
State Board of Health of the State op 3Iichioan for the FIs 
cal Lear Ending June 30 1900 Cloth Pp 272i Lansing, Mich 
Mynkoop, Hallenbeck, Crawford Co 1901 

INPEX Catalogue of the Library of the Surgeon General’s 
Officp USA Authors and Subjects Second Series Vol VI 
G—Heinette Cloth Pp 1051 3Vashlngton Government Print 
Ing Office 1001 

Transactions of the 3Iichigan State 3IrDicAL Society for the 
Year 1901 Volume VX3' Cloth Pp 675 Detroit Published 
hi the Society 1901 

Transactions op the Rhode Island Medical Society, 1900 
Vol 3'I Part II Paper Pp 277 Providence Snow &, Farn 
ham 1901 

Transactions of the 3Iainb 3Iedical Association 1901 3'ol 
XI\ Part 1 Paper Pp 222 Portland Stephen Berry 1901 


Tyi iioiD AN-D Tvrnus Fevers American Edition nf TCnMinn™! „ 
rncvclopedla By Dr H Curschmann of ^Ipng" Edited ^fth 
additions bv Wllllntn Osier 31 D Professor of fho 
Practice of Medicine Johns Hopkins University Ha^dsomf octavo 


public Seruicc 

Army Changes 

Movements of Army Medical Officers under orders from the 
Adjutant General’s Office Washington, D C Nov 14 to 20 1901 
Inclusive ’ 

tomWDo'Lf' captain and asst surgeon, Vols, having 

of thrUMted'’®ltntes ® honorably discharged from the servlcl 

lieutenant and asst surgeon, USA from 
P^rtm^nt o“ciffia ’ Cuba, for assignment In the De 

David Bal»er Heuteuant and asst surseem D s? a lo 
PhmnnV^ transport Meade and^from the^ otvlsion oVthe 

_ .?te I? rrmf '^e%t?esf of^cer^r 
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Walter C Chidester lieutenant and asst sui^teon Vols honor 
jolygdischarged as a captain and asst surgeon Vols of date Nov 

Hartey A Bbeile, captain and asst surgeon Vols, from duty at 
Fort Totten, N 1 , to accompany troops to be sent to the Philip 
pine Islands on the transport Ctook to sail from New ioik City 
N 1 about December 1 1901 

William J Bnders contract suigeon, now at Philadelphia, Pa 
to pioceed to Fort Delaware, Del, foi post duty 

Clyde S Ford lieutenant and asst suigeon USA, having 
lepoited to the Smgeon General, as lequlred by previous oiders Is 
assigned to duty at the General Hospital, Washington Bairacls 

John D Hall lleut col, deputy suigeon general leave of absence 
for one month granted 

Luther S Harvey, captain and asst surgeon, Vols leave of ab 
sence for one month gianted, with permission to apply for an ex 
tension of twenty live days 

Flank R Keefer captain and asst surgeon USA member of 
an examining board at Fort Monroe Va vice Lieut Col Robeit M 
0 Reilly, deputy surgeon general, relieved 

John S Kulp captain and asst surgeon, USA from New 
lork City, N 1 , to San Francisco, Cal , for duty as post suigeon 
at that place 

William C I eCompte contract suigeon from Fort Niagara N 
1 , to San Francisco, Cal for duty with tioops en route to Manila 
P I, for subsequent assignment in the Division of the Philippines 
Robert kV Morgan contiact dental surgeon leave of absence on 
certificates of sickness extended two months 

Edward R Morns major and surgeon USA, relieved from 
duty In the Department of the Lakes to proceed to San Francisco, 
Cal, for duty at the model camp to be established on Angel Island, 
San Fianciseo Cal 

Edward B Moseley, major and surgeon USA, member of a 
board at Denver Colo , to determine the fitness of certain persons 
for appointment In the USA 

Elbert B Persons lieutenant and asst surgeon USA, member 
of a board in St Paul Minn to determine the fitness of officeis of 
the Aimv foi promotion 

Heniy I Raymond major and surgeon USA previous orders 
amended so as to direct him to report to the commanding officer 
of troops to be sent to the Philippine Islands on the transport 
Buford, to sail from New Aork Cltv on or about Jan 15 1902 
and on arrival at Manila P 1 to report for assignment In the 
Division oi the Philippines 

Ira A Shlmer lieutenant and asst surgeon USA, from duty 
In the Department of Cuba to post duty at Fort Niagara N V 
Henry D Snyder captain and asst surgeon USA, from duty 
In the Division of the Philippines to New York City, to enter upon 
duty as attending surgeon and examiner of recruits in that city 
Benjamin L Ten Eyck, captain and asst surgeon, USA now 
on sick leave is relieved from dutv In the Department of the East 
and will proceed to Fort Wayne hUch for duty 
Wlllinm H Wilson captain and asst surgeon, USA Is re 
Ileved from duty In the Department of California to report for 
transportation to the Philippine Islands for service In the Division 
of the Philippines 


Wavy Changes 

Changes In the Medical Corps of the Navy for the week ended 
Nov 23 1901 

Surgeon L L von Wedekind ordered to the Cincinnati Decern 
bsr 2 

Medical Inspector L G Heneberger commissioned medical In 
specter from Oct 29 1901 

P A Surgeon H H Haas commissioned P A surgeon fiom 
Dec 28 1900 

Surgeon H L Law retired additional duty as examining sui 
geon at Marine Recruiting Station Buffalo NY 

PA Surgeon H D MGlson detached from Naval Hospital 
Norfolk Va ordered home and granted three months’ sick leave 

The leave granted Surgeon John yv Ross U S Navv retired 
Is extended one month From Circular Letter Department of 
Cuba dated November 11 


Marine Hospital Changes 

Official list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Marine-Hospital Service 
tor the fourteen days ended November 14, 1901 

Surgeon A H Glennan granted leave of absence for one month 

^'^°^rge(m'?^L ^Williams granted leave of absence for three days 
Surgeon G N Mngruder granted leave of absence tor fifteen 

^‘‘Asst‘^°^rgeon”joh/McMullen granted four davs extension of 
leave of absence, Nov 2 1901 Upon being relieved by Asst Sur 
geon C C Pierce to proceed to Baltimore Md 
medical officer In command for duty and assignnient to quart r® 
Asst Km geon H C Russell, granted leave of absence foi two 

**”Asst Surgeon Dunlop Moore, granted leave of absence for six 

'”HosXfVtewarTG"H®B^^^^^^ upon beffiT^elleved by Hospital 

‘’“S)‘sDRaI Steward Edward Rogers relieved from dutv at Detroit 
■\ciiv>s fi!r<»rted to ororeod to Clncinoati Ohio and report to 

medlca“fflc^er"ffi V™d ?^r duty^^^^ assignment to quarters 
reRevlng HospRal Steward^G « ^Br^^k^^ 

prantlpg A A Surgeon Tuttle leave of absence for thlrtv days 
revoked 


®*®'Y“rd and Chemist Henry Gahn granted leave of ab 
se^e tor twenty dajs from..^vember 11 

days°f?om'November^l 2 ’“ 

® ^ Richardson relieved from duty In con 
J,’®?. Ban American Exposition and directed to report 

to medical officer m command at Buffalo N Y for temporary duty 
Hospital Stew aid B B Scott relieved from duty at Washington, 
^ Jr ’ directed to proceed to Baltimore Md and report to 
medical officer In command foi duty and assignment to quarters 
lel^ving Hospital Stcwaid F A Southard 

Hospital Stewaid H R Mason, upon expltation of leave of 
absence to report to medical officer in command at Sun Francisco, 
Cal for duty and assignment to quarters 

Stewatd F A Southaid upon being relieved by Hos 
pltal Steward B B Scott, to pioceed to New York City, and le 
pot t to medical officer in command for duty and assignment to 
quarters 

Hospital Steward M H Waters relieved from duty at Tl ashing 
too D C and directed to pioceed to Boston, Mass and report 
to medical offlcei in command foi duty and assignment to quarters 
P A Suigeon M J Rosenau detailed to represent the service 
at meeting of the New Yoik State Association of Railroad Surgeons 
at New York City November 1C and 17 

P A Suigeon H S Gumming granted extension of leave of 
abMnee on account of sickness for thirty days from Octobei 30 
P A Surgeon J B Greene, granted leave of absence for twenty 
one days from November 23 

Asst Surgeon H G Rnssell bureau letter of November 2, grant 
Ing Asst Surgeon Russell leave of absence foi two days amended 
so that said leave shall be foi seven days 

Asst Surgeon F J Thorubury to proceed to Port Townsend 
Wash, and report to medical officer In command for temporary 
duty 

Asst Surgeon Dunlop Moore to proceed to Honolulu H I, and 
report to medical officer in command foi duty 

Asst Surgeon J M Holt, relieved from duty at Chicago Ill 
and temporary duty at Cairo Ill and directed to proceed to St. 
Louis Mo and report to medical officer in command for dutv and 
assignment to qiiarteis 

Asst Surgeon L P H Bahrenburg, relieved from dutv at Hono 
lulu H I and directed to proceed to Chicago Ill and leport to 
medical officer in command for duty and assignment to quarters 
A A Surgeon V B Gregory, granted leave of absence for seven 
days from November 12 


Health. Reports 

The following cases of smallpox yellow fever, cholera and plague 
have been reported to the Surgeon General U S Maiine Hospital 
Service, during the week ended Nov 23 1901 

SMALLPOX—UNITED STATES 

California San Francisco, Nov 3 10 1 case 
Illinois Chicago Nov 916 1 ease 
Indiana Evansville Nov 016 2 cases 
Kansas Wichita Nov 916 5 cases 
Kentucky Lexington Nov 916, 2 cases 
Louisiana New Orleans Nov 9 16 4 cases 1 death 
Massachusetts Boston Nov 9 16, 28 cases, 3 deaths 
Michigan Grand Rapids Nov 9 16, 1 case 
Nebraska Omaha, Nov 916 4 cases 

New Jersey Camden, Nov 9 16 1 case Newark Nov 910 18 
cases 1 death Passaic Nov 9 16, 3 cases 

New York New York Oct 9 16 8 cases 3 deaths 
Ohio Cincinnati Nov 815 1 case Zanesville, Sept 3 Oct 3, 
1 case 

Pennsylvania Lebanon Nov 317 6 cases Norristown Nov 
9 16 16 cases Philadelphia Nov 9 16 50 cases 12 deaths 
Rhode Island Newport Nov 016 2 cases 
Vermont Burlington, Nov 916, 1 case 

SMALLPOX—POUEION 

Austria Prague Oct 20 Nov 2 2 cases 
Belgium Ghent Oct 19 Not 2, 7 deaths 
Brazil Rio de Janeiro Oct 12 19 60 deaths 
Canada Quebec, Nov 9 16 41 cases, St John Nor 9 16 4 
cases 

Colombia Cartagena Oct 19 Nov 2, 7 cases, 7 deaths Panama 
Oct 29 Nov 5 100 cases 

France Paris Oct 19 Nov 2 9 deaths 

Great Britain Glasgow Nov 18 1 case Liverpool Oct 19 20 
1 death London Oct 26 Nov 2 464 cases 14 deaths 
India Madras Oct 1218 1 death 
Italy Naples Oct 26 Nov 2 28 cases 1 death 
Nova Scotia Halifax Nov 9 16 6 cases 

Russia Moscow Oct 19 26 2 cases 2 deaths Odessa Oct 26 
Nov 2, 2 deaths 'SVarsaw Oct 12 19 2 deaths 
Spain Corunna Oct 26 Nov 2 1 death 
XELLOW PBVBB. 

Bravll Rio de Janeiro Oct 13 20 3 deaths 
Mexico Yi'era Cruz Nov 2 9 24 cases 10 deaths 
West Indies Curacao Oct 26 Nov 2 2 cases, 1 death 

CHOLERA 

India Bombay Oct 18 22, 4 deaths Karachi, Oct 1218, 00 

^^Srtaits Settlements Singapore Sept 28 Oct 6 2 deaths 
PLAGUE-UNITED STATES 

California San Francisco Nov 4 1 case 1 death 


PI \CnF—FOBBIGN AND IN SUI AH 


Philippine Islands Manila Sept 14 3 cases 
Africa Cape Colony Oct 1219 4 deaths 
Brazil Rio de Janeiro, Oct 13 20 16 deaths 
China Hongkong Oct 7 3 cases 2 deaths 
Great Britain Glasgow Nov 8 3 cases 2 deaths 
Oct 19 26 5 cases 2 deaths ^ 

India Bombay Oct 15 22 179 deaths Karachi, Oct 
cases 15 deaths 

Mauritius Oct 24 71 cases 37 deaths 


Liverpool 
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INTBODUOTION 

For the distinguished honor confened on me at our 
last meeting m my election to the Presidency of this 
Association, numbering among its members so many 
leaders in gynecology and abdominal surgery, I beg first 
of all to return my most profound thanks The Associ¬ 
ation occupies a unique position among our national 
special societies It has overcome difficulties and ac¬ 
complished results scarcely equaled and not excelled by 
any other special organization in this country Its foun¬ 
dation iras 3 necessity, it being admitted even by the 
members of the American Gynecological Society that 
that society was not sufficiently representative Dr 
Marion Sims wiio, in 1S80, in his presidential address 
uTged the increase of the limit of membership from dO to 
100, which was done in 1S84, said “It is not to be de¬ 
nied that there is a very large element of discontent 
among men who are out equals in everything, and who 
might be organized into a formidable rival national as¬ 
sociation Dr Theophilus Parvin in his address, m 
1893, made this statement “These words”—Dr Sims’-— 
“were prophetic, the prophecy is history and there is a 
formidable rival national association The association 
numbers many able members and has done very credit¬ 
able and useful work ” It was after onr Association was 
established and its success assured that the Gynecological 
Societj’ began a general and active canvass for Fellows 
and increased its membership from 58 to 94 Its Fellows 
were able men—leaders as a rule—and as a society it 
ga\e prestige to American g^mecologj, but there were 
many of their peers who had not been encouraged to 
become memhers, and, on the contrary, a number of dis¬ 
tinguished and able workers had been denied this privi- 
lege 

The following from the presidential address of Dr 
Robert Battey, in ISSS testifies to the above 'In the 
past America Ins beeu m a sense, the home of gyne- 
colog) To-da} no country can boast of so large a num¬ 
ber of intelligent workers in this department of the heal¬ 


ing art In our vast country the number ol medical 
practitioners who devote themselves eielusively to gyne¬ 
cology IS quite large, whilst those who make it a leading 
pursuit are to be counted by thousands Suiely out of 
tins army of gynecological specialists one hundred men 
can be found who might worthily occupy places as ivork- 
mg Fellows in this Society Why is it, then, our seats 
remain y’ear by year scarcely more than half filled^ 
When I say to you in all sineeniy that if I myself were 
to-day outside, instead of inside the ranks, distrust 
would forever bar me from becoming an applicant at 
your doors except upon special invitation, I can hut feel 
tliat I am verging toward the true ■explanation of our 
forty-two vacant chairs Diligent workers in medical 
science are, with an occasional exception which but 
pioves the rule, modest gentlemen, not at all inclined 
to push themselves where they are not wanted It is 
this class of members which we especially desire, and it 
is this class, too, who are least likely to make application 
for the Fellowship without some advance on onr part 
which would give probable assurance of welcome ” 

It was natural for some men who were invited to- 
come into onr Association to prefer the older and well- 
establiehed organization hallowed by the names of so 
many of our distinguished countrymen and also for a 
number of our members to go into that society The 
great majority, however, preferred the new organisa¬ 
tion, projected on a broader plane, and would not yield 
to inducements to give it up, and, as a result, this Soci¬ 
ety has increased in number and influence, and no one 
can deny that it is a representative American Associa¬ 
tion of our foremost gynecologists and abdominal sur¬ 
geons Its thirteen volumes of transactions are 
in every way highly creditable to American gynecol- 
ogj’ They are not excelled by the published work of any 
other American society and reflect the greatest credit 
upon onr members and especially the ability of our 
scholarly secretary, to whom we owe so mnch for the 
present high position tins organization occupies He has 
been its sculptor, and in the language of our first presi¬ 
dent, Dr Taylor, "TTpon the obelisk of the Association, 
erected by the earnest work of its members there will 
stand in imperishable letters the name of William War¬ 
ren Potter ” I wish that time would permit my men¬ 
tioning the names of those noble, earnest workers who 
joined Drs Potter and Vander Veer in projecting and 
establishing this great Association 
The Association’s first president, who served a second 
term, closed his last address in these words “The re¬ 
cent advancement in all departments of science and the 
wondcTful practical application of newly acquired facts, 
disarm incredulity and we dare place no limit upon Ihn 
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possible acquisitions of the neai future The Utopias of 
to-day may be the familiar dwelling-places of to-mor- 
low, and, actuated by the noble sentiment which so 
characterizes our profession, of seeking the truth for the 
truth s sake, we may be sure of grand additions to our 
knowledge and skill, and I can utter no better benedic¬ 
tion than the hope that this Association may bear its full 
share of making these acquisitions ” To-day I am able 
to state with much pride that many of the mooted ques¬ 
tions m abdominal and pelvic surgery have been made 
clearer by our Fellows and that they have added ma¬ 
terially to our store of knowledge 

The need of specialism in the profession and of special 
societies for the promotion of the several specialties have 
been ably and most exhaustively treated by our foremost 
men The national special societies have wielded a won¬ 
derful influence in the profession and have added 
greatly to our reputation abroad Our medical litera¬ 
ture has been enhanced in every way through them 
They have been incentives to higher aims and better 
work in all departments As individual societies they 
should be encouiaged, but their union into a national 
congress oi association is not conducive to the best inter¬ 
ests of the American profession The greatest and most 
influential organization of the United States should be 
the American Medical Association Both the spe¬ 
cialists and the general practitioners of this country 
should belong to that Association and take pride in 
then membership and exert their best energies in behalf 
of its meetings, as urged by our fellow. Dr Wright 
Many of our ablest men, as claimed by him, have been 
conspicuous by their absence Failure to be an active 
contributor to the work of this national organization 
should be a justly deserved reflection on a prominent 
physician, whether he be a general practitioner or a spe¬ 
cialist Several years ago there was some reason for the 
want of interest in the organization as there was too 
much politics and too little scientific work Howevei, 
for the past few years the scientific work of the Sections 
has been of a high order, and a great deal has been ac¬ 
complished in the time allowed With the adoption of 
the new organization providing for the House of Dele¬ 
gates to take charge of all business matteis and ques 
tions of a judicial or personal nature, more time will be 
provided for scientific work the Sections having 
many sessions as provided for the meetings of our na¬ 
tional special societies The special societies, composed 
as they are of leaders in the several specialties, are under 
obligations to the American profession to assist in the 
bettei organization of these Sections Many of the 
members of these societies are officers and active work¬ 
ing members of the Sections of the American Medical 
Association and can accomplish this result There miwt 
be one class of membership for the Section that can be 
held by only those who are recognized as teachers and 
leaders in order to make membership veiy desirable and 
sought after I would suggest that this class be known 
as Fellows and that they pay, m addition to the annual 
dues of the Association, $5 annually for Section dues, 
which fund should be expended in the pubhcation of the 
proceedings of the Section The officers and authors of 
papers should come from the Fellows All members 
would have the privilege of takmg part in the discus¬ 
sions and thus an opportunity would be provided for the 
ordinary or Association members to show themselves 
worthy of a fellowship Such an organization of the 
Sections ■with ■v'olumes of TransactionSj publishing a list 
of the Fellows, would give stability and a permanency 


to the Section work that could scarcely be had m any 
other way With the House of Delegates for the general 
association and the Foil of Fellou s and Association 
Members for each of the Sections, we would become the 
most scientific and influential medical organization the 
world has ever known 

The American Association of Obstetricians and Gyne¬ 
cologists has it in its power to so organize the Section 
of Diseases of Women, and the members of this Section, 
I believe, could induce the leaders in the other Sections 
to adopt the plan outlined or something after that plan 
It is not enough that we should succeed as specialists 
and that our special societies should succeed, but they 
should prove a source of strength to the entire profession 
which can be best subserved by strengthening the Ameri¬ 
can Medical Association making it not only a power in 
scientific work, but giving it the prestige which will 
enable scientific medicine to receive due recognition 
from our national goiernment If our Fellows accom¬ 
plish as much they will have rendered the medical pio- 
fcssion an invaluable service 

I now come to the subject which I have selected for 
discussion 

the surgical treatment of biliary calculi, with 
SPECIAL reference TO HEPATOTOMX 

Bihaiy calculi being found in fiom 3 to 30 per cent 
of autopsies, the frequency increasing with age makes 
the subject one of vast importance Cases are now quite 
properly studied according to the location of stones and 
the resultant pathologic conditions In every case, if 
the diagnosis could be made, the stones should be re¬ 
moved, in view of the multiform changes they are cap¬ 
able of producing Fortunately for the patient, in a 
large proportion no tiouble oi sjonptoms ever occur 
Hence, the diagnosis during life could be made only by 
an abdominal section, as the r-ray is not capable of dern- 
onstiating then piesence except in a xery small per cent 
of cases 

The coirect surgical management of gall-bladdei and 
cx'stic duct calculi was first planned and put into prac¬ 
tice in 1878, by that surgical genius from Alabama, who 
did so much to advance gjnecologj'—the immortal 
Marion Sims There has been little improvement on 
Ins original operation Bobbs of Indiana, in 1867, 
opened a gall-bladder containing calculi, but it had be¬ 
come attached to the abdominal parieties and his opera¬ 
tion was nothing more than the incision of a simple 
abscess, as has been conclusively shown by Joseph Bast 
man Cholecystostomy, with the attachment of the walls 
of the gall-bladder to the peritoneum and deep fascia of 
the abdominal wound is ideal and attended by less than 
1 per cent mortality Only a small per cent of fistulas 
will follow this technique, while 40 per cent has been 
the result of attaching the gall-bladder to the skin 

Much has been claimed within the past five years foi 
cholecystendysis, with or without drainage of the abdom¬ 
inal cavity While this operation has something to com¬ 
mend it, being simple and obviating the disagreeable 
discharge of bile, for from three to four weeks, from a 
fistula, yet its field is limited when the etiology and 
pathology of cholelithiasis are given due considerahon 
Stagnation of bile with altered epithelium and infection 
from the typhoid or colon bacillus, as found m many 
cases, where there is no evidence of infection from the 
character of the fluid in the bladder, would contra¬ 
indicate its closure If stones should be found, where 
an examination of the gall-bladder is conducted through 
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. , 1 4- f dis- the duct In about two-thirds of the eases the stone IS in 

the abdominal incision made for "the lehei ot pei ^ duodenal end of the duct, and, of the remaining 

ease or other abdominal trouble, cholecystendy mg divided about equally between ^e 

be performed ivith advantage I The first liepatic and middle portions of the duct Fenger s valu- 

agamst the operation as Pf the open- able studies on movable choledochus stone have been 

incision in the abdomen should be dosed and the open 

mg made as in the classic ^ are not In a Jmall per cent only of cases can the stone be 

which calculi would be found by tins met piebsed from the duct into the duodennm ox manipu- 

associated with infiammatory changes and ar P gall-bladdei, but this should he attempted 

that go through life without ^ S it seems "at ^11 possible-espeeially where the gall- 

galbbladder, being found at the ant p y bladdei lias been opened, and after the stones have been 

Ijy lemovcd from the bladder and the cystic duct 


sectmgroom 

Cholecystectomy-first lecommended in 1883 Uiiolcdocnotomi 

Langenbuch—is indicated m ° ^ j cvstic nngontj' of common duct stones ouluic uj. i.i« 

der, multiple or perforating ulcers, stricture J - piacticcd in the absence of marked cholan 

d»ot, phlegmonous fg“te, J the Jahonfs condrt.on l.»s not beep renderea 
danger to the walls of the viscu , g venous by niucli suffering and protracted ;)aundice and if 

It should not be done as a xnle 1 ..a aL.. drnioaim .bonld be resorted 

when the bladder is too small to attach to the abdominal 
uall, notwithstanding it is recommended by Robson and 
others Drainage ii ith tube and gauze is to be preievred 
It should nevei be completed until Die common duct has 
been thoroughly explored and found to be patent In 
the majority of cases it is advisable to trim off the dis¬ 
eased portion of the bladder from the liver instead of 
lemoving the entire riscus, and dram with gauze The 
mortality of this operation is from 3 to 35 per cent, ac- 
eoiding to the condition Being called for in sc nous 
inflammatory and malignant diseases makes its moital- 
ity larger than clioleeystostomy 

On November 25 of last year, Hans Kehr’- had pei- 
formed 547 gallstone operations, with the following 
results 304 conservative operations on the gall-bladder 
(cystostonues, cystotomies cystendyses) with 4 deaths, 

131 cystectomies with 4 fatal cases, and 97 choledoch- 
otomies, with 6 deaths The mortality was 47 per cent 
in gallstone diseases complicated with carcinoma of the 
In er, of the gall bladder, of the choledochus or the pan¬ 
creas, 01 if theie existed diffuse purulent cholangitis, 
peritonitis or eiirliosis of the luer 

Since 1890 the surgery of the common duct has at¬ 
tracted wide attention Sehloth in 343 cases of biliary 
calculi, found 2 6 per cent in the duct Fenger esti¬ 
mates that from 3 6 to 15 per cent of cholelithiasis are 
clioIcdocliUto cases Itayo Robson thinks from a surgical 
standpoint 30 pei cent ivoiild not be too large an esti¬ 
mate, ivliich coiiesponds with Kehr’s experience At 
the Indianapolis meeting of this Association, Dr Joseph 
Eastman, Indianapolis, stated that he had operated on 
thirty-three cases of cholelithiasis and had never found 
a stone m the common duct and rather questioned the 
repoi ted cases of others I replied to him that he would 
probably find one m Ins next operation as some sur¬ 
geons reported less than 3 per cent in the duct Three 
days after I returned to my home, I was called to a 
woman from Indianapolis, who had been having for 
years attacks of recurring pain m the epigastrium ex¬ 
tending to lumbar and lower dorsal region, with rigors 
and fever, followed by tenderness over liver She had 
slight jaundice, which deepened at time of attacks— 
clearly a case of movable choledochus stone 


Choledoehotomy wtiliout stiiuic is called for in the 

Suture of the 


the duct IS enlaiged Gauze drainage should he resorted 
to m all eases, it matters not how carefully the stitching 
of the duet lias been earned out The time required 
foi suturing the duct adds very greatly to the gravity of 
the opeiation in cliolemia of long duiation, and it would 
be eontraiy to suigieal piaetice elsewhere to suture when 
“offensive muddy bile” escapes from the duct Kehr 
rcfeis to several cases wdiich lecoieied after the giving 
way of the duct sutures, when death seemed imminent 
before tlie offensive discharge appeared When there 
are extensile adhesions m the locality of the duct the 
wound m choledochus should be left open and gauze 
used, even though the patient s general condition w ould 
waiiant a protracted operation, in order to relieve the 
cholangitis which may extend if the duct is closed Kehr 
insists that the surgeon must be guided by the patho¬ 
logic condition as to suturing or draining He says 
tampon in all cases, “but never suture if the bile is 
muddy and cliolangitic symptoms have preceded” 
Morrison s pouch, wdiich will bold neatly a pint of fluid, 
makes drainage in this location entirely satisfactory 
The lumbar stab is preferred by some surgeons, but the 
entire safety of tianspeiitoneal drainage lias been abun¬ 
dantly demonstrated 

Unquestionably choledoehotomy with sutme is being 
more and moie supplanted by the open treatment of the 
duct and the mortality is being correspondingly lowered 
Kehr, who has done more gallstone operations than anv 
other surgeon, claims that he first advised the open treat¬ 
ment of the duct, but we Icnow that he is in error, as 
the operation has been advocated in this country since 
the early part of 1893, at which time experiments were 
conducted by me on lower animals and reported to the 
American Medical Association At that time and for 
'-ome years afterward it was admitted by surgeons that 
the operation would succeed on normal organs with 
normal bile, but not otherwise I afterwards induced 
pathologic changes in the biliary passages and demon¬ 
strated that the operation was successful in infected 
cases Experimental and clinical experience demon¬ 
strates conclusively the safety of the operation 

Courvoisier is credited with the first choledoehotomy 


Clearly a case of movable choledochus stone Her In- which was done in 1890, the duct being sutured Marcy 
dianapohs physician had made the diagnosis of stone in however, reports a ease m which he sutured the duct in 
the duct, but the patient had declined to consult a sur- 1889 For a few years after this in a limited number 


geon at that time 

Courvoisier estimates that in two-thirds of the cases 
there is but one stone iMayo Robson’s experience 
shows g m uch larger proportion of multiple calculi in 

3 Prof Khers Introduction to the American Translation of 
nip book on Gnll Stono DIso'ipc*? 


of cases where the duet was inaccessible or where it was 
found impracticable to suture, it was drained, but the 
operation was regarded as being very incomplete and un¬ 
satisfactory kIcBurney was the first to advocate the re¬ 
moval of stones impacted in the duodenal portion of the 
duct through incision in the duodenum 
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Kehr’s record of 97 clioledoehotomies with 6 deaths is 
remarkable and is due to his having drained in evtreme 
exhaustion and cholemia and where there was marked 
cholangitis ]\Iuch of his success, he claims, is due to 
his great experience in operating, which has enabled him 
to better master the technique He says he now doesi 
choledoehotoinies in a halt-hour uhich formerly re-" 
quired two or three hours As but few operators can 
hkve this great clinical experience with gallstone disease, 
I would advise those who only occasionally operate for 
cholelithiasis to induce pathologic changes in the biliary 
reservoir and passages in dogs and b}' operatiie proced¬ 
ures to correct them Dexterity in operating and greater 
familiarity ivith this class of surgery may be had in this 
way 

At the Indianapolis hneeting, two years ago, I le- 
ported two eases in which hepatotomy had been done in 
obstruction to the biliary passages, and at the Pan- 
American Medical Congress, in Havana, presented the 
abstract of a paper on this subject The operation is in¬ 
dicated in eases of obstruction with enlarged liver, where 
the gall-bladder or duets can not be isolated, oi the p^i- 
tienPs condition from exhaustion and cholemia will not 
permit of a protracted search for the bladder or duets 
It will be only exceptionally called for and the eases will 
be fewer as the surgeon’s experience increases in chole- 
dochus operations, he will then be enabled to better lo¬ 
cate the bladder and ducts so much changed by inflam¬ 
matory processes After the patient has been relieved of 
cholemia by the escape of bile fiom the incision in the 
liver, an operation with less danger may be done for the 
removal of the obstruction in the duct In addition to 
the above indications I think the operation should be 
resorted to in hepatitis before it has reached the stage of 
pus formation, if the liver does not rapidly become 
smaller after drainage of the biliary reservoir or the 
ducts My attention was first attracted to the value of 
the procedure in a ease in which the amount of pus re¬ 
moved was not more than one-half ounce, but in which 
the division of the biliary canals resulted in the escape 
of large quantities of bile for many weeks 

The patient was seized with violent pain over the re¬ 
gion of the gall-bladder and required a hypodermic of 
morphm, % gram before being relieved^ The liver 
was tender and extended an inch and a half below the 
margin of the ribs The skin was slightly discolored 
There was nausea and some vomiting, temperature was 
102 in the afternoon, on the next day 99 6 in the morn¬ 
ing and 100 5 in the afternoon, the pulse was less than 
100 The daily temperature remained the same for a 
week, everything pointing to an abscess of the liver On 
October 28, 1898, one week after the attack, the abdo¬ 
men was opened and the right lobe of the liver aspirated, 
not more than one-half ounce of pus being removed I 
made an incision and with the finger searched for tms 
small cavity, m so doing a wound of considerable depth 
and great size, perhaps two inches in length, was pro¬ 
duced There was very profuse hemorrhage, which was 
controlled by iodoform gauze packing The liver tissue 
gave way under the packing, making the wound much 
larger The patient stood the operation well A large 
quantity of bile was discharged through the gauze, ne¬ 
cessitating the frequent change of dressings The bile 
contmued to pass m large quantities for three weeks and 
in small quantities for another two weeks, about the 
amount usually discharged m a case o f cholecystostomy 
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The liver rapidly decreased in size, and the patient is in 
better condition now than for several years The ex¬ 
tensive wound of the livei evidently assisted in Ins re¬ 
covery by severing the small biliary canals and emptying 
the liver 

I did a hepatotomy on the following case uith chole- 
dochus stone ® Mrs S , of Shelby county, aged 28 years 
consulted me in December, 1898 She had siitfered 
from attacks of epigastric pain and fever foi four 
months There u as some tenderness elicited by pressure 
over the liver, the margin of which extended to mid¬ 
way between the ribs and umbilicus There was no en¬ 
largement of the gall-bladder Several attacks of pam 
would occur in a day or a week, coupled with slight jaun¬ 
dice There irould be nausea and some vomitmg The 
chills and fe\er simulated malaria The diagnosis of a 
stone, loose in the common duct, was made Operation 
was advised as soon as the present attack was over In a 
few days, however she was seized with violent pain m 
the right hypochondriac region, with fast pulse, 130 to 
140 temperature 103, and vomiting The peritonitis 
' was localized It w as decided to perform a drainage 
operation to bridge the patient over, and subsequently 
the operation to remove the stone There were extensive 
adhesions to the under surface of the liver which were 
partly separated There was no pus around the liver, 
but great bleeding occurred, which was controlled by 
gauze packing Tlie right lobe of the liver was aspirated, 
and it was thought that some pus was removed, but a 
more thorough examination showed that this was incor- 
Tect Free incision was made in the right lobe, which 
was followed by considerable bleeding Iodoform gauze 
was packed in the liver wound There was considerable 
discharge for some days, of a dark bloody fluid, not a 
great deal of bile The liver returned to its normal size 
in a few weeks, but there was occasional recurrences of 
epigastric and subscapular pain w'lth fever, showing that 
the stone was still in the duet The spleen became veiy 
much enlarged four months after the operation About 
two months later, when the patient had decided to have 
the radical operation for the removal of the stone, it 
was passed Patient was entirely relieved 

Hepatotomy was done m the following case^ for the 
relief of cholemia in obstruction of hepatic ducts Mrs 
H, of St Clair county was referred to me by Dr J W 
Ash, Springville, Ala, December, 1898 The patient 
was aged 60 Six weeks previously, without great pain, 
she rapidly became jaundiced The jaundice gradually 
became more intense Liver extended almost to umbili¬ 
cus There were no nodules to be made out The pa¬ 
tient’s condition was extremely unpromising, and no en¬ 
couragement was given the family An exploratory op¬ 
eration was done December 31 and the gall-bladder was 
found empty and quite white Ho stone could be made 
out in the common duct A thorough investigation of 
the under surface of the liver was not made, owing to 
the very critical condition of the patient and the size of 
the liver However, it was evident that the obstruction 
uas in the hepatic duct or its branches The bladder 
was attached to the abdominal incision more to anchor 
the liver than otherwise An incision was made in the 
right lobe and the bleeding was free, but controlled by 
iodoform gauze packing The patient lived Jve days and 
died from exhaustion I had hoped to sever some of the 
biliary canals and thus dram the liver till the patient 
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was somewhat relieved of cholemia There was a free 
discharge of very dark colored bile The autopsy re- 
vealed a large malignant nodule in the transverse fis¬ 
sure, which completely obstructed the branches of the 
hepatic duct The biliary canals throughout the liver 
were very much distended 

In July and August of this year, 1898 I conducted a 
number of experiments on dogs to determine the value 
of incisions in the liver in relieving biliary obstruction '' 
Five dogs were killed and the liver injected with fluid 
either through the gall-bladder, the common duct having 
been tied, or through the common duct Incisions were 
then made in all parts of the liver, with the result that 
streams of the fluid would issue from the bile canals and 
there was general oozing of the fluid from the wounded 
surfaces of the organ if much force were used Six 
dogs were anesthetized and the liver injected as above 
and this fluid with blood would flow as a rule freely 
when much force was used in injecting the fluid Pour 
had the common duct tied and after twenty-four hours 
the same experiment was conducted under anesthesia 
with similar results In nine the common duct was 
ligated and gauze packed around the field of the gall¬ 
bladder and ducts After from twenty-four hours to a 
week the liver would be incised in one or more places 
and as a rule the bile escaped satisfactorily through the 
gauze It would be very dark after prolonged obstruc¬ 
tion Tw'o of the dogs died, and the others were Inlled 
in from five days to two weeks after the second opera¬ 
tion Before killing them and while under the anes¬ 
thetic, fluid was injected through the bladder or duct, 
and would flow from the wounds which had been made 
in the liver at the second operation, and also from in¬ 
cisions made at that time Five had the gall-bladder 
removed and cystic and common ducts ligated, but as 
gauze was not used at the time of the operation to wall 
off the general cavity they died in from twenty-four to 
fortj'-eight hours from shock and from the escape of bile 
from the liver where gall-bladder had been removed— 
the obstruction in the duct forcing bile from the liver 

Othei experiments were conducted, but they added 
nothing to the above While, as I have stated, the field 
for hepatotomy in gallstone diseases is very restricted, 
1 et in those feiv cases it offers the surgeon much assist¬ 
ance in bridging the patient over till in better condition 
for a radical operation 

As we advance in the surgery of the ducts the field foi 
cholecystenterostomy grows smaller Certainly it should 
not be done, leaving a stone in the duct Malignant dis¬ 
ease and agglutination of the duet call for it The 
Miirphv button makes the operation quite simple 


Treatment of Hypertrophic Rhinitis with Zinc Chlorn 
— A. few diops of 1 10 pci cent solution of zinc clilond inject* 
nudti the mucous mombime is an effectne means of cum 
Inpirtiopliic ilnnitis in tbose cases in uhicli the swolh 
mucous membrane is smooth, soft and easilj depressible, ai 
b\ its dislonlioii oxer the louci turbinals obstructs tlie nnsi 
pissigc When it is thick and resistant this method has i 
chaneo of success Viollct reports in the Gas Hcbd of Augu' 
IS that he Ims thus cured a out of S patients, the improiemei 
unaltoicd foi more than i lear to date His evperience 
much inorL extciisnc but he omits those not scrupulous 
IXKuI His failures uoic due to his ignorance at first of tl 
(omlitions of success as aboxe described 
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THE POLE OF THE MYOCARDIUM IN PERI¬ 
CARDITIS ■' 

ALFHEH Sl’HAGEL,, MO 

rnoiLSSon climcvl ■mfdici'u, UMvcnsiTi of PENnSYm vma 
Pim AUELPIIIA 

Pericarditis is a condition of danger m any one or al] 
of the following ways 1, as a focus of infection, 2, as 
a cause of mechanical or reflex disturbance of the heart 
action, 3, as a starting point for a spreading inflamma¬ 
tory lesion 

As a focus of infection its danger is greater than 
is that of pleurisy or possibly even of peritonitis The 
exudations of the pericardium are habitually more 
hemorrhagic or purulent than are those of the pleura in 
similar or the same infection and the clinical indication^ 
of general infection are also significant of a more viiu 
lent process 

The mechanieal dangeis are usually of little conse¬ 
quence, and, as has been found in the case of endocardi¬ 
tis, wider knowledge gives evidence that the circulatory 
disturbances of pericarditis are occasioned by changes 
in the heart muscle to a much greater extent than by 
mechanical or reflex disorders of the organ The asso 
ciation of endocarditis with pericarditis is especially 
common in childhood and either process may be the 
primary or they may occur simultaneously The re¬ 
sulting condition is generally a heart so crippled that 
the continuance of life beyond the time of adolescence 
IS purchased at the price of the extremest watchfulness 
Fortunately, this association is not a very common one 

I hasten to explain that my reference to the two con¬ 
ditions, endocarditis and pericarditis, m such a way as 
to indicate that they constitute a pathologic entity, is 
largely out of deference to usage now somewhat anti¬ 
quated There are cases that we mav on this ground 
term endo-pencarditis, but the essence"' of the malady is 
a pancarditis-’ and its dangers are pioportioned to the 
completeness with which the whole of the heart is in¬ 
volved There are cases of pericarditis with very slight 
involvement of the underlying muscle, cases with con¬ 
siderable muscular disease and slight endocarditis, and 
finaiJy instances of severe involvement of all three The 
last are the cases that have customarily received the name 
endo-pencarditis 

hwb® element has not been unrecognized 

by the pathologists, but clinicians are only beginnino- 
to realize its significance Chronic myocardial disease as 
a cause of clinical symptoms does not constitute a new 
conception The degenerations have long been looked 
upon as important clinical conditions, of these euriouslv 
enough fatty degeneration has until recently famlv 
monopolized the clinician’s attention, though \e fa^ 

fibroid degeneration or in" 
lamination This may be independent of any other car¬ 
diac disease or it may be associated with endocarditis or 
pericarditis The independent form is of greatest in- 
present time because its development is 
ess clearly known and its existence is less certainly rec- 
ogmzable This independent myocardial fibrosi^ or 
mjofibrosis cordis, however, is not a matter of special 
interest in our discussion fapeciai 
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Of more importance is the fibrOsis accompanymg 
chrome pericarditis or endocarditis In these cases the 
myocardium becomes atfected by direct extension or m 
consequence of circulatory disturbances The terminal 
result of this condition, as in independent myofibrosis, 
must always be cardiac dilatation, if intercurrent disease 
have not prematurely terminated life Before however, 
this terminal condition has developed, clinical signs of 
failing circulation may arise as obscure indications of 
the myocardial weakness associated with the pericardial 
disease 

I shall not allude to the physical signs of simple peri¬ 
cardial disease, such as frictions, mammaiy or costal 
retraction, etc, hut would recall the symptomatic and 
physical evidences of muscular incompetency in cases 
of combined pericardial and muscular disease As m 
the independent myofibrosis, there may be a gradual loss 
of vigor, a premature senility, a tendency to irregular¬ 
ity of the heart to a peculiar grayish pallor, to gastric 
disturbances, etc, but all of these indications are less 
prominent than in the independent form because chronic 
pericarditis is more frequent at an early age, when the 
senile type of clinical manifestations are unlikely to 
occur 

The best evidences of myocardial association with 
pericarditis are therefore those derived from physical 
examination First of all I wish to insist that marked 
hypertrophy of the heart develops in a surprisingly short 
time m acute cases In a recent case in a boy of 9, I 
found such rapid enlargement of the heart that it seemed 
impossible that the enlargement could be other than 
dilatation The autopsy however, showed practically 
no dilatation and very great thickemng of the walls 
This enlargement, however, is not true hypertrophy, it 
IS largely degenerative, and the clinical signs would in¬ 
dicate this The pulse is weak and of low tension—out 
of all propoition to the degree of enlargement of the 
heart The slapping, irritable impulse of Martius ac 
compauied with a weakened and quick pulse is of prime 
importance in indicating myocardial association with 
the pericardial disease 

What I have just said lefeis especially to acute cases 
The chronic cases are attended inth less pronounced 
sio^ns of myocardial disease, but it may be said witn 
considerable emphasis that peripheral congestion or cya¬ 
nosis, the peculiar enlargement of the liver that hat. 
been termed pericardial cirrhosis of the liver the occur- 
lence of dropsies and marked irregularities of the heart, 
are always indicative of associated myocardial trouble 

and therefore of grave prognostic significance 

I do not wish to be understood as saying that myo¬ 
cardial disease always accompanies pericarditis In a 
strict pathologic sense there is probably always some 
involvement of the muscle of the heart, at least to the 
extent of slight sub-pericardial infiltration, but m a 
clinical sense the heart wall is often unafiected It 
should however, be recognized that even such slight myo 
cardial disease may occasion striking signs and s^p 
toms Thus Fisher has found great disturbance of the 
heart action and of the sounds—a Flint’s murmur 
when there was only a moderate sub-pericardial disease 
In this connection I wish also to recall that Eombeig 
has found in simple endocarditis thrombosis of the myo¬ 
cardial vessels and myocardial degeneration This con¬ 
tribution IS of very great importance, for in no other 
way could the marked disturbances of the hearf s action 
be explained in cases of endocarditis with anatomically 
trivial lesions I would couple this with what occurs 


in pericarditis The symptoms of the latter are largely 
the result of the underlying myocardial disease 
We are thus forced to the conclusion of Jurgensen 
that pancarditis is the diagnosis of the future, its type 
may be endocarditic, pericarditic, or mj'oearditic but 
the immediate result and the final prognosis are to i 
large extent dependent upon the degree of involvement 
of the myocardium A few dangers, such as general m 
fection, embolism or mechanical interference with the 
heart by extensive effusion, are independent of the con 
dition of the heart wall, but, these conditions excepted 
the important criterion for prognosis is the condition 
of heart muscle 


ADHERENT PERICARDIUM 

POBERT H BABCOCK, M D 

CHICAGO 

It IS SO manifestly impossible m tlie few minutes al¬ 
lotted to me to consider this subject in its entirety, and 
so many of the points bearing on this subject have al¬ 
ready been considered by preceding speakers, that d 
seems best to restrict my remarks to the clinical aspects 
of tins disease 

We meet with adherent pericardium in two forms 1 
as a result of pericarditis interna which has led to a 
more or less complete and firm union of the tn^o layers of 
the sac, without adhesion to the surrounding structures 
2 as a result of pericarditis interna et externa which has 
caused adhesion not only between the pericardium and 
epicardinm, but also between the sac and the contign 
ous structures as the chest wall, diaphragm and lungs 

In this second form there is often such an extensive 
development of fibrous tissue within the mediastinum, 
with consequent union of all the structures therein con- 
tamed that the condition has been termed chronic ad¬ 
hesive or fibrous mediastino-pencarditis In some cases 
this proliferation of fibrous tissue is not limited to the 
mediastinum, but invades the pleural and peritoneal 
cavities in the form of a general serositis 

Not only is the capsule of the liver thickened, but 
the connective tissue hyperplasia invades the organ, be 
coming especially marked in the interior of the lobules 
and in the fissure In time this fibrous tissue undergoes 
contraction and the liver becomes reduced in size and 
hard, very much as it does in hepatic cirrhosis The 
once enlarged and chronically congested organ shrinks 
becoming dense and thin bordered, more or less granu¬ 
lar but still fairly regular in outline, excepting that it= 
notch is greatly exaggerated According to Eisenmen 
ger, it IS by the contraction of the connective tissue with 
in the fissure of the liver and consequent compression of 
the portal vessels that the shrinkage in the size of the 
organ leads to ascites, the same as does the atrophy in 
Laennec’s hepatic cirrhosis 

Finally the adherent pericardjum may exist without 
chronic inflammatory changes in the endocardium or 
myocardium, but m most instances it is associated with 
valvular disease or with chronic myocarditis 

SYMPTOMS 

These depend not only on the extent and situation 
of the pericardial adhesions, but also upon the co-exist- 
ence, or not, of other lesions as valvular defects If the 
two layers of the sac alone are adherent, and particu- 

* Read In a Symposium on Pericarditis at the Fifty second 
Annual Meeting of the American Medical Association In the Section 
on Practice of Medicine and approved for publication bv the 
Executive Committee of the Section 
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larly if the adhesions are limited in extent, cardiac hyper¬ 
trophy may be the only effect and the circulation is car¬ 
ried on so adequately that no symptoms are produced 
If, on the contrary the two surfaces of the pericardium 
become adherent, while the heart is in a state of dilata¬ 
tion from acute myocarditis, or in consequence of valvu¬ 
lar disease, and if the organ is therefore not able to 
return to its previously small size, the effect upon the 
circulation is eventually disastrous and symptoms due (o 
stasis declare themselves 

If the pericarditis uas external as well as internal 
and led to fixation of the sac to some of the surrounding 
parts, the heart is held more or less firmly as in a vise 
and IS hampered in its work Its systqles are less ef¬ 
fectual than normal since the fixation* of its walls serves 
to hold the cavities in a state of distension, and its con¬ 
tents are imperfectly discharged Stasis inevitably re¬ 
sults If to this condition is united a valve lesion, as 
mitral regurgitation, the effect is particularly bad and 
symptoms aie not long deferred It is for this reason 
that chronic, adhesive mediastino-periearditis is so likely 
to prove a serious affection In all cases there is much 
difference in the severity and manifestation of symp¬ 
toms In one individual these are referable chiefly to 
stasis within the pulmonary vessels, shortness of breath 
on exertion, cough due to bronchial congestion and i 
marked disposition to attacks of bronchitis In another 
case palpitations either with or without dyspnea are 
called forth by effort and excitement oceasiomng much 
discomfort and it may be -alarm In these cases the 
pulse IS apt to be persistently rapid it may be irregulai 
and the cardiac impulse is exaggerated in force and ex¬ 
tent In a few cases without co-existing valvular defect 
the disturbance of circulation is not pronounced, being 
shown only by digestive disorders lastmg for years, and 
attributed to simple dyspepsia or to chronic gastritis, 
but rarely to their proper cause on account of the ob¬ 
scurity of the pericardial lesion and the difficulty oi 
impossibilitj of its diagnosis 

In most cases there is nothing to distinguish them 
from ordinary instances of mitral disease or from cardiac 
dilatation Physical examination usually discloses en¬ 
largement of the liver from passive congestion Thi-, 
enlargement is generally greater than one would expect 
from the cardiac findings, and I have been impressed 
by the obstinacy of this hepatic engorgement under treat- 
ment It is not only difficult to reduce its size by oi- 
dinary means of treatment, but the congestion of the 
oigan displays a striking tendency to lecur as soon a^ 
tuatment is abandoned 

I have had under observation for several years a 
female patient whose mitral valve leaks and whose enoi- 
niousl} enlarged heart is apparently completely encased 
m fibrous tissue that bmds down the organ on all sides 
so that no amount of rest in bed or digitalis seems to 
reduce its size in the least The liver ]Ss always been 
^ extending for a long time nearly to 

the crest of the ileum, and requiring the daily use of 
saline laxatnes to relieve the patient from pai^and 

1 beL gradu¬ 

ally diminishing somewhat in size and growing in thin- 

1 s and hardness This patient has display^ JemS- 
ahlr little dyspnea on effort, but is greatly annoyed tx 
the pounding and tumultuous action of the heart this 
sensation being specially noticeable in the epigastric 
Of late she has had a great deal of cough St 

tysi^ Sim haT occasions shght hemop- 

w • ^ extremely careful in her diet and 

her unne and menses have become scanty 


Another female patient with pronounced mitral in¬ 
sufficiency has pericardial adhesions that bind down the 
left side and base of the heart, fixing the apex beat im¬ 
movably in place far to the left and downward but the 
border of the right lieait is apparently free from adhe¬ 
sions Whereas the left ventricle never varies in size 
under any conditions, the right heart, as shown by the 
area of cardiac dulness, becomes dilated with the great 
est ease and rapidity The liver, which is persistently 
enlarged, fluctuates someuhat in size in accordance with 
the state of the right heart, but even when at its small- 
e<it always extends from 3 to 3 inehes below the inferior 
costal margin no matter how vigorous may be the on¬ 
slaughts upon it by means of epsom salts This patient’s 
symptoms are not of the digestive organs, but are those 
oi shortness of breath and a rapid pounding action of 
the heart and general weakness The urine remain‘d 
fairly abundant and the menses are too piofuse and pro¬ 
tracted She IS always promptly benefited by absolute 
lest in bed, a milk diet, eatharties and digitalis although 
this last never materially slou s the heart 

When in all sueh cases compensation finall} gixes ua\ 
the bieakdown is complete and irreparable Symptom- 
of stasis declare themselves everywhere but do not dif¬ 
fer matenallv from those ot cardiac asvstolism from 
any other cause 

1 he most interesting class of cases are those whose 
clinical featuies lesemble a ease of atrophic cirrhosis of 
the hvei in its terminal stage These are the cases bf 
chronic fibrous mediastmo-pericarditis They not infre- 
quently pursue a latent course for many years, and even 
alter symptoms have set in are not recognized as neri 
cardium iintil they come to autopsj This applies pai- 
ticularly to cases in which the pericardial synechia i- 
unassociated with valvular disease ?^ot only is theie 
• ? ^^SOJgement of the liver but the contraction of 
the fibrous tissue interferes at length with portal circii- 
lahon and induces serious symptoms 

The patient’s attention is first attracted by an increase 
in the me end firmncee of h.s .bdomen omT™ 

stances icterus accompanies, or even piecedes this in 
length, driven to seek medical ad 
VIC., he IS discovered to have ascites usually without 
edema of the lower extremities The physician exam 
heart and urine, detects no hSirt disease and 
IS °° ^^humin but perhaps some bile The case 

IS put doivn as one of hepatic cirrhosis The followin'' 
is an illustrative case loiiowine 

Not long ago I saw in consultation a man of 55 xvhn 
had been intensely jaundiced for nearlyXo yLrs’ 
in Au^st, 1900, was tapped for ascites This had rathei 
speedily recurred, and had been reduced by apocynSm 
cannabinum for a time, but had again been d?a?^ off 
the morning of the day I saw him He had sufered 
from articular rheumatism eighteen yeais before but 
experienced no shortness of breath or other drs’eor 
]ar\^T^ bordered, dense, slightly cTanu- 

ar feeling hver extended m the median line nearh 

ntfip^\ ‘postal arch to the 

ther, being lost beneath the rihs lust outsidp +>ip 
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sation In the 5th and 6th interspaces between the 
apex beat and sternum, and also m the sulcus be¬ 
tween the ensiform appendix and left costal cartilages, a 
systolic retraction could be perceived both by palpation 
and inspection Furthermore, when the patient was in¬ 
structed to draw a full slow breath, the right external 
jugular could be seen to bulge out during the mspira- 
tion This distension was also palpable Pulsus para¬ 
doxus could not be determined I had no hesitation in 
making a diagnosis of pseudo-cirrhosis of the liver, sec¬ 
ondary to adherent pericardium Such cases may run a 
protracted course requiring repeated tappings, and the 
patients succumb to exhaustion, if not to the effects of 
stasis 

DIAGNOSIS 

Under some circumstances this may be one of the easi¬ 
est of matters in other cases it is one of 'the most difficult 
Diagnosis is difficult, if not impossible, when the sac is 
adherent to the heart, but not to the neighboring struc¬ 
tures The signs then relied upon are, inspiratory dis¬ 
tension instead of normal inspiratory collapse of the 
•external jugulars, or other superficial veins, diastolic 
collapse of the cervical vems, known as Friedreich’s 
sign, pulsus paradoxus, a by no means constant or relia- 
ible sign, and the detection of cardiac hypertrophy for which 
no adequate cause can be discovered When the pen 
eaidium is adherent to the chest wall or diaphragm 
other signs are often developed that render diagnosis 
easy and certain These are, a systolic retraction of one 
or more interspaces in close proximity to the apex beat 
or of the epigastrium, fixation of the apex, so that its 
gravitation from side to side with the turning of the 
patient’s body or its descent during inspiration is pre¬ 
vented, or much restricted, a systolic retraction followed 
by a daastolic rebound of the chest wall that, by some 
authors, is considered pathognomonic, a systolic sink¬ 
ing or drawing in of the 10th and 11th intercostal spaces * 
below the inferior angle of the left scapula, and occa-" 
aionally of the right, Icnown as Broadbent’s sign These 
are all very significant and much more frequently dis¬ 
covered than are those previously mentioned In some 
instances auscultation detects friction sounds of a fine 
crackling or creaking character along the sides or apex 
of the sac, which sounds are synchronous with cardiac 
contractions and are sometimes elicited only during in¬ 
spiration A fine creaking sound is heard in some cases 
at the base of the heart upon the body of the sternum 
while the patient slowly raises and lowers the arms The 
detection of such pleuro-pericardial, or even strictly 
pleural friction sounds, furnish indirect or corrobora¬ 
tive evidence of the existence of an adherent pericar¬ 
dium, and taken in connection with cardiac hypertrophy 
and hepatic engorgement, would render the diagnosis 
extremely probable, even in the absence of more distinc¬ 
tive signs 

Finally, lUNSome cases in which positive signs can not 
be obtained, the diagnosis of this condition is rendered 
possible by a process of exclusion, together with the hi& 
tory of a previous rheumatic attack and the discovert 
of an hepatic enlargement for which no other predispos 
ing cause can be ascertained The elaboration of this 
subject as well as the prognosis and treatment will have 
to be left to the speakers that follow 


Isolation Hospital —Colorado Springs, aitei a fruitless en 
dea^o^ to comoine with El Paso County in the erection of an 
isolation hospital, has decided to build one for the city alone, 
' u a cost of $2000 
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This IS a disease much more prevalent than has here¬ 
tofore been generally accepted A great many cases of 
obscure heart trouble in the anemic when we find no 
valvular disease, and when there are no marked, but 
certain masked symptoms of the disease, is due to tuber¬ 
cular pericarditis Especially is this true if the patient 
later begms to lose weight and assume a cachectic ap¬ 
pearance 

Tubercular pericarditis generally progresses insidi¬ 
ously It IS communicated to the pericardium through 
the lymphatics, arterial or venous systems and from 
that tends to extend to the peritoneum and oth^r serous 
membranes It is difficult to diagnose the disease as 
tubercular pericarditis in contradistinction to the non- 
tubercular pericarditis, unless it is secondary to a dem¬ 
onstrable tubercular lesion However, if we are m 
doubt we can examine some of the aspirated fluid for 
the tubercle bacilli If our search were negative we 
could not be positive that the disease was not tubercular, 
for the bacilli are very hard to find It would then be 
necessary to inoculate a guinea-pig with the fluid, 
observing precaution of asepsis and if, after death, the 
glands are found to contain bacilli the diagnosis would 
be tubercular pericarditis 

The exudate is generally of the plastic, fibrinous, 
cheesy, or purulent form 

The symptoms of tubercular pericarditis, jare those 
that ue would expect from an enlarged and adherent 
heart, together with the general symptoms of malaise 
and more disturbance of the general system than is 
found in the simple pericarditis, or that secondary to 
rheumatism or one of the exanthematous diseases 

t ASF 1 —Male, vhite, aged 19, had been under my care for 
phthisis The disease started in the apex of the right lung 
and piogressed to stage of cavity, which was on the right 
side, behind second rib Case was quiescent, the cavity ivas 
contracting, expectoration lessening rapidly, and he had 
stopped having an afternoon fever and night sweats 

The case was progiessing satisfactory nntil the patient sud 
denly complained of pain in left side, became short of breath, 
his pulse rose to oiei 160, temperature became high and 
there was dulness over wdiole of left side Upon careful ex 
aminution the voice sounds were found and some rhles at the 
apex of the left lung The area of heart dulness was greatly 
enlarged and the sounds indistinct, the to-and fro friction 
sounds, BO signihcant of pericarditis, were audible There 
was slight bulging of the intercostal spaces, but there did not 
seem to be enough to aspirate and as the patient was tuber 
cular it was not necessary to examine the fluid The patient 
gradually became worse from the general tuberculosis and died 
fiom tuberculous diarrhea Ihe \alves remained good through 
out ihe illness and the brain was cleai In the 'ast week only 
did the urine show maiked albumin 

The interesting points in this case were the sudden 
involvement of the left lung and perieardium, when the 
case was apparently progressing favorably At first it 
seemed possible that pneumonia was developing, and it 
w as only after careful examination that pericarditis was 
diagnosed There was not the large amount of fluid 
which we generally expect to find in the tubercular peri¬ 
carditis and it is to be regretted the more on that ac¬ 
count that a postmortem was not permitted Tubercle 
bacilli were found in the sputum ' 

♦ Read In a Symposium on Pericarditis at the Fifty second 
Annual Meeting of the American Medical Association In the Section 
on Practice of Medicine and approved for publication by the 
Liecutlve Committee of the Section , 
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OASE i’‘‘''‘7f'-r)r'’'Be^erly Robinson He entered 

through the kindness of Dr l^l^orer 

March 19, 1901 Male, aged 38, Aniencuu 

hanuly history is negatue rtiseases of childhood, 

past history He doe^not renieniber — o ^ 

but has never been j^ee and much beer and 


riATi-nTAP tVSIONS as observed IN THE 
NEGRO, WITH SPECIAL EBEBRENCB , , 
TO PERICARDITIS 


f^tE^d DlspenSf’ imustrator Physical 
Chief of CUnlc^^hast^End^^P^ 

MFMPHI'3, xenn 

whisky No gonorrnea -- colored people who ^„hea 


—*a.en fo^ cltote . 

r”ss o.*««•» “ ‘''T^te1n fhetwi; 

have similar pain in his left tive frequency does not on nbysical diagnosis_ 


bed 

Tno weeks ago he began to ^ expectoration 

do not swell eyes no . complaint is 

““ *,.. 1- 

?.W, « „n„ 'v-t """’"faS, 

Examination Raiher large iia , v.rnad moist 

and mucous membranes of fair color, tongue broad, moist 

tremulous, slightly coated, pupils normal 

Heart Right border 2% inches from median line, apax beat 
not felt, dulness in fifth space, 5^4 inches from median line 
pulsation of the whole left chest was felt Heait action very 
rapid, 1T2 A superficial, high pitched, 

heard betueen nipple line and ateinum in third, fourth and 
fifth left intercostal spaces, modified by piessure of stetboscop 
No further murmur detected Pulse verv rapid, 172, it was 
regular, very small and weak Lungs Right lung had dirom 
ished motion, below clavicle vocal fremitus increased Dul 
ness increasing to flatness extended posteriorly up to spine of 
scapulcp Feeble local and respiiatory sounds, some bulging 
of intercostal spaces Right chest at ninth dorsal spine, 17% 
in , left chest, 19% in Left side marked dulness near sternum 
in fourth interspace, clear fluid was found in ninth intercostal 
space Rest negative 

Liver Dulness begins in fourth space middle clavicular 
line, extends 2 inches below free border of nbs, edge felt at 
this level, Arm, flexible, not sharp Spleen felt 1% inches 
below free border 

Inguinal and epitrochlear lymphatic nodes enlarged Knee 
jerks present, more marked on right side, no ankle clonus, 
some blueness of finger nails 

Patient improied greatly, and on April 25 some fluid was 
draiin from the pleura of the right chest for examination A 
guinea pig uas inoculated with it on the same day, and on 
May 19 uas killed and tubercle bacilli uere found m the char 
acteristic cheesy pus from the enlarged lumbar gland Miliary 
tubercles were found in tbe great omentum, liver, spleen, 
kidney, lungs and on the abdominal parietal peritoneum 
Condition May 2G Patient is comatosed, breathing, Oheyne 
Stokes in character Right pupil reacts to light, the left 
pupil IS 01 al in outline and does not react to light No ap 
parent paralysis of ocular muscles, only slight rigidity of 
back of neck Paralysis of right hand and arm, skin cold and 
somewhat blue, no response to pinpnck over area of right 
hand, arm and right side of chest Knee jerk lery slight on 
cither side, no ankle clonus No tubercle bacilli found in 
sputum or in flmd from pleura, although that they were pres 
ent in the latter Mas proien bj their presence in tne guinea 
pig__ 

Sanitai-y Progress in Spain —Since the Spanish authorities 
appointed Dr A Pulido to be at the head of the national health 
department, a number of reforms hove been instituted in regard 
to public bigicne A decree that went into effect October 3i 
enforces compulsory declaration of all cases of certain infec 
l>oiis diseases The list includes leprosv and tuberculosis 


B..S! I Ssall direct your stteution to tee tous aud 
as they occur m the negro 

Our text-books teach that mitral re^rgitation is 
most frequent of all cardiac valvular lesions, and tMt 
m 50 per cent of cases it follows as a sequel of endo¬ 
carditis the results of acute inflammatory ’^^oomaGsm 
This rule however, does not hold good in the colored 
race From the 25,000 negroes that have come under 
mv observation at the clinics during the last five years, 1 
have had ample opportunity to reach conclusion 
These conclusions justify me in stating that aortic 
lesions are much more common than mitral, aortic re¬ 
gurgitation standing first 

When we consider the vascular changes m aortic re¬ 
gurgitation the accompanying arteriosclerosis, when 
we reflect that syphilis, alcoholic abuse, muscular strain, 
improper food, faulty elimination, etc, play a leading 
r61e in the pathology of both aortic insufficiency and 
arterial sclerosis it can readily be seen why the negro 
should become subject to lesions arising in and around 
the aortic valves The classis corbovis reaches its high* 
est degree of development in the negro with aortic re¬ 
gurgitation, and also in interstitial nephritis In every 
postmortem that I have witnessed where aortic regurgi¬ 
tation had been diagnosed during Lfe, where a general 
atheroma, a well-marked arteriosclerosis, a calcareous 
degeneration of the aortic valves and arch of the aorta, 
with evidence of previous atheromatous patches, where 
there was the contracted kidney of interstitial neph¬ 
ritis and the large hypertrophied ventricle, the typical 
corbovis has been found The youngest subject with 
the above-described conditions was a colored boy 16 
years of age He had a well-marked syphilis, also tuber¬ 
culosis during life Vascular changes are so great in 
the negro race that Dr Osier informed me last year, 
while I was visiting the wards at Johns Hopkins Dni- 
versity Hospital, that he had observed it so commonly 
m the negro that they had named one of the wards- 
Corrigan’s 

Syphilis and tuberculosis are boon companions, the 
mighlyi monarehs in the production of all classes of 
cardiac lesions arising so frequently in the negro A 
marked feature in aortic regurgitation with the accom¬ 
panying arteriosclerosis is the absolute absence of drop¬ 
sical symptoms I have seldom observed it Angina 
pectoris IS quite common Sudden death is the rule I 
note that one of our modern text-books on practice says 
that aortic regurgitation, considered as a whole, is the 

• Read la a Sympoaium on Pericarditis at the Fifty second 
Annual Meeting of the American Medical Association, in the Section 
on Practice of Medicine and approved for publication by the 
Executive Committee of tbe Section 
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least dangerous of all valvular lesions, and one in whicli 
a favorable prognosis may be given My experience ivitli 
this lesion both in the whites and the blacks has made 
me skeptical as to prognosis The majoritj'^ of my pa¬ 
tients with this condition have died suddenly It is ex¬ 
ceedingly fatal in the negro, death coming on suddenly 
before symptoms of failing compensation become mani¬ 
fest Broadbent, Sampson, Cheadle, Sibson, in fact 
nearly all the authorities on diseases of the heart with 
the exception of Walsh, agree that aortic regurgitation 
IS the most fatal of all cardiac lesions 

With reference to frequency aortic stenosis stands 
next to aortic regurgitation in the negro I have fre¬ 
quently found them eo-existing The 'Tioo-chee” or 
steam tug murmur denoting stenosis and incompetence, 
I have often demonstrated to the entire satisfaction of 
my class and to physicians who were inclined to doubt 
this impoitant auscultatory physical sign The same 
conditions that operate in producing regurgitation at the 
aortic valves are found in stenosis The integrity of the 
heart muscles is taxed to its utmost in these conditions 
The myocardium and endocardium, in fact the whole 
caidio-vascular system suffers the brunt of specific in¬ 
fection, in proportion to the degree of infection, the 
constitutional symptoms will be manifest Text-books 
state that the murmur of' mitral regurgitation is the 
one found to be most frequently musical In the negro 
this IS not collect I have recorded 8 musical murmurs, 
7 were at the aortic valves with unmistakable physical 
signs of aortic regurgitation, the murmui occurring with 
diastole and not with systole In aortic reguigitation 
the high blood tension, the tumultuous action of the 
heart, the aitenosclerosis and the calcareous degenera¬ 
tion in the aorta are physical conditions conducive to 
musical murmurs The venus hum in acute febrile 
conditions is much more frequent in the colored raci 
than in the white 

Let us now touch upon mitral regurgitation A 
close review of my eases shows that it does not occui 
<is often as aortic legurgitation and aortic stenosis 
Much has been written of late about the murmur of 
mitial incompetency Two types have been well de¬ 
fined, especially so by Broadbent One in which the 
mitral valve is incompetent from structural changes du'> 
to inflammatory action extending from the endocardium 
the incurable mitral The othei due to dilatation of the 
ventricle, occurring in anemia and acute febrile dis¬ 
orders, the curable mitral These two types are seen 
quite often at the outdoor clinic 

AVhile we lecognize that endocarditis following acute 
iheiimatism is the most frequent cause of mitral re¬ 
gurgitation in the uhite, I have in the majority of cases 
failed after the most careful examination, to elicit a 
liistoii of a previous rheumatism in the negro In 
those cases in which the symptoms and physical signs 
were well marked where their previous health had been 
good, I have in the great majority of cases found an 
active sjqihilis operating, an acute syphilitic infection, 
if you please My observations force me to the con¬ 
clusion that acute syphilis has more to do with the pro¬ 
duction of mitral regurgitation in the colored race than 
inflammatory rheumatism 

Syphilis in the negro is quite often precocious It 
not an uncommon thing to see the classic stages merge 
rapidly one into the other, the chancre, the bubo, the 
eruption, the mucous patch in the throat, the periosBfas 
and the syphilitic fever existing simultaneously Ihis 
precocious syphilis is an index of active systemic in¬ 


fection and intoxication The entire caidio-vasculai 
system becomes overwhelmed, consequently syphilitic en¬ 
docarditis, myocarditis in the production of mitral re 
gurgitation In this class of patients I have found the 
prognosis good Eemove the cause by eliminating rap¬ 
idly the specific poison and your patient makes a fairlj 
satisfactoiy recovery 

In that class of patients where symptoms of failing 
compensation are out of proportion to the physical 
signs, the prognosis is grave A general anasarca corner 
on rapidly The pericardium, the thorax the peri¬ 
toneum becomes filled with an enormous quantity of 
transudated serum The patient literally drowns in 
a sea of self-generated fluids 

What IS the pathologic significance in these cases® 
Quite often a history of a recent syphilis with an acute 
parenchymatous nephritis can be obtained, the cardiac 
it seems being secondary to the renal lesion Tuber¬ 
culosis will in the majority of cases be engrafted upon 
this specific history I have often seen tuberculosis 
develop just as these dropsical symptoms were becom¬ 
ing manifest and run its course rapidly The postmor¬ 
tem showed cavities in the lungs, marked degenerative 
changes in the endocardium and myocardium and the 
Indney of diffuse parenchymatous nephritis General 
anasarca, whether it be due to cardiac or lenal lesions, is 
much moie pronounced in the colored race than m the 
wjiite 

Text-books are exhaustive in describing the physical 
signs and symptoms of mitral stenosis Broadbent de¬ 
scribes the three classic stages in detail After a most 
careful and searching examination I have* yet to find 
it in my clinical work in the negro I have had it sug¬ 
gested to me that I had confused it with aortic regurgi¬ 
tation The physical signs of aortic regurgitation with 
the accompanying arteriosclerosis are so well marked 
and defined in the negro that the most superficial ob¬ 
server could recognize it if he had any knowledge whal 
ever Pain in the chest, shortness of breath, palpita 
tion of the heart with the physical signs of diffuse apev 
beats are very often expressive symptoms of a previoub 
aortitis, a chronic endocarditis and dilatation The 
triple infection of gonorrhea, tuberculosis and syphilis 
make that class of negroes who attend the outdoor 
clinic ideal subjects foi the study of valvulai lesion 
of the heart, also pulmonary and renal lesions 

Now, with reference to the latter clause of my sub¬ 
ject, a special reference to pericarditis, I have not the 
time in this paper to give it the thoughtful consideration 
it demands I wish, however, to call your attention es¬ 
pecially to pericarditis occurring in the negro during 
an attack of pneumonia Pneumonia with him, as most 
of you know is quite fatal Given an acute attack of 
lobar pneumonia, a close physical examination will re¬ 
veal an existing pericarditis Its absence in the negro 
during an attack of pneumonia is the exception and nor 
the rule Purulent pericarditis is much more common 
than IS generally supposed and I fear often goes unrec¬ 
ognized I have observed it in the negro varying from 
th^e ages of 8 to 75 respectively 

A colored girl 8 years of age with rickets with Hutch¬ 
inson teeth, with saddle-shaped nose, and with a his¬ 
tory of hereditary syphilis, came under my observation 
during the summer of 1899 A diagnosis of bronchitis 
and malarial fever had been made by another physicnu 
before I saw her The apex beat could not be found 
Upon auscultation the heart sounds were distant In¬ 
spection showed marked bulging of the precordia The 
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percussion note was absolutely flat over the whole ap^ 
area, dyspnea was marked Temperature ranged from 
102 to 104 F , sweats and rigors as oi a 
were present Aspiration revealed pus She died tde 
following day No autopsy could he had 

A colored man 76 years of age was brought to my 
clinic during the spring of ’98 He had suflered a severe 
attack of la grippe in the previous January physical 
simis and symptoms were characteristic of pericardial 
elusion He had no fever ' I aspirated with a small 
needle and withdrew pus Symptoms of sufEocatmn 
were so urgent that an operation was immediately de¬ 
cided \ipon An incision was made and about a teacup¬ 
ful of pus evacuated He died in a few hours The 
relatives would not peimit autopsy These two cases 
are cited only as examples of purulent pericarditis m 
the negro which frequently come under my observation 
1 can not touch here upon adherent peiicardiiim 
The following are the cardiac lesions in the negro in 
the order of their frequency 1 Aortic regurgitation 
in the negro is the most frequent, the most dangerous of 
all valvular lesions, 2, aortic stenosis is nest m fre¬ 
quency , 3, mitral regurgitation next, 4 mitral stenosis 
has not been diagnosed from physical siams and symip- 
toms, 5, tuberculosis and syphilis act both as exciting 
and predisposing causes in the production of muscular 
and valvular lesions, 6, syphilitic history in mitral re¬ 
gurgitation IS more frequently found than is a rheumat'c 
history, and 7, the murmur of aortic legurgitation most 
frequently musical 


SOME POINTS IN THE TREATMENT OF 
PERICARDITIS * 

FRANK P NORBURF AID 
JACa.SO^VILLE, ILl 

In the beginning of my pathologic experience in hos¬ 
pital service, it was a surprise to me to find how fre¬ 
quently evidences of former pericarditis occurred 
Later, as my clinical experience increased I found how 
easy it was to overlook this disease, and how in letting 
it go unrecognized, inadvertently good treatment was 
frequently practiced by the absolute rest given the pa¬ 
tient The primary disease being under surveillance, 
the secondary nas of necessitj^ under conditions favor¬ 
able for recovery This experience suggests our only 
real available means of propli 3 da\is, viz, good care of 
the patient during the continuance of the primary dis¬ 
ease anticipating the fact that pericarditis is usually 
a secondary affection 

It then behooves us in the treatment of rheumatism, 
acute infectious fevers and septic processes, to keep 
ever in mind the possibility of pericarditis as an after- 
math, and govern ourselves accordingly, by insisting 
upon absolute rest and quiet until this danger is passed 
This IS the limit of prophylaxis, except m rheumatic af¬ 
fections nhen the liberal use of salicylates will do much 
toward rendering assistance in obviatmg this compli¬ 
cation ^ 


GENERAL TREATMENT 

Pericarditis should be regarded and so treated, as v 
serious disease, even if the symptoms are slight Each 
case it IS true, must be treated upon its individual mer¬ 
its but m a general nay all miis't come under the abso¬ 
lute rule of enforced rest and quiet surroundings The 




peeicarditis 


active business man, the busy housewife, the restless 
child, one and all, must be put under favorable condi¬ 
tions for the rest treatment 

I recognize how easy it is for us to lay down 
in such cases and how easily the patient can break 
them Just recently one of my patients took upon 
himself during the progress of convalescence, the re¬ 
sponsibility of leaving his room to direct some simple 
household measuie An attack of dyspnea with marked 
dysphagia followed, throwing him back into bed and 
proloDgmg his stay in his room It is as difficult to 
control an active business man as it is a child 'Ihc 
child we can confine to his bed for a prolonged period, 
Bill the man freouentlv takes the reins himself and suf¬ 


fers accordingly 

To reiterate enforced rest is necessary because it curbs 
the symptoms and places the patient under the most 
favorable conditions for speedy recovery 


DIET 

It IS important to be especially careful of the diet of 
the patient Milk is the most suitable diet—in fact, “It 
IS,” as said by Gibson, “absolutely indicated” Espe¬ 
cially IS this true where dyspnea is a feature Hem- 
meter says “I have noted several deaths in patienis 
suffering from cardiac disease shortly after a full 
meal, and a meal that was apparently en 3 oyed ” I know 
in my own experience, while teaching clinical medicine 
of such a case 

In giving milk it is better to follow the rule of giving 
a small quantity every two or three hours rather than 
load the stomach with a larger quantity less frequently 
This IS a simple matter, but very often ignored and be¬ 
cause of the gastric disturbances occurring in pericai- 
ditis, are prominently set forth after over-indulgence, 
it is possible to guard them as leading symptoms of 
disease of the stomach Two cases, diagnosed gastritis 
have come under my observation in consultation which 
were cases of pericarditis 

The irregular heart action was attributed to dys¬ 
pepsia, whereas the passive congestion inducing gastm 
disturbance was due to the pericarditis Careful dieting 
will overcome this feature while at the same time it u ill 
promote the nutrition of the patient, whicli must lie 
maintained 


SYSTEMIC TBEAT3IENT 

The etiologic factor is to he considered in the syb- 
temic treatment of pericarditis In cases due to rheum¬ 
atism it 18 especially important to give the salicylates, as 
before stated under the head of prophylaxis By so 
doing we are at least giving every assistance toward 
resolution, coming within the therapeutic possibilities 
of these drugs 

It is well to remember that most all cases of rheumatic 
pericarditis get well, if we will let them alone Keep 
them at rest and carefully meet indications as they arise 
SYMPTOMATIC TREATMENT 

I® tie directed more especially toward 
pving the patient comfort, relieving him from the dis- 
tress of pain promoting sleep, and being watchful of the 
little things which contribute so much to success in inter¬ 
nal medicine 


is usuauy the most strikmg symptom callinj 
for relief Sometimes a blister over the pencardiun 
m “^ sufficient, or if it continues, cold application^ 
cold cloths or an ice bag used as needed The continue! 
cold has proven of service to me, not only m relievini 
pain, but also in promoting resolution by seemingly ar 
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resting effusion Hot applications may be suggested 
" in these few cases where cold is not tolerated The hot 
water hag, when the dysphagia is not sufficient to re¬ 
quire the patient to remain in a sitting posture, or the 
use of hot cloths, or dry heat in other forms as suggested 
by the needs of the case, will be of benefit 

Morphm may be given where these means fail, or foi 
that matter it is good treatment to give it at once if the 
symptoms are distressing I have given it for several 
days at a time, guardmg it with proper cardiac sup¬ 
port 

The patient is usually restless and, if a man, it is 
with more or less ditfictilty that we curb this feature, un¬ 
less we use the bromids m moderation The hromids 
are best given in the foim of bromid of soda This 
should be given during the day, usually commencing 
about noon again at 4 or 6 in the afternoon and at bed¬ 
time I find this IS 1 ery frequently sufficient to quiet the 
patient, and usually promotes sleep at night 
^ Sleep IS of great vimportance and should be watched 
carefully, as insomnia in one of my cases of rheumatic 
origin became an alarming complication Cerebral 
symptoms, with hallucinations, delusions and fear of 
death were conspicuous Under such circumstances tri- 
onal is indicated, it will promote sleep, and does not 
interfere with the heart’s action I used in the case 
]ust mentioned the combination of trional with sulfonal, 
the former promotes sleep quickly, while the latter is 
slow in action, but its effects are prolonged 

The heart may need to be helped especially if the 
action IS labored or irregular In this case strychnia 
may be given, or if further stimulation is necessary, 
digitalis with strophanthus I ha\e used digitalis and 
strophanthus in a diuretic menstruum, believing free 
diuresis will assist in relieving the laboring heart Tt 
will also assist in relieving cardiac distress, to flush the 
bowels with a free salme purgative 

To properly care for the effusion is one of the prime 
essentials of treatment Caution in procedure is one 
of the lessons which the young men should learn for I 
believe meddlesome interference causes more trouble 
than completely ignoring the effusion as a factor in 
treatment The tendency of the effusion is to be ab¬ 
sorbed, hence we had better let it alone Be watchful 
but only interfere when the indications are pronounced 
If the effusion is moderate, unless septic, it will be 
absorbed and even if large, the chances are that with 
cautious use of diuretics and purgatives, it will disap¬ 
pear I have frequently noticed in cases of delayed ab¬ 
sorption that if we give calomel in small doses repeated 
for a prolonged period, the effusion can be relieved The 
same holds true in pleurisy 

If we have to deal with renal comphcations it is im¬ 
perative that we be exceedingly cautious Baginsky 
recommends the application of ichthyol ointment over 
the pericardium, to facilitate absorption He says that 
it IS especially serviceable in children 

The local use of leeches and blisters act well in some 
cases and turn the tide in delayed absorption, but as a 
rule they are of little service 

SURGICAL INTERFERENCE 

In this day of improved surgical technique paracen¬ 
tesis 18 more frequently resorted to in order to i^lieve 
the burdened heart where effusion is extensive The in¬ 
dications for interference are, according to Osier, 
“dyspnea, small rapid pulse, dusky anxious counten¬ 
ance,” and we will add the physical signs of extensive 
effusion 


Gibson says “The considerations which have to be 
borne in mind in connection with paracentesis cardn are 
the determination of suitable eases, the selection of the 
most favorable site for operation and the best inethod 
to be adopted ” He recommends as the most 'suitable 
site the fifth intercostal space just inside the mammillary 
line 

The aspirator is recommended, but as these questions 
are largely surgical, I prefer to have the surgeon as¬ 
sume the responsibilities in such cases Even surgeons, 
however do not agree as to the best means of operation 
or the most favorable site 

Brentano"- maintains that tapping is dangerous, and 
holds there is no accurately determined and fixed space 
where the pericardial sac can be tapped without risk 
He says the heart is lifted upward and forward agamsi 
the chest wall by the effusion He resects the fifth costal 
cartilage, punctures the pericardium, then incises, etc 
He irrigates, in purulent cases with a hot normal salt 
solution ^^here previous cardiac disease has existed 
operative mterference is contra-indieated,” he says 

The surgical technique and mode of management of 
purulent cases, as before stated are features wholly 
within the province of surgery and as such are receiving 
notable attention Ogle and Allmgham® prefer to enter 
the pericardial sac from below Through the diaphragm, 
and give in detail the steps of the operation Koberts 
in 1899, compiled statistics of the cases treated by sur¬ 
gical means, and, considering the gravity of such cases 
the report shows encoui aging results 

420 West State Street 

DISCUSSION FOLLOWING THE SYMPOSIUM ON PERICARDITIS * 

Dr De Lancey Kochesteb, Buffalo, N Y —I think that if 
we oaiefully study this question that ve will find that rheu 
matism, pneumonia and chronic disease of the kidneys are the 
chief factors in producing pericarditis, and if we try to analyze 
a little bit more carefully I believe that we will find that, in 
all those diseases, the active factor is a toxemia It seems to 
me that the toxemia is the acti\e factor rather than the in 
fecting organism themselves and, therefore, in pneumonia, in 
rheumatism, etc, it strikes me that the toxemia should he 
given the first rank in the production of pericarditis Tins 
toxemia causes, in most cases, a very powerful effect upon the 
muscular tissues, especially the myocardium. We know that 
in cases of pneumonia resulting in death that the fatal result 
when not due to the comphcations, or to the great involvement 
of the pulmonary stiuctures, is due to the giving out of the 
heart, i e, the myocardium, this explains why so many cases 
of pneumonia that have a pericarditis associated are fatal, the 
toxemia present attacks the heart muscle, which is already em 
bnriassed by the pericardial involvement In pericarditis a 
most important factor, so far as the prognosis is concerned, is 
the involvement of the myocardium 

In regard to the diagnosis of pericarditis, we know that in 
cases associated ivith pneumonia, ordinarily there la a very 
marked change in the ratio between the pulse and the respira 
tion in cases of pericarditis this change in this ratio is not 
maintained, the pulse increasing in frequency A careful 
study of the precordium will indicate to us whether the myo 
cardium or the pericardium is invohed The study of the 
pulse in its relation to the respirations is very important in 
studying pneumonia in connection with pericarditis In rheu 
matism we have commonly the pulse decidedly frequent, soft 
and without anv of the variations associated with respiration 
excepting the inciease in frequency, but, in rheumatism, with 
the increase in tempeiature, one should look out for involve 
ment of the feet, or other structure, it should also make us sus 

1 Progressive Mcfl , March 1900 

2 London Lancet, March, 1900 

* For the other papers In this Symposium vis those of Pre 
BRRngs, McFarland and Preble see Issue of December 7 
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T,icious of invohement of the heart structures With these 

points regarding the pulse and '”^ther “ne 

a euide as to the association of the peritarditis E t 
of them being present should direct our attention to the cardiac 

region In Addition to that, instead of pain substernal distress 

IS much more pronounced, as a lule, than the pain The , 
the presence of the friction rub and the position of ap®^ 
beat, 1 e, tbe position where we feel the ape\ beat, is of va 
In regard to the treatment of this condition there are wo 
things that have been spoken of If toxemia is to t® 
nized as the bottom Of the cause of the pencarditis, then all 
our efforts should be directed toward the relief of that 
and the avenues for relief here are the skin, bowels and kid 

nevs the lungs can not aid us If u e can stimulate the activity 

of the skin, bowels and kidneys we will aid in relieving the 
toxemia and overcoming the process of pericarditis Sweating 
is very important and a valuable aid in keeping down the condi 
tion of toxemia and preventing pericarditis In cases of pneu 
monia, the kidneys may be made to act very freely by the giv 
ing of large quantities of water and not by the administration 
of the diuretics, for the reason that the kidneys are, to a cer 
tain extent, inflamed and should not be stimulated by diuretics 
Calomel is better than salts in keeping the bowels open, it 


also opens up the liver and so assists in relieving the toxemia 
So far as the local treatment of pericarditis is concerned, in 
the early stages of congestion I think we get better results 
from the local use of leeches I think that leeches are thrown 
aside too much when they could be of great value Again, vve 
can use the wet or the dry cups I have seen postmortem the 
local V alue of drv cupping It should be done thoroughly and 
not only the skin raised up, but the skin and subcutaneous 
tissue should be well brought up into the cups until the skin is 
blue or purple and then you will get good results fiom the dry 
cupping 


Dr James J Walsh, New York City—We can accomplish 
very little by treatment The stoiy told of the Irish surgeon, 
Corrigan, of water hammer pulse fame, has its application to 
day almost as much as in its own time It is related that one 
of his assistants failed to notice the existence of a pericarditis 
in a patient and was profuse in his apologies for his negli 
gence when Corrigan pointed it out Corrigan said in his own 
dry way, “It’s just as well that you didn’t discover it, for, 
had you found it you surely would hav e treated it Treatment 
usually does as much harm as good ” 

Even in our time, however, despite the advances in diagnosis, 
pericarditis is sure to be missed some time Dr Billings’ cases 
are as good a proof of this as we would well have It is no 
sign of negligence when in a complicated case a pericarditis 
fails of recognition Mistakes of diagnosis, however, in this 
matter are mainly due to failure to suspect the presence of a 
pericarditis and so neglect to elicit the physical signs 
The important question for the diagnosis of pericarditis is 
the knowledge of conditions that should arouse suspicion of 
the presence of an inflammation of the pericardium The most 
important index of pericarditis is the pain that usually occurs 
in the prccordiura Another is the tenderness that is usually 
piesent whenever there is an effusion into the pericardium 
If the rule is made of eliciting dulness in the heart region 
by reasonably deep percussion, there will usually be at least 
a suspicion aroused of the presence of pericarditis in all cases 
where it exists Almost more important for the diagnosis of 
pericarditis than palpation of psrcussion is inspection If pa 
tients are examined in a good light, distinct bulging of the nb 
interspaces wall often be noticed Besides, there is a wavy 
impulse communicated to the tissues of the precordium Un 
forlunatel), liowev cr, it is not the custom to examine patients’ 
chests in a good strong light 

There is no pathognomomc sign of pericarditis, but the find 
ing of an apex beat well within the outline of heart dulness is 
almost pathognomonic Somebmes it is impossible to feel the 
heart impulse while the patient is lying on the back Some¬ 
times such patients are asked to sit up and lean far over This 
IS an extrcmclj uncomfortable posibon, besides being a little 
dangerous if the pericardial effusion is large It is much better 


to have the patient turn over into the prone position and then 
by drawing up the knees assume a limited gcnupectoral Jiosi- 
tion In this way palpation and percussion are possible ana 
the heart is thrown forward against the chest wall ana the 
impulse can be easily felt 

Dit H B Sears, Beaver Dam, Wis—I wish to relate an ex¬ 
treme case of adhesive pericarditis which occurred in the prac 
tice of Dr E Shimonek and myself The patient was a mem 
her of one of the Wisconsin regiments engaged for some time in 
the Southern States While South lie suffered from malaria, 
also had an attack of acute inflammatory rheumatism On re 
turning to his home in Wisconsin, he began to suffer from dysp 
nea and impaired digestion The heart’s action became very 
feeble and irregulai, with imperceptible apex beat, showing 
wave like motion in intercostal spaces ovei entire precordia 
The livei gradually enlarged, reaching down to the umbilicus 
Ascites, with edema of the lower extremities, supervened and 
tapping became necessary on account of the dyspnea and general 
discomforture He was tapped at intervals of two weeks at 
fiist, gradually shortening to five or six days during the last 
year The tappings extended through a period of five or six 
years, giving a total of 283 tappings and about 5000 pounds of 
fluid removed A sudden chilling resulted in suppression of 
urine, uremic coma and death Postmortem showed pericar 
dium obliterated, myocaiditis, with degenerative changes and 
thinning of heart walls Heart was adherent to pericardium 
throughout, also to pleura, diaphragm and sternum, between 
which and the heart there was a calcareous deposit the size of a 
tea plate It seems a great wonder that the heart continued to 
act undei such extreme bondage And yet, the patient was about 
each day, enjoying his pipe, his record of tappings and his daily 
morning tonic of a half onion for breakfast 

Db James B Herrick, Chicago—^Dr Babcock has referred to 
the value of the pulsus paradoxus and I agree with him that 
it is not pathognomonic Yet, in three cases, two going to au 
topsy, it seemed to me that this sign was of considerable value 
from a diagnostic standpoint 

In one of my cases of adherent pericardium there was paraly¬ 
sis of the vocal cord on the left side, this I regarded as due to 
the recurrent laryngeal nerve becoming involved in the adhe 
hesions At the postmortem it was found that just where the 
nerve wound about the aorta, it was caught in firm adhesions, 
and the nerve gave both macroscopic and microscopic evidences 
of degeneration There was also some pressure from an en 
larged left auricle, for there was present a marked mitral sten 
osis Cases of recurrent nerve paralysis due to pressure from 
an enlarged auricle have been noted by Ortner Osier also makes 
reference to a case, and recently at the German Congress of 
Internal Medicine Kraus reported a case, though he differs as 
to the explanation of the production of the paralysis 

It IS very important that we should examine cases of sus 
pected pericardial elusion behind The signs in the posterior 
left cheat aie often qmte striking Dulness behind, and bron 
dual breathing may clearly hint at the existenee of a pericar 
dial effusion with compiession of the lung So marked may the 
signs in the axillary and infrascapular legions be that we may 
be in doubt as to whether there is consolidation or fluid in the 
pleural cavity, and not a few mistakes have been made by punc 
turing the left axillary space and obtaining fluid, which at 
the postmortem was found to have come from the pericardium 
and not from the pleural cavity 

Dr Carl Beck, New York City—I am sorry that I was not 
present at the reading of all the papers on this subject In 
leference to the differential diagnosis of adherent pericardi¬ 
tis, as spoken of by Dr Babcock, I should like to call atten 
tion to the value of the lluoroscope, which would show the dia 
phragm in close contact with the pericardium during its excur 
sions I should like to ask Dr Babcock as to the advisability, 
in cases of adherent pericarditis, of approaching the adhesions 
with the surgeon’s kmfe We are no longer afraid of the pen 
caidium I had great pleasure in seeing a boy, a few months 
ago, recover after opening and draimng the pericardial cavity 
Just as 25 years ago we were afraid to open the pleural cavity 
so now do we seem to be afraid to open the pericardial cavity 
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and, it may be, the work of the suigeon in the treatment of 
pericardial effusions and their consequences will be somewhat 
similai to i\hat it has been in pleuritis 
Dr Frank D Smtthe, Memphis, Tenn —Pericarditis ac 
companies the pneumonia in almost every case in the negro, 
but this is not so in the white In this connection I should 
like to bring jour notice to some interesting cases under ob 
servation during the past yeai Three cases were seen in con 
sultation with Di Jones, two had an endocarditis, with mitral 
insufficiency, as a result of gonorrhea, the other was a case of 
pyocardium refer led to me bv a neighboring physician as a 
case of pleurisy with effusion which should be tapped An ex 
amination revealed an enoimously enlarged piecoidial dulness 
and I called Dr Jones in consultation He concurred with the 
diagnosis We opened and found pus, vvathdi awing one half a 
pint This patient slowly impiov'ed Another case was seen 
in mj surgical service, it was one of pyocarditis due to rup 
ture of an abscess of the liver into the pericardium Shortly 
after the evacuation of the pus the patient died 

Dr Robert B Preble, Chicago—I have of late been par 
ticularly interested in sjmptoms aiising from recuirent laiyn 
geal nerve because of then frequency in certain cases of aortic 
aneurysm, exactly similar symptoms are seen in pericarditis 
also The left recurrent larjngeal nerve passes downwards 
into the thorax, and then cinving around the arch of the 
aorta ascends'to the larynx This brings the neive into 
close anatomical relation to the peiicardium and symp 
toms of irritation or of paialysis lesult This nerve sends 
branches, some to the heait—to the cardiac plexus—some to 
the esophagus, and some to the larjnx IVhen this nerve is 
irritated, symptoms arising from any one oi all of these 
branches appeal It is not possible to sav why in any given 
case the symptoms are limited to one bianch rnt'her than dis 
tributed over all, thus we may have esophageal symptoms, 
larjngeal symptoms oi cardiac symptoms like those of the 
angina pectoiis in vaiying degiees This explains the 
dysphagia occasionally seen, although m some cases direct pres 
suie on the esophagus is the cause I was interested in Di 
Jones’ st itements legaiding the lesions of the aortic valve, 
they weie at variance with the commonly accepted statements 
Aortic lesions aie generally stated to be less frequent than 
mitral lesions and I believe that this is true One must dis 
tinguish'two foims of aortic insufficiency one the result of an 
endocarditis, such as complicates rheumatism, pneumonia, oi 
sepsis, the other form of aortic insufficiencj, more common, but 
less generally recognized, is met with either as a primary in 
flauimation of the aortic valves oi secondaiilj' by extension 
from an inflammation beginning on the aorta, a piimarj 
aortitis Sjphilis is a common cause of such primary aortitis, 
and while syphilitic changes in the smaller aitones aie usually 
delayed for years, the aorta and its valves aie frequentlj 
affected early Such syphilitis aortitis is chaiactenzed by just 
the sjunptoms dwelt upon by Dr Jones, retrosternal pain, an 
gina pectoris and sudden death, a group of symptoms which 
are not a part of aortic endocarditis such as occurs complicat 
ing the various septic diseases I believe that the great fre 
quency of syphilis in Dr Jones’ patients accounts fully for the 
differences between his and the general experience 


Influence of Food on the Be establishing of the Move 
ments of the Heart—At the Inter naUonal Congress of 
Rhysiologj held at Turin in September, Prevost and Batelli 
reported experiments which demonstrated that dogs could be 
reviv ed more rapidly and effectually after asphyxiation from 
ligature of the trachea, if not fasting Simple massage of the 
heart was sufficient in most cases to restore the heart action, 
without artificial respiration, when the dogs had been fed on 
mixed food, the carbohydrates predominating Fats proved the 
least effectiv e in this respect The respiratory mov ements first 
appeared in all the tests after massage of the heart and arti 
flcial respiration Much later the dilated pupil contracted and 
then in turn the knee jerk, the corneal and nasal reflexes made 
their appearance, and lastly the inhibiting reflex of the superior 
laryngeal 


COMPLETE EEGOVEEY EEOM DOUBLE 
UEUKO-EETINITIS, 

CLINICALLY RESEMBLING ALBUMINURIC RETINITIS, 
IN A CASE OE PROLONGED HRMATURIA tVITH 
SYMPTOMS OP bright’s DISEASE ^ 

C A VEASEY, AM, MD 

PHILADLLPHIA 

Tbe notes of the following somewhat nnusual ease 
aie deemed of sufficient interest to merit their isolated 
report 

Mis C H P, aged 35 jRars, was referred to me m 
M. j, 1899, by her physician Dr Hassell, for the exam- 
inalion of her eyes The following history was ob¬ 
tained Eight months previously she had suddenly 
discovered that she was passing bloody urine This had 
occurred without any pain or premonition whatever, so 
that she w’as naturally much startled and at once sought 
medical advice Prom that time, however, until the 
time of my examination, urine had been passed upon but 
tfew occasions that it did not contain considerable 
blood The exact arnount of blood could not be ac¬ 
curately determined, but it was sufficient to make the 
urine a darlc red, and quite thick Eor several mouths 
the patient had been losing flesh (about 30 pounds 
altogether), and when I first saw her she was quite 
weak, very pale, suffered from attacks of vertigo, dysp¬ 
nea, tinnitus aurium and intense constant headache The 
lower lids were puffy, and at times there was a slight 
edema of the legs She also complained of pain in the 
back, and physical examination showed moderate cardiac 
h 3 pertrophy Her family history was good and her 
health had been excellent until the appearance of the 
hematuria There had been no convulsions, nausea or 
vomiting, except when the latter accompanied an occa¬ 
sional attack of migraine, of which there was a clear 
history 

Two weeks before coming to see me she had observed 
some diminution in the visual acuitj’, with inciease 
in the vertigo and headache, and greater dyspnea The 
vision of the right eye equaled G/7 5, of the left 6/5 
There were no external ocular changes With the oph¬ 
thalmoscope the right eye showed a clear media, an oval 
disc with its edges everywhere veiled, the veins full and 
slightly tortuous, especially in the immediate neighbor¬ 
hood of the disc above and below where they as well 
as the arteries, were covered with exudate There were 
five small feathery hemorrhages along the blood vesseP 
in the neighborhood of the disc, and one on the surface of 
the disc near its outer border In the macular region 
was noted the typical whitish stellate figure, so often 
observed in nephritic lesions 

In the left eye practically similar conditions were 
found perhaps a little more marked in the disc and its 
immediate neighborhood, and slightly less marked in the 
macular region The pupil of each eye reacted per¬ 
fectly, and the fields were slightly contracted both for 
form and color, but there were no scotomata 

Eepeated examinations of the urine showed large 
quantities of blood corpuscles and albumin Ho tube 
casts were found at any time, but it must be remem¬ 
bered that on account of the great admixture of blood 
with the urine their detection would have been difficult 
had they been present In order to ascertain whether 
the blood had its origin from the bladder or from 
the ureters or kidneys, both ureters were cathetenzed 

♦ Read at tHe Fifty second Annual Meeting of the American 
Medical Association in the Section on Ophthalmology, and ap 
proved for publication by the Executive Committee of the Section 
Drs J A Llpplncott Casey A Wood and H V Wlirdemann 
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chronic kidney disease which results from an "icnte at- 
Uck in which considerable improvement in the reiina 

affectionis often obtained ^,^5 i^e 

maikfa apply particularly well in exiilanation of t 
sonieiihat unusual ease here reported 


double neubo-eetinitis 
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by Dr Eichard C Norris, and the urine obtained from 
elch contained blood, though the specimen 
Se was somewhat clearer than that from the other 
No tubercle bacilli could be found in any specimen 
The examination of the blood showed a ^ 

whhrsImhtTnCTeSeStteleucocytes—in other words, William H Wilder, Ohicago-Tlns subject is an « 

the conditions usually found in a mild secondary anemia, interesting one because the general 

such i accompauies any wasting disease The clinical of what prognostic significance this optic^sign 

einditions therefore, nere apparently those of an al¬ 
buminuric retinitis in a patient whose general appear¬ 
ance was that of one sufEeiing from some chronic neph¬ 
ritic lesion, whose urine contained large quantities 
blood and albumin, and whose blood presented sue 
changes as are usually found in those affected with some 
wasting disease 

Eecoveiy was naturally very slow, but under a strict 
milk diet and the administration of Basham s mixture, 
and such other drugs as occasion demanded, clear urine 
was occasionally voided These periods became more 
and more frequent, sometimes two or three days passing 
without any hematuria, the clear urine containing very 
little albumin, and the patient begmmng to gam in 
weight Simultaneously the ocular symptoms began 
to disappear The small hemorrhages were first ab¬ 
sorbed, the swelling of the nerve beads slowly subsided, 
and the stellate macular figures gradually dimmisbed m 
intensity, until at the expiration of nine months from the 
time of my first examination the ophthalmoscope re- 
\ealed no mtra-ocular changes The nerves were 
healthy m appearance and normal in color, the edges 
well defined, the vessels were unchanged and there were 
no traces of the minute hemorrhages previously noted, 
the macular regions giving absolutely no indications of 
the previously existing conditions Vision in each eye 
cqu lied 6/6, and the fields were normal 

Prom a study of the symptoms and course or the 
aftection the most plausible explanation seems to be 
iha*- the patient at first had an acute inflammation of 
tlie kidneys, which ran into a chronic state at the ex¬ 
pire tion of eight months producing the intra-ocular 
lesions previously described What bearing the hema- 
tnna had upon the condition, whether it was a factor 
in the production of the nephritis or vice versa, or oc¬ 
curred merely as a coincidence, can only he surmised 
it certainly must be an extremely infrequent occur- 
lence to have neuro-retinal lesions of the character and 
soiirity of those above described clear up so thoroughly 
tint not a trace of the former condition can be found 
In I paper before the American Opbthalmological So- 
ciolj in 1886, Bull analyzes 103 eases and states that 
at the tune visual improvement was taking place m 
33 cases while under constitutional treatment, the retinal 
changes became perceptibly less marked, hut he had 
never m any case seen any signs of absorption m the 
jieculiar glistening stellate exudation at the macula, and 
that he did not remember ever to have seen a case in 
which the retinal exudation was entirely absorbed In 
fi'is analysis all cases of albuminuric retimtis due to 
pregnancy or scarlet fever were excluded, as the retinal 
lesions in tins class of cases bad been seen frequently to 
disappear entirely On the other hand Leber refers to 
the absorption of the exudation which takes place in 
those cases of retinal disease which are cured, or brought 
Gowers, m his well-known work on 
iledical Ophthalmoscopy,” states that occasionally the 
retrogression may proceed until the retinal change.-, al¬ 
most or quite disappear, and that this is especially the 
case when the affection comes on in the course of the 


DISCUSSION 


of albuminuric retimtis is I think it is pretty generaUy ac ^ 
cepted that when it does appear it almost signs the death wai 
rant of the patient There arc very few cases of typical albu 
minuric retimtis that are not of giaae prognosis, and most of 
them terminate fatally in about two years I do not recall 
that I haie ever seen a case run beyond that I have seen a 
case, iiowevei, that ocemred in a patient that I natehed very 
closely where the retinal lesion improved decidedly before the 
termination of the case in death The MSion had fallen to 
5/200 with marked stellate appearances around the macula 
and iMth hemorrhages, but the vision improved to 20/40 and 
remained there until death, with a corresponding diminution 
of tlie white plaques and hemorrhages I hav e seen a similar 
appearance in a case of diabetic retimtis In Dr Veasey s 
case I should expect grave developments to occur within a year 
or so 

Du Hikam Woods, Baltimore—^My attention was called a 
year ago to the paper of Marcus Gunn by Dr de Sclivveinitz, 
whom 1 had asked to see a small hoy 9 years old that consulted 
me because of loss of nsion in the right eye There was marked 
venous engorgement and small hemorrhages with, starting out 
from the fovea, a number of white streaks The case had no 
albuminuria and eventually got well, except that a small 
scotoma in the inferior temporal field remained Gunn de 
sciihed several oases of this kind and believed them due to a 
certain pegging down of the retina near the fov ea, and that the 
white stieaks were exudative, but not of a degenerative chai 
acter found in albuminuric cases 
Dk E C Ellett, Memphis—I would like to mention biieflv 
a case of what might be almost termed recoveiy fiom alhu 
imnuTic retinitis The patient was a young woman whose 
Bright’s disease lasted over a period of fifteen years Within 
tw o or till ee years of the probable onset of this she dev eloped a 
typical albuminuric retimtis There was no ocular tieatment 
but under the care of her attendant the condition became very 
much bettei and the ocular condition passed into what might 
be called atrophy of the retina, that is, there was a very marked 
thinning of the retinal vessels, almost an obliteration, but the 
condition of the nerve was good and the central vision became 
veiy good, although the field was contracted A case almost 
identical with this, following an albuminuric letinitis of preg 
nancy, was seen in Dr Jackson’s service at the Will’s Ilye 
Hospital about ten years ago, wlien I was resident suigeon 
there The subsequent histoiy of my case was that the patient 
died, but without anv recrudescence of the eye symptoms 
Db C a Veasbt, Philadelphia—The case lefeiied to by Di 
Woods could baldly be mistaken foi this condition, because in 
that class of cases the swelling is in the cliaractei of lines more 
than Hi blotches and there is not the typical stellate figure nor 
albumin in the urine 1 can not say that the condition was 
due to kidney disease, as nothing short of an autopsy will show 
but I believe it was a case beginning as an acute ne, 


that. 


phntis, becoming chrome and later setting up those retinal 
conditions which have been described by Leber and others 


Soluble Bougies for Treating the Lachrymal Duct— 
Steimtz uses a 1 to 5 per cent protargol, or a 1 per cent colloid 
silver, soluble bougie in the treatment of rebellious cases of 
suppuration of the lachrymal duct He has been very much 
pleased with the result in six cases rapidly cured by this means 
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THE VALUE OF EXCISION OF THE SUPEEIOR 
^ CERVICAL SYMPATHETIC GANGLION 
IN GLAUCOMA * 


GEORGE E SUKER, MD 

Professor of Clinical OpUthalmology, Post Graduate Medical School, 
Clinical Instructor In Ophthalmology In College of 
Physicians and Surgeons 
CHICAGO 


The history and modus operandi of this operation, as 
well as its intended and desired range of purpose, are all 
familiar to you, hence these points do not merit repeti¬ 
tion here 

In order to obtain as complete American statistics as 
possible, the writer has sent out several hundred ques- 
tmn blanks to men of repute and experience However, 
the returns are a trifle meager, yet of such great import¬ 
ance on account of their uniformity, that a fair and just 
estimate may be had as to the real merits of the opera¬ 
tion in question There have been only 14 operations 
performed in America for glaucoma, in addition sev¬ 
eral have been done for optic atrophy and Basedow^s dis¬ 
ease If there are any more operations for glaucoma the 
writer has failed to get the report, though every effort 
was made to obtain same 

First, let us take a brief review of the physiology of 
the superior cervical sympathetic ganglion and nerve 
with reference to the eye It supplies 1, the ins with 
dilating fibers, 2, the blood vessels of the eye with vaso¬ 
motor fibers, 3, the unstriated muscle of Tenon’s cap¬ 
sule, 4, the trophic and nutrition fibers of the globe 
proper, 5, the lymphatic vessels and channels are under 
the immediate control of the sympathetic fibers 

Any constant or interrupted irritation of this ganglion 
■or its fibers gives rise to 1, vaso-constriction, 2, cir- 
cumbulbar muscle contraction, 3, an increase in the ele¬ 
ments of the aqueous humor, hence an active interfer¬ 
ence with the intra-ocular interchange of fluids, 4, a 
dilatation of the iris, therefore an interference of the fil¬ 
tration angle, 5, finally, an increased intra-ocular ten¬ 
sion 


Now, what takes place tvhen this ganglion is removed ^ 
1 , contraction of the ins, 2, relaxation of the circum- 
bulbar muscle, 3 vascular dilatation, 4, lower intra¬ 
ocular tension, 5, a decrease in the elements constitut- 
irig the aqueous 

These points have all been proven by experiment many 
a time, hence beyond any question of doubt « 

If these facts hold true for a normal eye, then the 
same results obtained, if possible, in any form of glau¬ 
coma ought to be productive of good, and, what is more, 
the extirpation of this ganglion, if the foregoing* facts 
are absolutely true, is in certain forms of glaucoma the 
only permissible operation of to-daj This, for the rea¬ 
son that it prevents enucleation of the globe m glaucoma 
dbsolutum and possibly hemorrhagicum 

In every instance of glaucoma the extirpation of this 
ganglion has achieved some good, though the results 
have been more or less permanent Yet the good of this 
operation has not impressed itself upon operators at 


large 

A certain element of doubt always attends the re¬ 
moval of this ganglion To absolutely reco^^e the 
ganglion or its fibers is often a matter of great difSculty 
The ganglion may vary greatly as to position, size 
color and tex ture, and, unless one is familiar with its 

* Head at the Fifty second Annual Meeting of tl^ America 
Medical Association In the Section |?cUon 

prored for publication by the Bx^utlve Committee of the section 
Drs J A. Llpplncott Casey A Wood and H V WUrdemann 


so-called eccentricities he is not absolutely sure of havmg 
removed it However, if you apply the galvanic or fara- 
dic current and watch its action upon the ins, which is 
well known, you can not go astray This one difficulty 
may have been the reason for a failure in some cases 
No less an authority than Byron Robinson says “The 
sympathetic ganglia of the neck are very perplexing, to 
say the least The only way to become familiar with 
these ganglia is to hunt for them in the anatomical 
room ” 

The superior cervical sympathetic ganglion, as well as 
the middle, has been removed for epilepsy, Basedow’s 
disease, optic atrophy and trifacial neuralgia These 
operations have been mostly performed by foreign sur¬ 
geons Yet, the experience and the careful study of the 
data will go to show that the sphere of this operation is 
limited to glaucoma and Basedow’s disease It is of 
doubtful utility in trifacial neuralgia, even if reported 
by Jaboulay The expeiience of such men as Angelucci, 
Coover, Black, Burghard, Ball, Dodd, Williams, Jonn- 
esco, Demichen, are the warrant for the foregoing state¬ 
ment 

The true etiology and pathology of any variety of 
glaucoma can never be established unless the sympa¬ 
thetic cervical ganglion and the lenticular ganglion are 
taken into consideration Nor can any cure for glau¬ 
coma be advanced m the future unless these ganglia are 
reckoned with Perhaps another Sterling will unravel 
the problems as to the pathology of these organs 

Before giving an analytical review of the statistics the 
■writer has gathered, he wishes to offer the followmg as 
the probable cause for the failure of sympathetectomy m 
certain forms of glaucoma This cause he thinks is m 
the overlooking of the lenticular ganghon Judgmg 
from its makeup, position and function, it must play an 
important part whenever the sympathetic nerves of the 
eye are in question This ganglion supplies all the nerves 
of the intrinsic eye muscles—both motor, sympathetic 
and sensory It receives sympathetic filaments directly 
from the superior sympathetic ganglion as well as 
crossed branches of the sympathetic fibers which accom¬ 
pany the branches of the fifth nerve to this ganglion 
The excision of the cervical ganglion then leaves intact 
the sympathetic fibers coming with the fifth nerve to 
the ciliary ganglion The questions which the •writer 
puts to himself and which form the basis of experiments 
now being earned on, are 

1 What IS the effect on the eye when you stimulate 
the lenticular ganglion after the removal of the superior 
cervical sympathetic'’ 

2 What IS the effect when both ganglia are removed 

3 What IS the effect upon the eye after the removal of 
the superior cervical sympathetic ganglion, section of the 
third and fifth nerves mtra-cranially and the stimula¬ 
tion of the lenticular ganglion ^ 

If these experiments yield any positive data, then the 
rationale of the operation in question will be strength¬ 
ened and we can arrive at a more logical conclusion as 
to its real value 

In studying the statistics, only the salient questions 
will be taken up In answer to the question, “For what 
forms of glaucoma did you operatethe following was 
received Chronic simple glaucoma, 9, glaucoma abso- 
lutum, 3, sub-acute glaucoma 1, hemorrhagic glau¬ 
coma, 1, total, 14 

Of these operations two were bilateral, thus leaving 
twelve indmdual cases Briefly, now, as to the success 
of these twelve individual cases as given by the respec- 
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tive operators w have Success, 6, improvement (end- 

ms: m failure), 3, failures, 3 „ , x 

This certamly is a goodrshowmg, especially when two 
failures are not to be considered For, in one case the 
diagnosis lay between optic atrophy and glaucoma ^bal¬ 
ance in favor of optic atrophy In the other, such atro¬ 
phic changes had already taken place that the case was a 
desperate one from the start, though a temporary im¬ 
provement followed the operation Such is the opinion 
of the respective operators in each of the cases ]ust men¬ 
tioned Furthermore, the record of success is good in 
that it prevented enucleation in three cases of glaucoma 
absolutum Thus, deducting the two cases above detailed 
as failures, we have sir successes and four failures in a 
series of ten cases—counting the double eicision as a 
single operation 

For the next question of importance, “For which 
forms of glaucoma do you advocate the operation the 
reply was 1, hemorrhagic glaucoma, 2, glaucoma sim¬ 
plex , 3, glaucoma absolutum 

In the hemorrhagic and absolute forms of glaucoma 
the operation prevented enucleation and removed pain, 
hence a 3 ustifiable procedure In the chronic forms of 
glaucoma it was done after an iridectomy had failed to 
relieve the downward tendency of the glaucoma Yet, 
the greatest percentage of failures comes from this class 
of glaucoma In a few cases only did the extirpation of 
the ganglia in chronic glaucoma suffice, as in the major¬ 
ity a subsequent iridectomy had to be made Therefore, 
as far as this variety of glaucoma is concerned, it must be 
held sub ]udtce 

In considering the immediate efEects of the operation, 
1 e, witlnn 24 to 48 hours, the report gave the following 

1 , marked reduction of tension in each individual case, 

2, immediate contraction of pupil, 3, immediate relief 
from pain if same was present prior to operation 

On these three points there was no variance The only 
condition which varied was tlie improvement of vision 
In a few the acuity and field of vision was greatly im¬ 
proved but the greater majority retained about the same 
amount of vision as prior to the operation—excepting 
the recorded failures, in which, though, there was a tem¬ 
porary gam 
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Melville Black, of Denver, likewise leports a decided 
increase of vision in his case of subacute glaucoma 

In Gradle’s case of chronic glaucoma, in which a doU' 
ble iridectomy had been made, though it failed to ch^k 
the doivnward progress in one eye the excision of me 
ganglion retained the same field of vision for at least fii-- 
teen months, and this eye is apparently better than tbe- 
other now 

Huizinga’s case was not a clear-cut glaucoma, hut 
rather an optic atrophy, hence his negative result can not 
be considered This is what he himself reports In the 
writer’s two cases of chronic glaucoma the acuity of 
vision was not improved, but the same amount was re¬ 
tained as was present prior to the operation, the time 
elapsed is about two and one-half years for each case 

The excision of the ganglion twice prevented an enu¬ 
cleation in glaucoma absolutum for the writer, and Ball 
also reports a case where it obviated an enucleation So 
we can see from these three cases that the operation has a 
sound basis for this form 

In none of the reported cases was any after-treatment, 
1 e, medicinal, employed, so the real value of the opera¬ 
tion IS brought to light However, it seems more ra¬ 
tional and more in accordance with the views of (mer- 
ators to follow up the operation with myotics for at least 
a certain length of time, if not continually 

There is no question but that the amount of success 
depends in a certain measure upon the stage of the dis¬ 
ease If there is no central vision or even light percep¬ 
tion, not much in the way of visual improvement can Be- 
hoped for though the otlier existing symptoms are 
surely allayed As to the untoward effects follo-wing 
the excision, none have been reported Yet there ate 
some, such as flushing of the face on the same side, dys¬ 
phagia and slight ptosis These after-effects, however, 
are only temporary With this rather hasty review of 
the subject as it stands before you, permit the writej to 
give a summing up of the most pertinent facts 

1 Sympathetectomy is a justifiable operation 

2 Though the excised ganghon shows changes, yet ■the’ 
true relationship between it and glaucoma is an openi 
question 


In only one case -was the reduction of tension delayed 
longer than 48 hours Then in one case a previous dou¬ 
ble iridectomy prevented pupillary manifestations, i e , 
maximum contraction However, there is a great uni¬ 
formity of results, as can be noted from the remarks 
made 

The next important question was “Can it replace iri¬ 
dectomy or sclerotomy To this all gave a very guarded 
ansuer, which is perfectly correct For the enthusiastic 
feature of the operation has passed away and bare facts 
are at hand Yet each operator looked upon the opera¬ 
tion as worth trying when other procedures failed 
As to the acuity of vision, the results again are simi¬ 
lar In Ball’s case, e g, the vision rose from light per¬ 
ception to counting of fingers at seven feet in 32 days 
m the other from light perception to fingers at four feet 
within three months, in the third from ml to fingers at 
four inches, the time not given, however 

Coover, in his case of glaucoma simplex reports a 
decided gam in vision lasting four months, with a sub¬ 
sequent failure He admits, however, that his case was a 
desperate one from the begmning 

Mullen, of Houston, Texas, reports an increase m the 
field of vision m his case of non-inflammatory glaucoma 
operahon^^ ^ receded to a point the same as before the 
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junctive procedure 

4 It IS always indicated when an iridectomy or scler¬ 
otomy in any form of glaucoma has failed 

5 Iridectomy is still the classical treatment for cer¬ 
tain forms of glaucoma, i e, chronic and acute 

6 It IS the preferable procedure in glaucoma abso¬ 
lutum and hemorrhagicum 

7 Operate only on one side—affected side 

8 Employ the suitable medicinal treatment after the 
operation 

9 Do not extirpate the ganglion in acute inflamma¬ 
tory forms of glaucoma 

10 There probably is a close connection between the 

wi cervical sympathetic and glaucoma 

v\ hat it IS, experiments will show 

-11 Extirpation of the ganglion is indicated when¬ 
ever there is increased tension not controlled by anv 
other measure •' 

an mdrSf I® loHowed bj 

already hare e-rtremel)°pSrTOiOT'm°d wher?™" 
ference mth the eye ptopei might result mfeSl" 
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15 It IS to be considered at all tunes -when other 
operative measures are refused, irrespective of the form 
of glaucoma 

16 The excision of this ganghon has varying effects 
upon the fundus oculi—^none detrimental however 

The writer having been a very great enthusiast con¬ 
cerning the value and future of sympathetectomy in 
nearly all forms of glaucoma, has, after three years of 
close study, experiment and following up his cases, been 
compelled to give the foregoing conclusions, which cer¬ 
tainly are very conservative To think that it will ever 
entirely supplant other operative procedures in glau¬ 
coma IS a question and could not receive the support of 
him who IS at all an acute observer 

The following is the list of operators and the num¬ 
ber of their cases irrespective as to the form of glaucoma 
Ball of St Louis, 3, Coover of Denver, 1, Black of Den¬ 
ver, 1, Huizinga of Chicago, 1, Cradle of Chicago, 1, 
Mullen of Houston, Texas, 1 , Suker of Chicago, 4 The 
double operations are counted as single cases 

In conclusion, the writer wishes to express his grati¬ 
tude to Drs Ball of St Louis Coover and Black of Den¬ 
ver, Mullen of Houston, Texas, Huizinga and Cradle of 
Olucago, whose cases have formed the basis of this paper 
100 State Stieet 
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Di! Casex Wood, Chicago—It is only fair foi me to say at 
the outset that I have not had a case myself in which the 
superior ceivical ganglion has been removed, I was merely 
called in consultation in a case with Dr Huizinga Those of 
us who approach this mattei in a conseiiative fashion haie the 
imlit to ask ceitain questions Fust, is the operation a dan 
gMOUS one ' If so u e must not compare it with the simplei 
opeiation of nidectomv and give it the same importance and 
ptoininence If thoie is any piocedure m icmedy in acute or 
subacute glaucomas I belieie it is an iridectomj done in the 
scleia with lemoial of a vide segment of ms I do not think 
we should be justified in resoiting to an opeiation of a kind 
which can only be done by an cvpeit suigeon, lequmng special 
skill vheie a simplei one, deioid of iisk. Mill piobably be as 
effectne As to the chionic foim of glaucoma 1 am one of 
those Mho think that maiij of the oases aio not pathologicalIj 
km to acute glaucoma I belieie that Me often have to deal 
vith an optic nerve trophy associated with pi jsiulogic cupping 
Of couise there aie two camps fighting each othei on this sub 
ject, but I am ceitain the case I siw with Dr Huizinga is one 
of that land, and that, consequently, one had no right to expect 
a brilliant result fiom the opeiation and, as a matter of fact. 


lie did not get it , ,, , , j i 

Dr Melville Biack, Denvei—I should be inclined to say 
tliat the opeiation of sympathectomy is not a difficult one in 
the hands of a skilful suigeon oi even in the hands of an oculist 
who h IS seen it done a few times Theie is no special danger 
connected Mith the operation if the opeiator knows his anatomy 
Mv case was one of subacute glaucoma in a negro, 35 years of 
\<re The supelioi and middle ceivucal ganglia weic lemoved 
The man mis rcndeied myopic by the operation tenipoiaiilv 
The pupil contacted down to the size of a pin’s head and the 
svniptoms absolutely subsided at once Bp to the piesent 
tlieie has been no letuin of the symptoms of glaucoma, and 
that eye is equally as good as the other Ihe opeiation was 
done December 24, 1900, and the time has not been sufficient to 
deteimine what its ultimite lesiilts wall be the one ease does 
not make me think it is going to take the place of iiidecto, } 
Still, if I h id glaucoma 1 should piefer to hist have the gan 
.rhon removed to having an irideotomj done I think the opera 
tion onlv has its place vvlieie eseiin will leduce the tension and 

'T; wSlI^rH WILDER, Chicago-I am scarcely prepared 
to give a report as jet on the case which is under observation 
in my service at the infiimaij During the last yeai mj col 
leagues and myself have had thiee cases, one done in ti 


service of Di Fishei, one in that of Dr Woodruff, and tRc one 
1 have recently done The results were very gratifjnng in 
the ease of Dr Woodruff On the first examination the field 
was slightly improved, not only foi white but for colors In 
my own case the vision has improved from 20/70 to 20/50, the 
tension is noimal and the pupil, which returned to normal size, 
responds leadily to light It is difficult to pass judgment on 
an opeiation the statistics of which are so meager, but possi 
bly there is a field for this opeiation I can hardly agree with 
Dr Black that it is a simple opeiation It may be simple on 
the cadaver, but almost a nightmare confronts one when one 
gets to cutting back of the laige vessels in the neck I was 
glad to have Dr Schaeffei assume the responsibility of operating 
in my case The opeiation appealed simple enough in his 
hands, but I should not like to attempt it withour going over 
the topogi aphical anatomy quite fiequently 
, Dr C F Clark, Columbus—What symptoms in other organs 
have developed after this opeiation! 

Dr Suker, in reply—H e hav e a flushing of the face on tlie 
side operated on and there is a possibility of having an enoph 
thalmos which is persistent 


REPORT OF A CASE OF A PECULIAR FORM OF 
CARCINOMA OF THE SKIN OF 
SLOW GROWTH’*- 

WILLLAjM FlliClx AM, MD 
I ecturei on Clinical Deimatologv Kansas City Medical College and 
to Kansas City linlnlng School for Nurses Dermatologist 
to Kansas City hoit Scott and Memphis RR 
KANSAS CITX, MO 

We can conceive of several conditions under which a 
carcinomatous tumor of the skin may have a history of 
long duration A growth may be innocent in its char- 
actei in the early history of its development, and change 
after many years of duration to a caromomatous type 
A known epithelioma may remain stationary, or nearly 
so, for years, apparently neither increasing nor decreas¬ 
ing, after which it increases more rapidly, this will give 
a long history to the tumor Then again carcinomatous 
cell« may be encapsulated, according to some observers, 
which may prevent their extension for many years The 
case we have to report had a duiation of 35 years, and 
did not present the usual appearance of a caremoma 
either clinically or microscopically The patient was 
seen by a large number of medical men, some of whom 
were slnlled diagnosticians, and yet no one hazarded a 
diagnosis of carcinoma from the clmical history and 
appearance Hence, I think that it is of sufficient im¬ 
portance to warrant its report 

I first saw this patient in January 1896, and have 
seen him at various intervals since that time The onlj 
difference in appearance in the five years is in an exten¬ 
sion of the growth This extension has been extremely 
slow, but perhaps not quite so slow in the last yeai as m 
the previous four The patient is now 54 years old, and 
has been from his early manhood a periodical drinker 
His sprees last from two or three days to as many weeks, 
while the periods free from drink are from two or three 
weeks to a year He seems quite well preserved for a 
man with such habits During his sprees the tumor fill- 
with blood to a greater extent than usual, and is fol¬ 
lowed with more or less breaking down of the tumor 
tissue As his wife expresses it “The sore always looks 
woibc when he is on a spree ” 

Famtly History —Fatlier died of dysentery at 7~ 
years of age, after three weeks of illness Mother died 

* Read at the Piftv socond Annual Meeting of the American 
Medical Association In the Section on Cutaneous Medicine and 
Surgery and approved for publication by the Executive Committee 
of the Section W T Corlett L Duncan Bulkley and W D Baum 
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of consumption when 35 years of age Her disease was 
contracted 8 or 10 years before death He had 4 broth¬ 
ers 3 of whom are living and well, 1 was scrofulous and 
died m childhood He had 3 sisters, one of whom is 
living and healthy, 1 died of quick consumption when 
15 years old, after an illness of one year, but only one 
week in bed Ho other relatives had consumption 
Ristoiy of the rumor—About 35 years ago the pa¬ 
tient first observed it on the back, between the shoulder 
blades and ]ust to the right of the spine It was then 
about the size of an ordinary pea, elevated above the 
surrounding skin, and nearly the color of a ripe straw¬ 
berry It grew gradually, but very slowly, and did not 
ulcerate or break the epidermal covering for the first 
fifteen years of its existence At that time the growth 
was no larger than a five-cent piece The skin was at 
that tune broken, leaving an elevated raw looking sur¬ 
face, which had very much the appearance of spurious 
gianulation tissue and it bled quite freely The growth 
contmued to increase very slowly There seemed to be a 
constant attempt on the part of nature to heal, which 
resulted in a partial covering of epithelium in very thin 
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ering with no blood-vessels visible, but a thin skin re¬ 
sembling the normal with the pathologic tissue beneath 
These different portions can be seen m the photograph 
upon close inspection 

A small piece was excised from the lower edge ot the 
growth for microscopic examination This was sent foi 
examination to Hr Frank J Hall who has charge of the 




pathologic laboratory of the Kansas City Medical Col¬ 
lege To him IS due the credit of ascertaining the his¬ 
tology of the growth 

The excised portion was hardened in 4 per cent for¬ 
malin and embedded in celloidin It was cut thirty 
micra thick, stained with Delafield’s hematoxylin coun¬ 
ter-stained with eosin, and mounted 


layeib this was oier only part of the growth at a time 
Beneath this thin covering could be plainly seen very 
fine blood -1 essels, branching out in various directions 
The entire growth was full of blood, and the slightest 
touch was sufficient to cause bleeding The tissue mak 
mg up the mass was quite friable and could be easily 
scraped out There was no subjective sensation in the 
grouth The history given me bj the patient and hi& 
wife as well as my observation of it for the last five 
3 ears, uoiild indicate that the character of the growth 
Ins not changed since ulcerative processes were begun at 
least 

The shape of the tumor was irregularly oval and meas¬ 
ured 214 bj 3 inches in diameter It was elevated about 
% inch above the surrounding skin, and its edges tei- 
minated abruptly It was quite movable with the skin, 
free from induration solitary and painless About a 
iliird of it had no epidermal covering, but looked more 
like large spurious granulation tissue than anything else 
Another third had a verj thin coi ering of epithelium 
uitli the tinj blood-vessels quite apparent just beneath 
while the lemaining portion had a thicker epithelial cov- 



Mtcwscopic Appearances —With a magnifying powe: 
of fifty diameters the tissue is seen to be made up o 
closely assembled, irregularly shaped masses of deei 
stained cells, separated by a poorly nucleated but riehl 
vascular stroma The cells composing the masses wen 
short spindles with a very scanty protoplasm and homo 
geneously staining nuclei The nucleolus was not of th 
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vesicular character, so prominent in the epithehal cells 
of typical carcinoma No nucleolus was observable in 
any of the cells examined All in all these cells resem¬ 
bled <more closely the cells of the first or cylindrical cell 
layer of the stratum Malpighii Some of these cell 
masses show a peculiar space in their centers filled with 
some amorphous matter which letains the hematoxylon 
These spaces remind one most strongly of a lumen 
rather than areas of necrosis, smce the cells surrounding 
these spaces are in a perfect state of preservation The 
masses of cells containing these central spaces occupy 
the deepest portion of the tumor In no instance is there 
any evidence of even an attempt at cornification or other 
degeneiatiie process to be found All the cells in these 
masses are practically of the same size and have then 
nuclei approximating a vertical position to the periph¬ 
eral line The basement membrane, if there be such, 
surrounding these cellular areas, is extremely poorly de¬ 
veloped An examination of the specimen, including 
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the skin surface at the edge of the tumor, reveals some 
interesting points The surface epithelium is well de¬ 
veloped the papilla! are very long and seem to have a 
tendency to assume a position parallel to the surface of 
the epithelium This is shown by the fact that m sec¬ 
tions cut vertically a great many papillae are cut trans¬ 
versely, the interpapillary epithelium being reduced to 
two or three rows of cylindrical cells In a few places 
the interpapillary epithelium was seen to project down¬ 
ward m the form of a very slender column, and to com¬ 
municate with the cell masses constituting the tumor 
Hence we conclude thal this tumor has its origin in the 
epidermis and that furthermore the cylindrical cells 
alone proliferate This feature sharply separates this 
tumor W the ordinary cutaneous epithehnmu since n 
the latter we find all the layers of the epidermis repre¬ 
sented It IS also noticed that sweat glands projecting 
among the epithelial masses showed no signs o par 


tieipating in the tumor formation Sebaceous glands 
were not observed Hair follicles were atrophied We 
believe that this ease is one quite similar to, if not iden¬ 
tical with, those described by Krompecher ^ as “Carci¬ 
noma Epitheliale adinoides ” It is piobably the kme 
growth, described by Brooke,® as “epithelioma adinoides 
cysticum,” and by Fordyce,® as “multiple benign cystic 
epithelioma ” In all these, except Krompecher’s pa¬ 
per, the finer structures at least are not sutficiently de¬ 
scribed to be suie of the identity of this case with theirs 

One photograph was taken in January, 1896 the 
other January, 1901 

The three figures illustrating the arrangement of the 
cells were drawn for me by Dr W H Trimble, associ¬ 
ate in pathology in the Kansas City Medical College 
Pig 1 shows the appearance of the cell arrangement at 
the edge of the tumor under low power Fig 3 shows 
a portion of the same as Pig 1, under high magnifi¬ 
cation Fig 3 shows a field nearer the center of the 
tumor 

Treatment —The patient refused to have the growth 
excised, and therefore an arsenieal paste was used to de¬ 
stroy it We used the following paste 
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This was spread on cloth and applied to the growth 
each day for four days in succession, after which the 
destroyed tissue was given time to slough There was 
still a considerable part of the groivth not destroyed and 
we used a pyrogallic acid ointaenf next (5ss to Ung 
KoScie oO This gave more pain than the paste and 
did not destroy the pathologic tissue as well, so after a 
few days we returned to the former treatment This 
uas used four successive days again, and then allowed 
to slough There was still some of the growth to be- 
seen, and another four applications were made, after 

1 Ziegler B Beltrige Jan 28 1900 

2 British Jour Dermatol vol Iv, p 269 

3 N Y Med Jour June 9 1900 p 889 
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which we seemed to have a clean ulcer ready ^ to heal 
Healing took place rapidly The surface formerly cov¬ 
ered by the tumor is now covered by soft ematricial tis¬ 
sue It will be watched with a great deal or interest foi 
some time to see if the growth will recur '' 
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Dr M L HteiDiNQSFELD, Cincinnati—Judging from the 
appeal nice of the dnivinge, and they bear eiadence of having 
been carefully and veil executed, 1 am impressed that this 
case in question is not a tiiie epithelioma There is some 
doivii giowtli of the epithelium but a good vail of connectiie 
tissue sepaiates it from the underlying structures, the lowest 
Kiel of enlmimar cells are veil preserved, and perfectly ai 
lanaed, there is no marked hjpertrophj on the part of the 
sveat and sebaceous glands In fact, ve have none of the 
char actenstic ear marks of an epithelioma, and inasmuch as 
near Iv all the essential features of this form of new growth 
lie lacking, 1 vonld deem it proper to he somewhat guarded 
us to V bethel this case can be ela'-sed with the epitheliomas 

Dr H G Amiionv, Chicago—Clinicallj, this might be 
classed as blastorajcetie dermatitis I do not wash to be under 
stood as saying that this is i case of that kind, the histological 
sti uetui e does not quite suggest tint, but v hat I sav is simply 
tliii ihat vheie a ease clinically suggests blastomycosis, 
mention should be made of the fact that the tumor has been 
examined foi blastomjces 

D 1 W1LLIA.M Thick, Kansas City, in closing—Of course, 
being a case of mine, 1 nin very much interested in it, and I 
lepoitcd it becauip it was not an ordinary picture of epithe 
lioma In fact, I do not wish to call it an epithelioma, we 
called it a carcinoma of a peculni type, a pioliferation of the 
low Cl Ujei of these cells It certainly is not like an ordinary 
epithelioma 
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Jly intention is merely to repoit two cases of rhino- 
scleroma which have come under by observation, be¬ 
cause of the gieat rarity of the affection in this country, 
and also because of an unusual clinical course pursued 
by the hrst one 

ilrs L kl, 64 years of age, was born in Hungary 
She was first seen in 1889, when the diagnosis of rhino- 
scleroma was made from the clinical appearances and 
history An attempt by Dr Lustgarten to confirm the 
writer’s opmion through a baetenologic culture failed 
Ho tissue was allowed to be excised for microscopic 
examination At this time an operation was advised 
IS the only means of arresting the progress of the dis¬ 
ease The incurability by drug medication was pointed 
out, as veil as the piobability that the giowth would 
soon leach an inoperable stage The patient howevei, 
would not entcitain the suggestion of an operation 
The appearances presented at that time are shown in 
Fig 1 of the accompanying illustrations The historv 
given was, that for sixteen years a nodule, the size of 
a small bean had been present m the upper lip midway 
between the vermilion border and the nasal orifice 
There was never any pam and no treatment had been 
instituted 


Two -^ears before the patient came under mv 
■observation the nodule began to increase ih size, espe- 
cnlh toward the nose and b) a gradual growth in- 
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vaded the cavity of the left nostril, pushing up the ala 
The growth occupied the whole thickness of the lip 
and extended from just above the vermilion border to 
well within both nostrils Beyond the portion which 
IS raised above the mveaUj there is, as it were, a sub- 
dermic, firm plate which can be distinctly felt passing 
to the right and lett Toward the left it extended to 
the* labio-nasal fold and on the right, not quite so fai 
The complexion is sallow, often yellowish, and the gen¬ 
eral health is not always good, she suffered with fre¬ 
quent headaches and indigestion The appearances at 
this time are ahown m this photograph taken for me 
by Dr Piffard, I think m 1890 I reported the 
case and showed this photograph (Pig 1) at the Hew 
Yoik Dermatological Society in 1892 Since the pa¬ 
tient’s history has been so well given by Dr Jackson,^ I 
wall not consume more time m dwelling upon it I show 



jou now this excellent colored drawing which accoi 
pamed his article (Pig 2), illustrating the chang 
which had occurred up to this time Dr Politzer ss 
the case in 1891 Since this time the patient has bei 
at various times under my care and about three yea 
ago I had the picture made which I now show (Pm 3 
The period between these two last pictures is about fi- 

^ GclTS ft 

During the pa^ three years the progress has bei 
moie lapid On Dec 9, 1899 I was eaVlPil cL u 
and found that the growth had increased considerah 
=inc6 the last picture was made, the central nortir 
was of a dark hlhish-red color, and occupied W 
ulcerating area There was some'fever aeneral -moU 
considerable loeaf pain ^ ^ 
th,. rtole centra 

1 lour Cutaneous and G -V DlTTorfTlS^ -~~ 
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soft gum. and imder surface of the nose, broke down in 
a gangrenous slough and was cast off, leaving denuded' 
the bones of the upper ]aw and nasal septum For a 



1 Ituie 2 

time the general condition of the patient was such that 
an unfavorable prognosis as to her life was made 
On April 15 I saw the patient last, the exposed bones 
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had then become wholly covered with neoplastic tissue 
of waxy appearance, in all probability of the same 
nature as the original tumor 


The patient now, for the first time in mj observation 
of her case, extending over eleven years, desired an oper¬ 
ation for cosmetic effect The reason for this will be 
better appreciated by looking at the painting which 
shows the condition as it was about two months ago 
(Fig 4) As may be seen however, any surgical pro¬ 
cedure of a radical nature is out of the question 
The other case, which is illustrated in the photographs, 
IS also one upon which a previous report has been made, 
so I need not go into the history in detail 

The patient, I T male, aged 49, a native of Galicia 
came to me about three months ago His breathing 
through a tracheotomy tube, which he has been com¬ 
pelled to wear since 1891, was labored, he was weak 
and emaciated, and only able to walk a few block' 
from home Speaking only m a whisper and very indis 
tinctly his history was obtained with difficulty 
Nineteen years ago he had noticed a small giowt’i 
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upon the right side of the nose, the size of the tip of 
his little finger For'thirteen years, he says, this swell¬ 
ing remained almost stationary and gave no incon 
vemence 

In 1891, however, which appears to be accord 
ing to his story, three years before there wa' 
marked increase in the size of the nose, he passed ten 
weeks in the Mount Sinai Hospital on account of 
"asthma ” and here a tracheotomy was done Thi- 
difficult breathing dates back a number of years Sn 
years ago patient says he was injured on a street railway 
and from this date the nasal growth made rapid head¬ 
way The present dimensions and appearances are bet 
ter appreciated from the accompanying photograph' 
(Fig 5) than from any description I could give The 
naves are almost totally occluded The skin surface 
16 studded with horny and sebaceous plugs of great size 
penetrating deeply into the tissues between greatlv 
dilated veins The color is for the most part a dusk) 




BEINOSGLEnOMA 

Dbc U, 1901 There has been some general bui 

brown, sh-red At toes tore appears to be an increased 
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which would admit a quill into the nasal pharynx it was only after my papei was finished to this poiui 
This latter is otherwise shut off by longitudinal bands, that I learned that this patient s history had alreadi 
of <rlisteniug, firm cicatricial tissue Similar bands ijeen written, and I have since received, through the 


VW e», 

. .Si 
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occup) the lateral aspect of the fauces giving an appear- courtesy of Dr W Freudenthal, New York a copy of his 
ance somewhat like the opened gills of a fish excellent report = I refer to this paper for fuller clinical 

I began treatment with a general tome course and history I think, however that it is well to keen track 
then gave potassium lodid but stopped the latter after of these cases and report upon their subseaucTit 
sex oral attempts the paiient seeming to possess an 2 n x xied jour rcb 1 isoc - ~ 
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In Case it is not without interest to note the retro¬ 
gressive changes, especially m view of the statement 
sO often made hy writers that the disease shows no 
tendency to break down Jackson says, "The course 
IS without tendency to ulceration or softening ” Win¬ 
field says, "Tumors never suppurate except as a result 
of improper or meddlesome treatment ” TJnna, in his 
"Histopathology,” says, “It is entirely painless and 
shows absolutely no tendency to spontaneous breakmg 
down” On the other hand, ZeissP has reported an 
instance in which a considerable portion of the nose 
broke down in an ulceiative process The long dura¬ 
tion of the process of evolution is well illustrated in 
both cases 

I would not propose changing a clinical name now so 
IV ell established, despite its inadequacy to describe the 
whole condition A name to do this would have to 
be something like rhino-labio-palato-orbito-pharyngo 
laryngo-scleroma, and even then it would not cover 
every case It seems, however, to be stretching a point 
to call the affection rhmoscleroma during the yeara 
which may intervene between the time of onset in some 
mucous membrane or in the throat and the appearance 
of chnical signs upon the uose The term glioscleroma 
might be moie generally appropriate Kaposi has 
already used this term, calling the affection granulation 
adreoma 

It IS probably to be regarded as an infective granu¬ 
loma of bacillary origin In the last case Von Pnschk- 
eapsule bacillus was found in abundance and cultivated 
Its similarity to Friedlander’s pneumo-bacillus 
striking, as several observers have pointed out It is 
trom its description, 5 microns long and 2 micron' 
broad, and occurs singly or in groups within cell pro¬ 
toplasm A Mikulicz cell, which a recent writer, Mar^- 
(.lialk regards as a specific element of connective tissue 
ormn and the result of a special degeneration caused 
In their presence may contain bacilli in large number 

DISCUSSION 

Db J Kevins Hide, Chicago—I have seen ihmoscleioma 
only in Vienna, neyer in this country 

Db D Liebebtuau, Chicago—I have seen a case of ihino 
'Cleroma in Chicago and I am keeping track of it He is not 
an American, hut hails from Moravia, a territory included in 
the Slav belt, vvheie this disease occurs 

Dr L E Schmidt, Chicago—The reason we see so little of 
rhmoscleroma is probably because a large number of the cases 
CO to men who treat diseases of the nose and throat I know 
that this IS true in Vienna, as I saw many cases in Stoeik’s 
clinic Furthermore, Kaposi has frequently made the same 
lemaik 

Dk C W Allen, in leply—In answer to the question 1 
would say that I do not remember havang seen anything in the 
literature bearing upon the etiologj, but vvd regaid the disease 
as one caused b> a bacillus There have been some inocula 
tion expel iinents, usually negative except one where the cultuic 
bacillus was inoculated in the eye and a growth occurred vvliich 
seemed to be of the same general nature and was regarded as a 
positive finding, but until it is lepioduced in the human being 
I suppose vv e can not accept it as absolute proof Being a dis 
ease of such long duiation it is probably a disease of long in 
cubation and probably it exists as a very slight affection for 
many vears So we have the same difficultv in tracing the 
oiigin as we do in leprosy lYe never have had, so far as 
know irom the literature, any instance of the disease occur 
ring m two members or a family, where it would point to con 
tagion 01 infection, and there has never been anything pointing 
to hereditj, so far as I know 
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THE HOLE OE THE MAST-CELLS IK ACUTE 
AND CHEONIC INFECTIONS 

HERBERT U WILLIAMS, MD 

DUFIALO, N v 

In discussing the relation of the mast-cells to infec¬ 
tions, it will be proper first to consider what knowledge 
we have of their composition and theirwarious properties 
that may have a hearing on this question 
It has been maintained that their granules are com¬ 
posed of mucin, on the ground that the metachromism 
displayed by these granules with thionin and other dyes 
IS similar to that shown by mucin This seems to be 
the principal argument for the theory, although some 
also state that mast-cells are numerous in mucous mem¬ 
branes during catarrhs and in tumors containing mucin 
In the writer’s experience, while the mast-cells may be 
abundant in inflamed mucous membranes, they are few 
or wanting in tumors containing mucin and in the um¬ 
bilical cord They may be much increased in structures 
where mucin seems scanty, as in scirrhous carcinoma 
However, since chemists state that there are certainly 
a number of varieties of mucin, the granules of mast- 
cells could not be expected to conform to the staining 
reactions of all mucins 

Variations in the number and size of the granules are 
common The writer has twice seen relatively enormous 
granules, once in the wall of the fallopian tube in pyo- 
salpinx, once in hypertrophic rhinitis 

What undoubtedly appear like granules free m the 
tissues are often observed They may be only sections 
of the long and sinuous processes which many of these 
cells possess 

The matrix around the cells frequently stains in the 
same manner as the granules, though more faintly 
Such pictures are unquestionably .sometimes due to the 
action of reagents, they are of interest as indicating 
the soluble and diffusible nature of the material com¬ 
posing the granules Ehrlich and Lazarus^ cite Hnna’s 
descriptions of these stained zones about mast-cells as 
evidence for the secretory natuie of the granules 
Usually it seems to be taken for granted that mast 
cells are capable of ameboid movement, but it does not 
appear that such movement has actually been seen The 
highly irregular outlines which they not rarely show, 
no doubt resemble those of moving amebie Their occa¬ 
sional presence between the epithelial cells of the skin, 
argues for their having ameboid movement A case of 
myelogenic leukemia has recently been described, the 
peritoneal fluid of w^hich was rich in mast-cells, which 
were supposed to have migrated into it" 

Evidences of phagocytosis are not often found Unger 
also ascribed an important function to these cells in 
transporting droplets of fat in the active mammary 
gland ® Concerning their origin and manner of mul¬ 
tiplication, little evidence ig at hand Mitoses seem 
not to have been observed Baumer who found mast- 
cells numerous in the lesions of an artificial urticaria, 
believed they originated from the connective tissue cells 
of the adventitia of the vessels The connective tissue 
cells, not the mast-cells, showed mitoses The abund¬ 
ance of mast-cells about the vessels when they are 
present at all and their increase in hyperemic condi¬ 
tions, are well knopm 

Concerning their occurrence in nprmal and pathologic 

»Lend nt tlip Fifty sedond Annual Meeting- of the Amerfcan 
Medical Association in the Section on Pathology and Baetcrioiogy 
and nppioved foi pubiication by the Executive Committee Drs. 
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tissues,” so much has been written that it will be neces- 
sarv to adhere closely to the subject of their behavior 
in the infections However, their wide distribution 
among animals and at all periods of life must be noted, 
as indicating that they have important functions m the 
normal organism It is remarkable that they are nu¬ 
merous in the tissues of the rat and rare m those ot 
the nearly related rabbit and gumea-pig Coen found 
that thev quickly appeared in the skin of the rabbit or 
guinea-pig in which they do not usually occur, after 
irritation with lodin “ ' 

Mast-cells are uncommon in pus and m mucd-purulent 
discharges Although it does not appear that ^y 
special search has been made for them in acute infec¬ 
tious diseases, the histologies of the infections have been 
so carefully worked out that they could certainly not 
have been overlooked Upon reading recent studies of 
acute infections of all sorts, one finds that while mast- 
cells are frequently present in and around the lesions, 
they have not been seen in such numbers or so arranged 
that any specific relation has been ascribed to them, as, 
for example exists for eosinophiles in aente trichinosis 
The writer’s experience would lead him to adopt a similar 
view An exception to this opinion is found in an article 
on the changes in the tissues produced by experimental 
bubonic plague, uliere mast-cells were found in the dis 
eased lymph-nodes in such numbers as to lead the au¬ 
thor^ to believe they perform an important role in 


5 For a review o£ the llteiatuie sec IVUllamB, Am Join Med 
Sc, June, 1900 

C ZIeglei s Beltr, Bd II, p 31 

7 Bustig Centralbl £ Allg Path etc, Bd vUi, P 389 

8 Wiener Klin Wochen, March 20, 1900 
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SOME INVESTIGATIONS UPON 
ANTIVENENE ^ 

JOSEPH MoEARLAND, MD 

rillLADELPIIIA 

The investigations of the last decade upon immunity 
to the infectious diseases have led to the discovery of 
many important and interesting Jacts Among the most 
instructive of these we may mention the successful im¬ 
munization of ammals to serpent’s venom achieved by 
Wolfenden, Phisalix and Bertrand, and Calmette, and 
the discovery in the blood of the immunized animals of 
a specific protective substance, first demonstrated by 
Phisahx and Bertrand, and elaborately studied by Cal¬ 
mette and Eraser 

THE METHOD Oi IMMUNIZATION 

adopted by Calmette consisted in the administration to 
horses of progressively increasing doses of cobra venom, 
slightly modified by heat, until the animals attained a 
high degree of immunity and antivenene appeared in 
large quantity m the blood 

OOJrPOSITION OP VENOM 


plague 

In chronic infectious diseases, especially tuberculosis, 
mast-cells are usually present in the zone of reactive in 
flammation about the lesions where they may be numer 
ous The lesions themselves do not contain them in 
large numbers, if at all There is nothing to show that 
the infectious element causes this increase The writer 
has more often found mast-cells very numerous in such 
material as scrapings from chronic endometritis, uterine 
myoma, or caicinoma of the breast or lip, than in the 
vicinity of tubercles or gummata It should be noted 
that in myelogenic leukemia the blood contains an in¬ 
creased number of mast-cells, if leukemia be regarded as 
an infectious disease Turk has claimed that the para¬ 
sites described by Lowit® for leukemia are mast-cell 
granules 

In general it may be said that where mast-cells become 
increased, plasma-cells are likely to be present and in 
much larger numbers than the mast-cells This paral¬ 
lelism is not close, however The writer’s impression is 
that plasma-cells appear to be more definitely connected 
with infectious processes than mast-cells The forma¬ 
tion of tumor-like masses, often seen with plasma-ceUs, 
has been described for mast-cells only in urticaria pig¬ 
mentosa ° The writer has recently had an opportunity 
to secure a striking confirmation of Unna’s observation 
in a case of urticaria pigmentosa 
It appears from the preceding that evidence is at 
present lacking to prove that mast-cells have any special 
relation to infections in general or to any particular 
infection But it must be said that the subject has not 
yet received the study that it deserves The facility with 
which these cells maj' be demonstrated, the large size 
of their granules, ahd the exhibition of characteristic 
reactions bj the granules make them a promising field 
for research 
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It has been well known for many years that the venom 
of serpents is not a simple poison but one composed of 
several distinct poisonous proteids of different physio¬ 
logic action In their great monograph upon the sub¬ 
ject, Mitchell and Reichert concluded that every venom 
contamed turn important poisonous proteids, one of 
which they regarded as a peptone, the other as a glob¬ 
ulin The former was a nervous poison whose chief 
physiologic action was upon the center of respirnhon, 
upon which it acted so destructively that nearly all cases 
of venom intoxication die from more or less rapid failure 
of the respiration The globulin they found to he an 
irritating substance with a marked local action upon tSe 
tissues, which it devitalized and disorganized, causing 
extensive extravasations of blood, necrotic and gangren¬ 
ous changes, and leading to death from the local injury 
done Wolfenden agreed with Mitchell and Reichert 
except that he regarded their peptone as an albumose, 
and since the time of these investigations it has been 
generally accepted that the activity of venoms depends 
upon the presence of these two bodies, and that the dif¬ 
ference m the symptomatology of snake bite depends 
upon the different proportions in which these active 
principles are present in the venoms Thus, the venom 
of the cobra —naja tripudians —contains much of the 
nervous poison, and but little of the irritative poison 
hence cobra bites are apt to eauqe comparatively little 
local damage though they may prove fatal On the 
other hand, the venom of the rattlesnake contains rela¬ 
tively less of the nervous poison, and a large quantity 
of the irritative poison, so that the bite of this snakS 

70 ^cfi“ heated to 

7y-b5 G, the irritative poison was precipitated the 
nervous poison almost unchanged The heateJ 
co.ld be rntroaucea ',to ,n.L)s 

■nnd approved for publication by the EsecuHvJ Bacterlologi 
A Stengel, W S Hall and L Hektoen ‘ Committee Drs 
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without tissue disorganization It was the fatal element 
of the venom and suggested itself for the purpose of 
immunization All of his antivenene experiments were, 
therefore, performed with this nervous poison which he 
secured from cobra venom—the most active venom that 
could be obtained 

C J Martin has taken exception to Calmette’s anti¬ 
venene on the ground that it is an antidote for the nerv¬ 
ous poison in the venom, but not an antidote for the 
irritative poison, and, therefore, is probably not useful 
01 indicated in the bites of those serpents whose venom 
depends principally upon the latter He found it inef¬ 
ficient in the treatment of the bites of Australian snakes, 
>vho«e venoms all contain large quantities of the iriita 
live poison A literary controversy followed the publica 
tion of Martin’s views, but it is uncertain whether C il- 
mcite succeeded m overthrowing all of his objections 

ITS ACTION 

We must in consequence of these facts, view the anti¬ 
venene as being antidotal chiefly against the nervous 
poison of the venom, the peptone of Mitchell and Eeich- 
eit—the albumose of Wolfenden A simple experiment 
suffices to demonstrate the perfect protection which the 
antivenene affords against the venom According to 
Calmette’s recommendation, an inoculation of a quan¬ 
tity of venom that will prove fatal in about twenty min¬ 
utes IS made into the marginal vein of a rabbit’s ear, 
and this at once followed by the appropriate quantity 
of antivenene Instead of dying at the expiration of the 
twenty minutes, the rabbit lives and shows no symptoms 
If this curative effect is accomplished by 3 c c of the 
antivenene—the strength made by Calmette—it is said 
to contain 3000 units 

The protection I have found to be exactly as Calmette 
asserts and the antivenene is equally active against 
cobra, rattlesnake and other venoms, when such venoms 
are heated so as to remove the contained globulin If 
the venoms are injected into the ear vein without being 
heated, the protection affoided is less certain, and if the 
vipei and lattlesnake venoms are injected beneath the 
slan, still less certain I did not find that the anti¬ 
venene afforded complete protection against the local 
effects of crotalus lenom though it seemed to lessen 
them- 

SOAIL IJIMUNl/ATION METHODS 

In some expeiiments which I was permitted to per¬ 
form through the kindness of H K Mulford Co, I 
began the immunization of the animals according to 
the principles laid down by Calmette, beginning the 
treatment with cobra venom heated to 80 C to precipi¬ 
tate the globulins After a short time it occurred to 
me that if my serum w as ever to he used for treatment, 
it ivould probably be in this country, where the irrita¬ 
tive venoms of the rattlesnakes, moccasins and copper¬ 
head snakes are to be combated, and that a serum to 
have the desirable protective efficacy should protect not 
only against the nervous poison contained in the heated 
venom, but also against the irritative globulin as well 
I therefore determined to abandon Calmette’s method, 
give up the use of cobra venom, and confine my endeav¬ 
ors strictly to the immunization of the animals with the 
most irritative venom I could obtain, administered in 
its natural condition I therefore began to work with 
unmodified crotalus venom 

Three horses were used for the experiments, two of 
them dying early in the treatment I found that while 
they bore the initial injections of heated cobra venom 
w ithout inconvenience, they responded bj' a violent local 


reaction to each injection of crotalus venom The in¬ 
jections w'ere made into the subcutaneous tissue of the 
neck and each wms followed by a very considerable 
swelling of the tissues succeeded in every case by an 
infection resulting in a good-sized abscess and slough 
Sometimes enormous areas of skin and subcutaneous 
tissue became gangrenous and exfoliated, leaving lesions 
that required considerable time for cicatrization One 
horse died from an exceptionally severe local lesion 
After pursuing this mode of moculabon until the 
death of the one horse and the condition of the others 
persuaded me that it could not be further continued, and 
proving that the injections were followed by no local or 
general immunity to the iiritative poison, I decided to 
try the effects of the injection of the unmodified venom 
into the venous circulation The appropriate dose of 
venom was much diluted with water and slowly intro 
duced into one of the superficial veins, where it was at 
once further diluted by the blood This mode of admin 
istration was not followed by any local lesion, and pro¬ 
duced no symptoms of long duration In nearly every 
case the injections were succeeded by a febrile reaction, 
and for a time—usually less than 12 hours—the horse 
seemed depressed and weak, and refused to eat Aftei 
the lapse of this period the animals seemed well, ate 
and drank normally, though it must be said that their 
condition was continually below par It is quite prob¬ 
able that they might have remained in better shape if 
the administrations had been less frequent and each 
dose smaller This fact, however, only became appar¬ 
ent after the experiments were at an end and the re¬ 
sults obtained subjected to careful consideration Dur 
ing the experiment the matter was left to the discretion 
of Dr E M Eanck the vetermary surgeon in charge 
of the animals The venom seemed to increase the sus 
ceptibility to infection This probably depended upon 
the alteration in the germicidal action of the blood, 
pointed out by Professor Welch and Dr Ewing, in 1893, 
at the First Pan-Amencan Medical Congress Hot onlj 
Mas this diminished action shown by the tendency to 
local inflammations and necioses, but also by a tendenci 
to general infection, for wdiile I lost the first hor'e in 
consequence of destructive superficial lesions the second 
animal died of pneumonia 

As the doses of venom were increased, the immedi¬ 
ate physiologic effects became more and more marked 
The venom was slowly injected mto the vein, but about 
the time the total quantity entered the circulation the 
horse would become unconscious and fall suddenly to 
the ground After a few minutes m this condition, with 
marked cardiac and respnatoiy disturbance, conscious¬ 
ness gradually returned The functions re-established 
themselves and the animal would pull itself together and 
get up again After witnessing this phenomenon several 
times, the horses were supported by “slings” before the 
injections were given in order that no injury might result 
from the fall Ho serious damage seemed to occur in 
consequence of the momentary extreme depression, and 
after a time we came to look upon it without fear 
The early injections of modified cobra venom need 
not be considered The treatment of the animals is, 
therefore to be divided into these three periods 1 Id 
A vhieh crotalus venom, modified by heat, as suggested by 
Calmette, was injected subcutaneously 2 In which un¬ 
modified crotalus venom ivas injected into the subcuta¬ 
neous tissues 3 In which unmodified crotalus venom 
was injected into a vein The following table (Horse 
592) shows the complete treatment of the horse that 
survived longest and finally yuelded to antivenene The 
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second table (Horse 774) shows a horse begun at once 
with intravenous injections It died of pneui^ma 
The third horse nas begun with subcutaneous injedions 
of unmodified ciotalus venom, but died from the effecte 
of the superficial lesions caused by the fourth or fifth 
injection so that it is not worth while to introduce his 
Iirief treatment 

SclIEAIC OB THU I^^IO^IZATIO^ OF HOBSE 592 


1 Heated ciotalus lenom used foi immunization, as sug 

gested bj Calmette , , , , ,, 

Maj dO 1899, 0 01 gram lenom, slight local sneliing 
June 7, 1899, 0 01 gram venom, slight local swelling 
June 16,1899, 0 01 gram venom, slight local swelling 
June 21,1899,0 1 giam \enom 
June 20, 1899, 0 I*) gram i enom 

July 1,1899, 0 15 gi ami enom, slight local siielling 

July 10, 1890, 0 15 gnm venom 

July 16, 1899, 0 15 gram v^enom 

July 19,1899,0 20 giam venom 

July 26,1899, 0 30 giam venom 

Aug 8, 1899, 0 50 gram venom 

Aug 15,1899,1 00 gram venom 

Aug 30, 1899, 1 00 giam venom , 

Sept 11,1899,1 50 giam venom 
Sept 19, 1899, 2 00 gram venom 
Sept 27,1899, 2 50 gram venom 
Oct 7, 1899, 3 50 gram venom 

2 Unheated crotalus venom giv'en subcutaneously 
Oct 17, 1899, 0 50 gram venom 

Nov 4, 1899, 1 00 giam venom, became ill and had a slough, 
first teat failed 

Dec 5, 1899, 0 50 gram v enom, ill 
Jan 12, 1900, 0 25 gram venom, ill 

3 Unheated crotalus venom given intiavenously 
Feb 24, 1900, 0 10 gram v enom 

March 6, 1900, bled A, tests showed no positive protective 
povvei 

March 14, 1900, 0 10 gram venom, ill after injection 
March 27, 1900, 0 25 gi am v'enom, ill after injection 
April 10, 1900, 0 30 gram venom, ill after injection 
Bled B, showed positive protection against crotalus and 
cobra venom 

April 18, 1900, 0 50 giam venom, ill after injection and un 
conscious for a short time 

May 9, 1900, 0 75 gram venom, ill after injection and uncon 
scious for a short time 

May 31, 1900, 0 75 gram venom, ill aftei injection and uncon 
scions foi a shoit time ' 

July 10, bled C, lessened protective power 
Jiilj 10, 1900, 0 50 giam venom, ill after injection, fell un 
conscious 

July 30, 1900, bled D, lessened protective power 
Sept 12, 1900, 0 27 gram venom, ill, fell unconscious 
Oct IG, 1900, 0 50 gram venom, fell unconscious Some of the 
venom accidentalh caused a periphlebitis of the jugular 
legion, vvatli a large slough from which the horse died 
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Feb 24, 1900, 0 005 gram crotalus venom inti avenously 
very ill 

March 14, 1000, 0 005 gram crotalus v enom intravenously 
March 27, 1900, 0 01 gram crotalus venom intravenously 
verj ill 

April 5, 1900, 0 0133 gram crotalus venom intravenously 
verv ill 

Apiil IS, 1900, 0 02 giani crotalus venom intravenously 
Mav 9, 1000, 0 04 gram crotalus venom intravenously 
Mav 31, 1900, 0 10 gram crotalus venom intiavenously 
June 20, 1900, 0 20 gram crotalus venom intravenously 
Julj 12, 1900, 0 33 gram crotalus venom intravenously, ill 
■""e h 1900, 0 25 gram ciotalus venom intravenously, ill 
rccoveied from the injection in about two hours 
•uug 17, 1900, 0 33 gram crotalus venom intravenously, ill 
would have fallen but was supported by slings, reeovere 
tiom injection in about two hours 
Aug 20, 1900, developed pncunioma and died a few hours afte 
tlic nature of the disease uas determined 


iluch interest attacbes to the fate of horse 592, and 
the eircumstances of its death are very mstructive After 
attaining a high degree of immunitj', and tolerating 


the venom injections fiom May 30, 1899, to Oct 31 
1900, and having received many intravenous 
and having lecovered perfectly from all of 
superficial lesions, the horse gradually began to 'ieclme 
m condition so that it became necessary to dimmish the 
doses of venom very considerably The reduction m 
the dosage uas followed by a positive gam m vital con¬ 
dition and I was m hope that health was again regained 
when the accident occiiired that provoked death In 
giving the intravenous injection, Oct 16, 1900 the 
needle slipped and permitted the escape of some of the 
venom into the perivascular and subcutaneous tissue 
How much of the venom entered these tissues, and how 
much entered the vein is not known, but the result of 
the accident was the immediate occurrence of a large 
subcutaneous edema which by pressing upon the trachea 
threatened to cause death from suffocation Trache¬ 
otomy was performed, but the damage done was too 
great to be borne and the animal died Thus I think 
it is proven that from this whole course of treatment, no 
immunity to the local irritation of the venom was de¬ 
veloped, but that the horse, even though able to endure 
the venom introduced into its circulation, was unable to 


endure its local action 

The blood of the animals was examined from time to 
time as the routine work permitted Horse 774 never 
yielded any useful serunJ The other animal, 592, de¬ 
veloped marked antitoxicity with the presence of a use¬ 
ful quantity of antivenene, but as is usual in antitoxic 
horses, the antivenene gradually diminished 

The method of testing the antivenene was that already 
outlined, as having been invented by Calmette The 
determination of the dose of unmodified venom that 
would kill a rabbit was difficult 


SUMMARY OF THE TESTS JLADE TO DETERMINE THE 
FATAL DOSE 

These tests are not put down in chronological order, 
but according to size m order that the result of diminu¬ 
tion may be apparent Absolute accuracy was not at¬ 
tained, but it wms thought that the doses selected were 
reasonably accurate The solutions used were 1 per cent 
aqueous solutions of the dried venom, protected from 
decomposition by the addition of a small amount of 
carbolic acid Adult rabbits (2 kg ) only were used foi 
the experiments 
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These tests show the difficulty met with in enrlpnTrn-n 
mg to locale the fatal dose m) concC thaT.; 
was only safe to experiment with doses large euono-b 4 
eliminate doubt as to the consequence of venom m ^ 
tion and after the early tests in which 0 5 c c waq 
as a test dose ^ ^ ^ed 
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The agkistrodon contortm? (copperhead snake) 
yielded a feehler venom than the erotalus 


TESTS 

Ice 1 per cent aqueous solution dried venom, labbit died 
1 c c 1 per cent aqueous solution dried venom, rabbit lived 

I found that the preservation of venom in the dry 
state IS almost permanent, as some erotalus venom, which 
I secured through the kindness of Mr Thompson keeper 
of reptiles at the Zoological Gardens of Philadelp^a, 
after having been dried foi more than ten years, was as 
strong as that freshly obtained 


TEST 

0 50 c c 1 per cent aqueous solution, injected into the ear vein 
caused the death of the rabbit in 6 minutes 

Solutions of the dried venom in 1 pei cent carbolic 
acid keep almost indefinitely, especially if kept cold I 
made a solution of this kind on February 21 1900, test¬ 
ing it March 12, 1900, April 18, April 23 and October 3 
1900, without finding that it had changed appreciably 
On the other hand, I found that when aqueous solutions 
were not protected by the addition of the antiseptic, they 
lost virtue, so that in 48 hours they were worthless 
This difference, of course, depends upon the destruction 
of the venom by saprophytic bacteria 

I have no doubt but that it would have been much 
easier to accurately estimate the minimum fatal dose of 
any venom modified by heat It u as my desire, however 
to protect against the other principle of the venom—^the 
one precipitated by heat—therefore, I desired to work 
with unmodified poison It is true that by injecting the 
venom into the vein I inhibited the action of this prin¬ 
ciple by excessive dilution, so that after all, all tlie pro¬ 
tection that my antivenene afforded was probably against 
the nervous poison However, concerning the blood of 
horse 592, the following tables will show what tests I 
made, and with what success 

The venom was always mixed with the serum before 
injection into the ear vein—^this procedure differing 
from the method of Calmettte 
Hokse 692 

Tlie seruiti was examined at five different periods during im 
munization, i e , trial, A, B ,C and D bleedings 

In making the tests the animals chosen were adult rabbits 
of approximately equal size (2 kg ) Each received a known 
fatal dose of venom, which, except in the instances stated, was 
mixed with the serum tested, and injected into an ear vein As 
the serum sent me by M Calmette was protective in doses of 
' 2.0 c , I used that dose as a standard for comparison 

1 Period when no protective power was demonstrable, tiial 
bleeding 

TESTS 

0 5 c c standardized erotalus venom 4- 4 c c serum, rabbit 
died 

CONTKOI TESTS 

0 50 c e standardized solution, rabbit died 
0 50 c c standardized solution, rabbit ^ed 
0 25 c c standardized solution, rabbit died 

2 Period of uncertain protection, bleeding A 

TESTS 

1 0 cc standardized solution of erotalus venom + 2 cc serum 

1 0 cl'stSrdized solution of erotalus venom + 2 cc serum 

0 6 c^’ sWarS solution of erotalus venom 4- 2 c c serum 

0 5 e^’steSardwtd solution of erotalus venom 4- 2 ec serum 

A, rabbit lived 


CONTEOI TESTS 

0 5 c c standard solution, rabbit died 
0 6 e c standard solution, rabbit died 

3 Period of complete protection against erotalus venom 

TESTS ■>' 

0 75 CC standardized erotalus venom' *4- 1 6b bleeding B, 
rabbit lived 

0 75 cc standardized erotalus venom 4- L cc bleading B, 
rabbit lived 

1 00 c c standardized erotalus venom 4- 2 c c bleeding B, 

rabbit lived 

2 00 cc standardized erotalus \enom -f- 2 c c bleeding B, 

rabbit lived 

COXTliOL TESTS 

0 75 cc standardized ciotalus venom, rabbit died 
0 75 c c standaidized erotalus venom, rabbit died 

1 00 cc standardized erotalus \enom, rabbit died 

2 00 cc standardized erotalus venom, rabbit died 
2 00 cc standaidized ciotalus lenom, rabbit died 

Partial piotcction against cobia lenom 
TESTS 

Dice standardized cobia icnom -f- 2 cc Calmette’s serum, 
labbit lived 

0 1 cc standaidized cobia \enom 4" 2 c c seium B, rabbit 
liicd 

0 1 cc standardized cobia lenoin -p 2 c c seiuin B, rabbit 
died latei 

COETliOE TESTS 

0 1 cc standardized cobra leiioni, labbit died 
0 1 cc standaidized cobra lenom, rabbit died 

4 Peiiod of decline of proteotne lalue 

TESTS 

0 1 c c standardized cobi a i cnom -}- 2 c c serum C, rabbit died 
0 1 c 0 standaraized cobia venom 2 c c scium D, rabbit died 

CONTROL TEST 

0 1 cc standaidized cobra venom, labbit! died 
Horse 774 

As this animal stood the immunization very badly and was 
ill or supppurating most of the time before its death, onlv once 
was blood taken foi examination, bleeding A 

TESTS 

1 0 cc standaidized solution of ciotalus venom 4- 2 c e serum 
A, labbit died 

1 0 c c standardized solution of ci otalus v enom 4" 2 c c serum 
A, rabbit lived 

1 0 c L standardized solution of erotalus venom 4- 2 c c serum 
A, rabbit lived 

1 0 c c standardized solution of erotalus v enom 4* 2 e c senun 
A, rabbit died 

CONTROL TESTS 

10 cc standardized solution of ciotalus venom, rabbit died 
10 cc standaidized solution of erotalus venom, rabbit died 
05 cc standardized solution of erotalus venom, rabbit died 

0 5 c c standardized solution of erotalus vmnom, rabbit died 

0 5 cc standaidized solution of erotalus venom, rabbit died 

0 5 c c standardized solution of ci otalus v enom, rabbit died 

From these tests it may be inferred that the serum 
was possessed of a feeble protective power The tests 
are too few to be conclusive, but as the serum was lack¬ 
ing in the desii ed protective power, and as the horse died 
subsequently, it was not deemed worth while to pursue 
the matter further 

In some cases not included in the tables, the injected 
mixture failed to enter the vein or only part of it en¬ 
tered In these cases the invariable result was the for¬ 
mation of a large superficial necrosis, and sometiines 
the loss of most of the ear 

CONCLUSIONS 

From these experiments I think it is safe to say that 

1 It IS not difficult to produce immunity to the nerv¬ 
ous poison contained in serpent’s venom, as shown by 
Wolfenden, Phisahx, Bertrand and Calmette 

2 This immunity when earned to a high degree is 
associated with a marked antitoxic power of the blood 

3 It IS very difficult if not impossible to produce im- 
mumty to the irritative poison of the venom 
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A CASE OF LOCALIZED AMNESIA 

powerfully age, as he had been at that time, and he recoraized 

Imowledge of ever having been married and had also 
forgotten his business and his friends He was an en¬ 
tire^ stranger in the city where he had ^ long 

time, and the trolley cars upon which he had ridden for 
years, and the electric hells which he had used repeat¬ 
edly, were as stiange to him as upon the first time that 
he saw them 

WIIAT HATPENED IN THE SEVENTEEN YEARS 

The first five years after the accident are lost Mr 
W lias no remembrance of anything that happened, nei- 


4 Antivenene does not protect 

against the irritative poison 

5 Antivenene protects against the 

°^6'^Immumty™o the unmodified venom is better se¬ 
cured by intravenous than by subcutaneous i^ection 

7 ^Calmette’s method of immunization with the modi¬ 

fied venom r^eatly to be preferred to the method of 
immunization to the unmodified venom as 5 

experiments, because of the modicum of danger and suf- 
ferins to the horses used , i. 

8 Calmette’s antivenene is more useful for the trea - -- ^ n i,' i ^ r 

ment of the bites of cobias and colubrme serpents than known who can tell of his life dur- 


for those of vipers, etc 

9 As the antivenene protects against the chiei death- 

dealing element in the venoms, it is of great use in the 
treatment of all serious bites, and should be used when¬ 
ever possible ' 

10 The neutralization of the nervous poison of the 
venom by antivenene will enable the individual to de¬ 


ing that time Twelve years ago he first came to Pitts¬ 
burg there he met his present wife, and Dvo years later 
they were married She has supplied the information as 
to the details of his life up to the present time We pre¬ 
sent only that which has a bearing upon our subject At 
no time during these twelve years did he give any infor¬ 
mation concerning his previous life Insistent question¬ 


vote all his vitality toward overcoming the local injury jjjg p^rt of his wife always failed to reveal any- 

done by the irritative globulin in the venom thing He had, however, always remembered his name, 

11 All individuals—certain!} not all horses—are (-fiat point should be especially noted Shortly before his 

not equal in their resisting power against venom Two oldest child was born, nine years ago, he wandered away 

of my three horses succumbed quicUy to the venom in- Sunday afternoon and did not return until Monday 


jections 

12 The antivenene producing power vanes in differ¬ 
ent horses 

13 The quantity of antivenene in the blood vanes 
from time to time according to circumstances 


A CASE OP LOCALIZED AMNESIA * 

EDWARD E MAYER, A M , M D 
PITTSBURC., lA 

The following case illustrates one of those interest¬ 
ing phases of abnormal psychologic experience, which 
have been occasionally noted in actual life, and which 
have as often been made the subject of novels When 
used in literature they are looked upon as the invention 
of an imaginative mind, yet observations of scientific 
men have shown even more novel and seemingly impos¬ 
sible instances than are portrayed in books The cases 
of Macnish, Sidis, Azam, Dufay and others have been 
made the subject of much comment, and the works of 
Azam, Eibot, Binet Sidis, Kichet, Tuke, Maudsley and 
writers of this class have helped to lift the clouds that 
surround our conceptions of consciousness and personal- 
itj' The following case of amnesia presents such very 
peculiar features that it has been thought of sufficient 
interest to warrant its presentation 

Charles W was born in Eastern Pennsylvania in 1860 
His father and mother became separated, though keep¬ 
ing up a communication with each other In 1884, the 
son, hearing of his father’s death and knowing that the 
latter had some property in the West, where he had 
lived, set out to investigate Traveling west from Chi¬ 
cago, he had gone but a short distance when the tram 
was u recked That was seventeen years ago He re¬ 
members at the present time that there was a crash, that 
he felt himself hurled through space, and then—^nothing 
In February of this year he became unconscious and 
after twenty-four hours, when he awoke, the seventeen 
years between the accident and the present had been 
completely obliterated and he had gone back to the tune 
of the accident He thought that he was 24 years of 

A “5 V'?. second Annual Meeting ol the American 
Association In the Section on Nervous and Mental Dis 
Il« P-'i'i'lyan™ by the Executive Committee 

Drs rredcrlck Peterson Hugh T Patrick and H A To^mllnson 


evening This was evceptional with him, for he never 
went out, other than to work, unless his wife accompa¬ 
nied him He was a total abstainer, therefore alcohol 
could not have been responsible for this action His only 
answer as to where he had gone was that he had been 
out riding 

About a year later, eight years ago, while paintinff 
house with his brother-in-law, he suddenly stopped work 
and went away without saying anything by way of e 
planation Two days later a postal card was received 
from him, written at his mother’s house, so he wrote, 
and telling his wife that he would be home in a day or 
so This IS the first knowledge his wife had that his 
mother was living, but ever afterward he remembered 
her The memory of his mother seemed to have come to 
him suddenly, and, acting impulsively, he had instantly 
gone to visit her 

During these years he worked in succession at farm¬ 
ing, running a sawmill and painting He was at times 
afraid to come home, his wife states, and seemed con¬ 
stantly downhearted and worried So moody did he be¬ 
come that she was afraid to leave him alone with the 
children 

He was always affectionate was a kind husband and 
a good father He suffered much from sick headaches, 
the pain of which would make him almost frantic He 
would often moan in his sleep, but was never somnam¬ 
bulistic While conversing he would often stop in the 
midst of a sentence and commence anew without seem¬ 
ing to realize it He had an attack of painter’s colic 
several years ago, but the exact time is not known Some 
time ago he began to have violent pains over the right 
hepatic region, and this region began to swell up, 'fiong 
strings of corruptiCn,” as his wife styled it, being passed 
through the mouth The condition was relieved some¬ 
what by free action of the bowels and kidneys, but it re¬ 
curred monthly for a time, later the intervals became 
longer and the suffering less in intensity with each at¬ 
tack The pain, however, was present between the at¬ 
tacks, and to such an extent that no one could sleep with 
him on account of his restless tossing from the pain 
Dr S G Small, his physician at that time, diagnosed 
the condition as one of hepatic abscess ' The slightest 
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touch over the liver region caused intense pain The last 
attack was on February 23^ 1901, and he was walking 
the floor of the dining-rbom, suffering intensely, when a 
daughter who was in the room accidentally overturned 
the lamp Mr W tried to catch it as it fell, but as he 
reached for it murmured, "Oh, my head,” and fell to the 
floor unconscious He was put to bed and Dr Small 
summoned, but all attempts to revive him remamed fu¬ 
tile About 4 a m he awoke for an instant, but again 
went to sleep He awoke some time in the morning, ask¬ 
ing, “Am I much huit^” His wife wonderingly replied 
in the negative, and he then inquired as to what hospital 
he was in and asked whether she was the nurse TJpon 
being told by her that she was his wife he resented it by 
saying that he was not in the mood for joking ^ 

"After sending for the doctor, in obedience to his re¬ 
quest, she asked him whether he wanted to see his chil- 
dien “Fm not married,” he replied “Iffs a mce thing 
for a man 24 years of age to wake up and be told that he 
IS the father of four children ” “But you are not a 
young man,” persisted his wife Finally a mirror, pic¬ 
tures taken of him at various intervals, his marriage 
certiflcate, and the various exclamations of the four chil¬ 
dren who were brought in, convinced him of the truth 
of her statements He did not recognize the doctor, to 
whom he insisted that he felt entirely well No further 
evidence of hepatic abscess was present and he had not 
the slightest feeling of pam, being able to stand quite 
severe blows where formerly the merest tap was excruci¬ 
atingly painful The next day he came under the care 
of the writer 

PRESENT CONDITION 

I found a man of spare build, 5 feet 9 inches high, 
weight 132 pounds, spanning 5 feet 11 inches from the 
tips of one hand to the other His head was 22 inches 
in circumference and 12 5 inches from glabella to mion 
The long bones were all well formed, but his chest was 
slightly earinated His musculature was under-devel¬ 
oped, the dynanometer showing 42 on right side and 40 
on the left Both deep and slan reflexes were about nor¬ 
mal His pupils were wider than normal and reacted 
slowly to light All oculai muscles functionated nor¬ 
mally His head and face are asymmetric, ears badly set 
and protruding, but not very badly formed His lips are 
thin and compressed, his teeth uneven and irregular, and 
the palatal arch is very high Upon the right side the 
labial folds are much slighter than upon the left, and 
he shows traces of a former right facial palsy, however, 
no history of it can be obtamed He gives a totally nega¬ 
tive family history and all his children are healthy ex¬ 
cept Euth who IS 7% years old and did not speak until 
she was 6 years of age She was born with “the cord 
around her neck,” the mother says She is choreic and 
when sent to school last fall she was sent home by the 
teacher with a note saying that as she constantly slept in 
school, she had better be kept at home She is a middle- 
grade imbecile 

This patient presents nothing pathologic upon exam¬ 
ination of his various organs Sexually he is normal, his 
wife having again become pregnant recently His child¬ 
hood, which h^e now remembers, reveals nothing abnor¬ 
mal Attention, judgment, perception are all good He 
has a high moral sense, never smoked or drank, has been 
a steady church-goer, and is now considerably worried 
for fear of having done something wrong in the five 
years after the accident, as his actions durmg that time 
are totally unknown to every one whom he now knows 
His memory for recent events and for those up to 1884 


are perfect Close questioning by myself and also by 
various members of the Pittsburg Academy of Medi¬ 
cine, before whom he w as presented failed to detect any 
error oi lapse in his story 

At the present time he passes his former friends in the 
street without recognizing them and is much' embar¬ 
rassed when accosted by any one He must be closely di¬ 
rected else he will miss his way on the street When going 
to consult the doctor he stood outside until noticed, not 
finding any knocker and never, so far as he knows, hav¬ 
ing seen an electric bell before The same is true with 
all the modern improvements he sees 

On account of his illness of the last two years he had 
been compelled to quit work and his wife had opened a 
small grocery store He had spent his time, as far as 
able, in delivering goods in the neighborhood or in tak¬ 
ing orders for the store He is now ashamed of the con¬ 
dition that he finds his “new” family in In going over 
the books, something he had never done before, he re¬ 
buked his wife for the careless way in which they were 
kept He did not remember the customeis that he had 
daily called on for orders 

He has spent much time picking up the details of his 
old life, relearning it from his wife’s lips His memory 
seems to be very retentive, but his wife says that for¬ 
merly he was very forgetful Being anxious to better 
things, his friends secured for him a position at his old 
trade He found that he did not know anything about 
it, but his employers were land to him and he began to 
relearn it, but only able to earn the wages of an appren¬ 
tice while formerly he had been able to command one 
of the highest salaries in the city at his trade He began 
to have heavy depressing dreams It seemed that their 
central idea was one of being declared insane and being 
sent to an asylum—the comments of his friends, the 
strangeness of his life and the unfortunate newspapei 
notoriety given him worrying him veiy much On March 
8 he left home at 8 a m for work He did not return 
until 9pm, staggering like a drunken man, weak and 
exhausted, and declaring that he found himself at 5 p 
ra in Greensburg, about 30 miles away fiom his home, 

. nd took the next train home He had no recollection 
of going there nor can he give any reason Information 
1 cached us later of his having stopped at a wholesale 
house in the mornmg and of his ordering some goods for 
his wife’s store The salesman reported that he seemed 
dazed and confused at that time The next day, his 
wife not knowing this, she gave him $25 with which to 
buy groceries He left home and did not return No 
trace of or word from him has since reached us, and he 
seems to have entirely disappeared from the face of the 
earth 

This IS then Mr W’s history We shall make a few 
remarks concerning Ins condition, not however, gomg 
into detail, as what we might say would be only a rehash 
of the writings of Kibot, Binet, Sidis and others 

EXIPLANATION OR CONDITION 

What constitutes memory? It is plainly the con¬ 
sciousness or recognition of events and impressions 
These must be retamed or reproduced, but unless recog- 
mzed by our conscious ego would not be remembered, 
psychologically speaking Impression and reproduction 
are the two essential elements of memory, but, unless we 
can localize, we are not conscious of the first two 
Studies in amnesia or loss of memory have shown that 
it is first confined to recent events, and embraces, in 
turn as it progresses, ideas, sentiments affections and 
actions 
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In the present ease the amnesia may be called localised 
after the classification of Boris Sidis, because i -■ 
braces a definite period of time I’^ve 
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memol}, after a lapse of seventeen years ims Tvas 
almost a complete change from conscious to subconscious 
memory But it is extremely probable that he presented 

* ^ . .-I I _i-M -i-nfo-noTHr 


rar aTteraTions of personality to what we see in so^nam- memory^ slight in mtensity, 

buhsm and petit mal, ^^ "oge' factors of so short in duration, that he was not cognizant of them, 

tain automatic ac^^ but lies in the except, as in dreams, foi the time being 

conscious peisonalitj A dittere , , HYPOTHESES 

T»o hypothcaeB have been g.ven to shev the eanse of 
oinnc; nf acts or idcas and their reproduction Mr W’s such amnesias 1, “the registration of anterior states 
Lt; of memorv uas not complete, and it is rare to find a being effaced,” 2, “the conservation of anterior states 


conscious peisonahtjt A difference However, nes n 
fact that in one case memory localizes the acts, in t 
other it does not, but m both cases we have the imF^s- 
sions of acts or ideas and their reproduction Mr W s 
loss of memory uas not complete, and it is rare to find a 
complete amnesia His remembrance of his name, fiis 
retention of the automatic acts of speech, wallnng etc, 
are examples 

We see also m the sudden remembrance eight years 
ago of his mother’s name and address, an interesting 
example of an impression present in the subconscious 
mind, welling up, becoming recognized by his conscious 
ego and becoming a conscious memory It is probable 
that in these seventeen years many other old memories 
11 ere revivified, but were not localized for any period of 
time, or were not strong enough to be actively remem¬ 
bered 

The patients condition during these seventeen years 
was not, from what we can gather, a normal one His 
moodiness, his fits of abstraction amounting at times to 
a condition of distraction, reveal this He would often 
sit when talking to someone, staring intently into space 
as if he wanted to look through them, as they expressed 
it Tins was particularly noticeable in recent years, 
after his attacks The picture, which I will pass around, 
taken after one of these attacks, shows vividly his ab¬ 
stracted, staring look and an ocular paralysis, which is 
not present now 

Were these periods of changed personality, of tran¬ 
sient duration, so slight as not to be recognized^ Were 
they simply conditions of alternated personality, unno¬ 
ticed by his ego, in which subconscious memories were 
active^ Ho one can say We know that the conscious 
and the subconscious are ignorant of each other It 
seems as if the lower consciousness is able to arise to the 
surface and take charge of things, the individual show¬ 
ing no signs of having once known the other—^the con¬ 
scious ego Professor James’ case of Eev Ansel Browne 
and Osgood Mason’s case of Alma Z shows this 


persisting, their power of revivification by association 
n ith the present being destroyed ” Mr W’s case seems 
to show the truth of the latter hypothesis If the regis¬ 
tration of anterior states iiere effaced, would they so sud¬ 
denly recur after a lapse of seventeen years ’ Is it not 
moie probable that they were suddenly revivified h) 
being associated in some way with the present and the' 
memory of the seventeen years at the same time becom¬ 
ing dibassoeiated ? We see that the semi-organic memo 
ries, 1 e speaking, walking, etc, remained intact, thei - 
were permanent, automatic, while personal impressions 
were entirely inhibited In his case they were not de¬ 
stroyed but were simply suspended, as they returned in 
full intensity after an absence from consciousness of sev¬ 
enteen years This is what is called by Sidis a dissocia¬ 
tion of moments of consciousness It is according to hi- 
views a dissociation, not of individual cells where im¬ 
pressions are supposed to be stored, but of the cellulai 
groups or memory as we all Imow is not a simple state 
but a very complex one We have in addition to this dis 
sociation, a disaggregation of the cells, a breaking up of 
cellular complexes 

Amnesia has also been explained physiologically iii 
accordance with the neuron theory The cells which ai e 
yoined by their terminal processes unite to form groups 
then systems, communities, clusters and constellation- 
The more complex these associations are the more uii 
stable it IS When amnesia is complete we have a re¬ 
traction of terminals and of fibers doivn to the final one- 
in the nerve cell itself This hypothesis, founded on the 
retraction theory of the neuron not yet proven itself 
must wait before it can be accepted In fact, we haie 
no adequate explanation of these processes 

Ho one has proven that cells receive and store im- 


It may be that Mr W’s case is an example of dual 
personality, often seen as a manifestation of epilepsy 
The fragmentary account, as given to us, of his previ¬ 
ous life, seems to indicate the presence of psychic au¬ 
tomatism at times Those temporary attacks of abstrac¬ 
tion and his frequent stopping in the midst of a sen¬ 
tence are very much like petit mal Consider in this 
light the latter period of his history, when observed by 
us His wandering to Greensburg, awaking there un¬ 
conscious of how he had come, his mind a perfect blank 
concerning the five or six hours which had preceded, this 
is similar to what we observe in procursive epilepsy His 
second wandering, no knowledge of his whereabouts for 
the last eight weeks having been obtained, might be the 
result of another alteration in personality similar to 
what had happened before in his history 
Consciousness is not a simple matter, in fact, we do 
not have a single consciousness, but states of eonscious- 
ncss, just as we do not have a will but volitions It 
must not be supposed that we can sharply divide organic 
from psychic memory All stages of transition exist, 
from the purely subconscious to the conscious With Mr 
W we seem to ha\e a sudden transition due to cerebral 


pressions We accept the hypothesis of idea-association 
centers on the path between the sensorial gateways and 
the motor centers, without it having been proven, though 
from the destruction of certain parts of the brain caus¬ 
ing aphasia and the like, we axe almost warranted in 
doing so Many of us believe in the vibratory theory 
concerning the receiving of impressions, but the fact 
remains that the exact nature of these processes remain 
unknown and perhaps unknowable Wernicke’s recent 
hypothesis and his sejunctive state, which figures in it 
so prominently, is also ingenious but not conclusive 
Attempts w ere made to study Mr W’s psychic pro 
cesses during the time that he was under observation, 
but with no results His dreams never revealed any- 
tlung of his past, forgotten life, and his entire waking 
period was dominated by the fear that his strange ex¬ 
perience would lead to his incarceration in an insane 
asylum Attempts to suggest to him proved unavailing 
vet his mental equipoise wns increasing, calm was suc- 
ceedmg anxiety, and his weight had increased eight 
pounds in six weeks Then he suddenly vanished from 
all the life he had know n ’ 

1 Enter—September 2 1001 Mr W 


came back to Pittsbnio 
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A GASB OF LOCALIZED AMNESIA 


JoDR A M A 


DISOTJSSION 

Db T D CnoTHEitt!, IlarLfoid, Conn—Ihis is one of the 
very rare and unusual cases we sometimes hear of, and it has 
been studied -with a great deal of care These patients are 
examples of a subconscious state, and offer a promising basis 
for new fields of study They furnish the outline of a new 
phase of psychologic study which will receive more attention 
iS. the future than it has in the past Dr Mayer’s case is a 
phenomenal one in many particulars 

Dk J H McBride, Dos Angeles, Cal —^Pennsylvania seems 
to he a paradise for cases of this order In the Mary 
Ileynolds ease reported by Weir Mitchell there was a number 
of times in a long life a complete amnesia of her previous per 
sonal history, with the development of a new and different con 
sciousness, during which a restless and aggressive personality 
took the place of the former quiet and retiiing one The case 
of the clergyman Ansel Bourne, of Rhode Island, is inteiesting 
in this connection He disappeared suddenly, and some months 
later u as found running a little shop in a village in Pennsvl 
vania, to which state he went when his old consciousness was 
so suddenly suept away While in Pennsylvania he seems to 
have had no recollection of his home, family or pievious life, 
but leiy suddenly one day his old consciousness leturned to 
him and he ivas greatly alarmed to find himself in strange 
surrounding-, Piofessor James hypnotized him and repio 
duced the amnesic state, and while hypnotized he failed to 
recognize his uife and friends and could not recall his name 
or residence 

Dr C Eugene Riggs, St Paul—^About five yeais ago at the 
Salpetiieie I had my attention called to a case of dual con 
saousness nhich had existed practically during the life of the 
patient At certain limes she was an ignorant and uncul 
tured woman, at others she was educated and refined Tliese 
two striking contrasts in her mental condition were lery in 
teresting Some yeais ago one of my medical friends m this 
city sent me a ease of nocturnal epilepsy Ihe patient was a 
commercial traveler who spent most of his time on the road 
After one of these epileptic attacks he would go from town to 
town, take orders from his customers, write letters to his 
firm, and yet be absolutely unconscious afterwards of what 
he had done, nor were those with whom he came in contact 
during one of these spells aware that he was not in his noimal 
condition 

Dr Harold N Moyer, Chicago—We have recently had in 
Chicago a case strikingly similar to the one described by Di 
Mayer Unfortunately, we were not able to get the early his 
tory of the patient About three or four years ago she had a 
sickness, the nature of winch 1 was not able to learn, and 
upon her recovery there was complete loss of memory for a 
period of about four years preceding her illness I¥hen I saw 


His wife had gone to the Union Station to seek vzorb as a car 
cleaner, having had difficulty In supporting herself after theli 
savings had gone There she met a man who had Just stepped off 
a train He held out a piece of papei and asked her It she could 
direct him to the address It was one of my letterheads, which 
he had found In his pocket She then recognized him and took him 
home He had left home on the 9th of April Upon the 11th he 
found himself In a hotel In Wheeling, W Va, was asked to register 
and, confused wrote down a name, which he retained till his 
return Bis own name and all recollection of the past were foi 
gotten He wandered around, found work as a painter and at 
last determined to seek me out and try to find out who he was 
His employers dissuaded him from leaving for some weeks he 
claims, after finding my address in his pocket He Is depressed 
and moody, reticent and suspicious does not recognize me and 
refuses to allow me to examine or Interrogate him Formerly he 
was friendly and loquacious Since he has returned home (till 
November 4) be has had three attacks lu which he feels dazed, 
like he was walking on air, voices appear muffled to him, and he 
says that he does not feel like the same man at those times This 
condition lasts about two days but does not prevent him from 
working (painting) He has a constant headache and loots badly 
Is much emaciated lestless and very downcast His wife Is v^r 
Tied at his statements bnt does not notice anything His 

memory Is as It was before^he rery’much^Ike Tphase 

of ^ep^epsy" but"^ hive not seen any of these attacks myself and 
oil^havf his Statements of them He refuses to see me or any 
other physician and further questioning by me at his home elicited 
nothing additional to what Is noted above 


her sht had no recollection of the last eight years of her life It 
was found impossible to re educate her, as she was utterly in 
capable of registering impressions for a period longer than a 
few seconds Her mental condition corresponded perfectly to 
what you would expect from a person who had lost the power 
of registering mental impressions Her reasoning povvers were 
not affected only in so far as she was unable to register im 
pressions and retain them 

Dr W a Jones, Minneapolis—Dr Mayer’s paper has re 
called two or three cases that have come under my observation 
The first case occuired in I,ondon, and it was looked upon as 
one of those cases of mysterious disappearance The man dis 
appealed fiom home, assumed another name, engaged in an 
other occupation, and after a number of months returned He 
was unable to recall anything that had occurred during his 
absence from home Dr Ferrier regarded it as a case of 
epilepsy of a peculiar type A man in Omaha, with a neurotic 
family history, suddenly left home, and when he regained his 
formei mental condition, winch was seveial months afterwards, 
he found himself at work in a lumber yard His hands showed 
the effects of haid labor Subsequently, he became an Ed 
dyite lecturer, and he continued at this vvoik until he had 
trouble with his hoard of managers He has since renounced 
Eddyism and gone back to his original business A young man 
in Minnesota suddenly left home He found himself on a 
steamer in mid ocean Subsequently, he borrowed a large sum 
of money, which he spent in London, and returned home He 
wms tlien sent to a hospital for the insane, where he is still an 
inmate 

I lecall a man coming from Iowa who was supposed to have 
epilepsy He suffered from attacks of temporary unconscious 
ness, which he described as coming on with a peculiar sensa 
tion, his head apparently was lifted from the shoulders, and 
he could watch it as it gradually disappeared Following this 
sensation, he had peiiods of paitial consciousness lasting for 
hours or days Suddenly his head viould appear as a speck in 
the distance and gradually approach and settle on his shdul 
ders, and then be returned to his normal state We subse 
quently discovered that this man was unlier indictment in 
Iowa for having made away with a large sura of money, and 
that he had left town to escape airest In some of these cases 
it IS pretty difficult to decide whether the person is suffering 
from an impropeily received and improperly discharged im 
pression, or whether he is an example of a peculiar type of 
degenerate, and is clever enough to assume these abnormal con 
ditions Some of these cases aie no doubt genuine, while 
others are open to question 

Dr F Savary Pearce, Philadelphia—Last year, while in 
vestigating the subject of deaf mutism, I saw a report that a 
man in Pittsburg who had been deaf for a long time had had 
his hearing suddenly restored In order to verify the leport, I 
sent an inquiry to the editor of the Pennsylvania Medical 
Journal (See August, 1900, issue), and was informed that a 
man, 69 years of age, who since twelve years of age had been 
a deaf mute following ear disease, had fallen from a ladder 
and sustained a slight shock Shortly after this he began to 
speak well and intelligently and his hearing was restored in 
one ear The question arises whether he had been malingering 
all these years Since then I have seen the same case reported 
in the January, 1901, Number of the American Annals of the 
Deaf by a layman The man is no longer a deaf mute This 
vv liolo subject again biangs up the theory of the possible motile 
activity of the neurons Usually an injury forms part of the 
history of these singular cases, and there is no doubt that 
injuries frequently cause great disturhanJe in the nervous sys 
tem, whether vve undeistand the mechanism of the changes that 
oci ur or not The so called neuron theory will satisfactorily 
exjilain away normal association and co ordination of nerve 
force, and certainly offers a beautiful explanation of the 
phenomena cited to day, i e, some forms of amnesia:, certain 
double conscious states, and restored hearing and speech as in 
the case I mention 

Dr Luwaro E klATER, in reply—^Many of the cases cited by 
the gentlemen who took part in the discussion seemed to be 
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true cxmples of ambujatoiy epilepsj or somnambulism, and 
not propel ly speaking, cases of localized amnesia In my 
SlenSh of the period of amnesia, namely, seventeen years, 

IS ifmakable, Veil as the sudden onset from a severe 
psychic shock iMtli the sudden retmn of his Original conscious 
memory 'This seventeen yeahs’ lapse was in my 
epileptn Suggestion nas tried upon him in all different nays, 
nith no icault m bringing out any details In answer to Di 
Ciotheis, I nould say that all memory of liis previous occupa 
tions had been ciiliielj lost 
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than four neeks after the application of the splmt he 
was at his office, he was sleeping without his splint, and 
was able to get into a bath-tub unassisted Measure¬ 
ments made by Dr W H Vary, Dr J G Hughes, Dr 
Oclisner and tbe author, show that there is uo shortening 
in the injured limb 

The following advantages are gamed from experience 
with the pneumatic splint 1 It can be applied with¬ 
out assistance 2 Fractures can be reduced without an 
anesthetic 3- Patient can move about freely m bed, 
after its application 4 Gives free access to compound 
fractures without removal of splint 5 Reduces the tune 
ol disability over one-half by American report Pre¬ 
vents shortening 7 Prevents angular deformity 8 
Changes oui pathology 9 Ho complete ciTcular con¬ 
striction to impair the blood supply to the limb 10 
Massage can be given to the entire limb without remov¬ 
ing tbe splint 

REMARKS ON THE TRAUMATIC NEUROSES 
HUGH T PATRICK, M D 

Professor of Neurology, Chlcaco Policlinic Clinical Professor of 
Nervous Diseases Northwestern University Medical School! 
Neurologist to the German, Maurice Porter, Passavant and 
Wesley Hospitals Dtc 
CHICAGO 

I think vve are agreed in understanding traumatic 
neuroses to mean functional disturbance of the nerv¬ 
ous system caused by traumatism In the present state 
of society tins traumatism is generally accidental We 
are doubtless also agreed that in the symptomatology of 
the traumatic neuroses there is nothing pathognomonic 
of mjury by violence and that a case of traumatic neu¬ 
rosis generally presents a picture of hjsteria, neuras¬ 
thenia 01 hypochondria, or, what is more frequent-, a 
combination of two or all three of these neuroses A 
certain admixture of melancholia is far from rare 
In the diagnosis of any neurosis the most essential 
step IS not the recognition of a neurosis but the exclu¬ 
sion of organic disease For this a single examination 
will not always suffice, as a combination of the two is 
very common, and the former may so obscure the latter 
as to make its prompt and positive recognition impossi¬ 
ble Sometimes it is exceedingly easy When organic 
change is undeniably present, it is still important to 
determine the presence of functional trouble, as this 
must necessarily have great influence on prognosis and 
treatment 

In my experience incorrect diagnoses are ordinarily 
made because of failure to recognize 1, that pain, ten¬ 
derness, paresis or paralysis, hyperesthesia, anesthesia, 
incoordination, tremor dizziness, tachycardia, syncopal 
attacks, vomiting, loss of weight even to emaciation, im¬ 
paired speech, convulsions and poor vision, are not nec- 

. ...ms rime ro'nhnnoS'^nrhrif 

to get complete extension because of the great swelling o + w , ^ ^ continued the symptoms may he, 

A gentle massage of the limb was kept up at frequent in- „ ^ ^ ^ atrophy, reaction of degeneration, inconti- 

tervals, which was easily done while the splint was on uf” feces retention of urine (generally). 

By the fifth day the swelling had subsided enough so bedsores, Babinski's sign, ocular or 

that the foot was brought down in perfect position ^ paralysis, optic atrophy or neuritis, hemianopia, 

Tuent>'-four hours after the apphcation of the spimt EwY second) and uniform 

the patient was free from pain, and could move himself clonus impaired pupillary reaction, semi-erection 

about in bed with perfect ease Two weeks after the . V fanesthesia corresponding exactly to a per- 
apphcation of the splint he was about the house The , i' 

next week he was going about the street, and in less 


the TREATMENT OF FRACTURES OF THE 
FEMUR WITH THE AMBULATORY 

PNEUMATIC SPLINT 

WXLIER B MEi'OALF, MD 

CHICAGO 

The treatment of fractures of the femur has from 
time immemorial been an ungovernable condition, never 
fully under the control of the surgeon The condition 
has been a source of anxiety to the surgeon and not an 
infrequent source of deformity to the patient The 
injury has invariably resulted in shortening, which va¬ 
ried in amount from three-fourths of an inch to three 
and one-half inches and in rare cases even more, with 
an average disability of twelve weeks’ being the time 
offered by the Standard Accident Insurance Company 
as a cash settlement at the time of the accident Heil- 
frich, in his book on fractures published m 1900, gives 
an average time for healing as thirteen and one-half 
months, with 34 per cent able to work and 66 per cent 
unable to work In view of these facts I report the fol¬ 
lowing case 

April 6, 1901, Mr A G B, age 34, married, weight 
205 pounds, height 6 feet and 1 inch, sustained a frac¬ 
ture of the left femur while bowling caused by muscu- 
lai contraction in the effort to throw the ball The 
fracture was complete, there being free mobility at the 
point of injury Little care was used in moving him 
to his home, and as a result the tissues surrounding the 
fracture were very much mutilated The ecchymosis 
and extravasation that followed involved the limb from 
below the knee to the crest of the ilium Forty-eight 
hours after the accident the circumference of the injured 
limb at the junction of the middle and upper third was 
fourteen inches more than tlie right one at the 
same point The amount of fluid at this time about the 
knee joint was epormous In fact, the whole picture of 
the injured limb at this time was of as severe an in¬ 
jury as I‘have ever seen of a thigh, barring one requir¬ 
ing an amputation Dr Buford, who examined the limb 
at this time, confirmed the seventy of the injury On 
the third day after the accident, with the assistance 
of Dr J G Hughes, a pneumatic spimt was applied 
the limb was measured and showed one and one-half 
nuhis of shortening It was impossible at this time 


ipheral nerve or spinal segment indicate organic diseas^ 
^ In addition it may he remarked that the nature and 

Ys‘oc‘l?t'lon‘Vn" SecHo^n’^'lfn durftira^^^^ 

"r?" Section ''"reliable data upon which to base 
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TBAVMATIO NEUROSES 


Jour A M A 


There are certain symptoms which demonstrate be¬ 
yond a peradventure the presence of functional disease 
They are, on the whole, such signs as belong to hysteria, 
the symptoms of neurasthenia and hypochondria being 
so purely subjective as not to be demonstrative The 
catalogue of these distmctive traits is rather long and I 
shall take time to speak of only two, as they may be 
elicited at a single examination and theix purport 
grasped even by a layman 

1 The anesthesia or hyperesthesia of a traumatic 
neurosis may ordinarily be shown to be limited by a 
sharplj'-cut border On anatomical grounds this is im¬ 
possible in organic affections The distribution of one 
sensory nerve always encroaches upon the teriitory of 
the adjoining nerves Obviously, then, when sensory 
nerves are paralyzed, the transition from anesthetic to 
normal area will be more or less gradual This overlap- 
pmg of sensory supply applies even to the two halves of 
the body, the nerve filaments of one side crossing the 


which is not felt at all may be to a line where sensation 
IS perfect The demonstration is often facilitated by a 
little suggestion, for instance, using throughout the ex¬ 
amination the expiessions “up there” and “down here,' 
or “over there” and “over here” to convey to the patient 
the idea that the pricks or touches are considerably sepa¬ 
rated, even when they have become very close together 
2 The line of demarcation between normal sensation 
and anesthesia rapidly shifts This demonstration also 
lequires a little care The border line having been defin¬ 
itely determined (of couise, unseen by the patient), if 
is lightly marked u ith a pencil, and the examiner directs 
his attention elsewhere—to heart, lungs, eyes, etc, for 
five or ten minutes He then returns to the anesthetic 
region, the patient still blindfolded, and repeats the for¬ 
mer examination for determining the limit of the area 
Or he may locate it by simply approaching it by slow, 
successive touches or pricks rather close together The 
dividing line will still be found to be sharply defined, but 



Uguies 1 to-4—Case of genetal shaking up and bruise of back In lallway accident Black Indicates atea of complete anestlicsin 
and analgesia Line indicates extent to which border sblftcd within ten minutes 


median line a short distance Hence in hemianesthe¬ 
sia from organic disease, some impairment of sensation 
IS demonstrable beyond the middle line, while, on the 
.mesthetic side, sensation is better close to the median 
line In nearly every organic ease it is impossible to 
determine exactly where anesthesia ends and normal 
sensation begins In functional disease, the distance 
between complete anesthesia or analgesia and normal 
sensation is often no more than 1/16 or 1/33 of an inch 
To bring tbis out, considerable care and patmnce are 

sometimes necessary, but, once p * pa. 

of functional disease is conclusive Haturally, the pa 
bent must not see the procedure The best way is to 
toSh OT prick alternately the anesthetic (or analgesic) 
area and the normal surface, at first wide of the dividing 
Ime then closer finally narrowing the distance down to 
the minTm'™ It ts astott.Bhmg hote close a p.n pml. 


to have moved one to six inches from its former location 
Evidently such shifting can occur only in functional 
disease Figures 1 to 10 are taken from illustiative 
cases , 

As before stated,^ these two striking traits of func¬ 
tional sensory disorder pertain to hyperesthesia as well as 
anesthesia and are particularly useful in the examination 
of the tender backs or spines so very frequent after acci¬ 
dents The tender spot or the extent of a tender stretch 
IS exactly located, defined and marked After ten min¬ 
utes or more the back is re-examined The observer 
begins at the upper or lower end of the spinal column 
and with a finger or rubber-tipped pencil, progresses 
doumward or upward as the case may be, pressing suc¬ 
cessively over the spinous processes as be proceeds In 
due time he reaches the tender ones, hut they are not 
where they were That is, they are not the same one= 
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traumatic neuroses 


1607 


Let us suppose that the first time the 8th, 
dorsal spines uere tender, it will now be the 6th, ^th and 
8th or the 10th, 11th and 12th Sometimes the shifting 
IS much greater than this In any event, it shows that 
the tenderness is purely functional and not caused by 
injury of the spinal cord, membranes, nerve roots, verte- 

brie or hgaments . 

I can not too earnestly insist upon the importance o± 
an early and positive diagnosis, because then may be 
early instituted the correct treatment Prompt and 
proper treatment is quite as important in functional as 
in organic cases A traumatic neurosis is never pro¬ 
duced complete and at once by an accident It were as 
natural for people to be born like Athene springing 
from the head of Jove perfect in the plenitude of her 
powers Hysteria is never born—^it develops, neuras¬ 
thenia can not be produced in a dhy, hypochondria is a 
thing of growth, and a traumatic neurosis is always the 
product of evolution Once evolved, it is a hard-grained 


tensely one of these patients will repeat to himself the 
possible conseqiiences of a trifling 
review all the minutim connected with the accident and 
as minutely scan the future, how he will scrutinize, 
classify, analyze and synthetize his symptoms Equally 
remarkable is the weight he gives to the opinions and 
advice of his lay friends, and even to the literature ot 
almanac and quack advertiser Not at all remarkable is 
the importance attached to the dictum of his physician, 
but iDost xeiuarkable is the fact that all his obscrvationSy 
all that he hears and all his conclusions tend to make 
him worse and to convince him of the gravity of his con¬ 
dition All this, slowly or rapidly, in accordance with 
his plasticity educates him into an abnormal condition 
Pretty soon this process of educational evolution be¬ 
comes automatic, subconscious if you please, and with 
this stage is already reached the stage of diflScult treat¬ 
ment When the patient says, and thinks, that he has 
got the accident pretty well out of his mind, that he is 



I Iguics u and 6—Case of Injury to aim bv machinery BlacI 
indicates anesthesia and line the e\tent to which It shifted dining 
examination 

disease, difficult to manage and often of serious progno¬ 
sis, but if detected in the germ the growth may be ef- 
fcctualL checked and the patient saved years of suf¬ 
fering 

The mere fact of accident or injury never of itself 
causes a neuiosis—be tlie injury of whatsoever part of 
the bodt and be it fracture, dislocation, laceration, burn, 
scald, scratch contusion, hemorrhage, strain, sprain 
electric shock or that much abused, indeterminate de¬ 
rangement called concussion To the physical ictus of 
a traumatism is nearly always added a simultaneous 
mental shock, but of vastly greater eSeet than this are 
a thousand and one autopsjclnc and heteropsA'chie in¬ 
fluences Nothing short of pamstakung study u ill reveal 
tjie countless multitude and immeasurable effect of these 
Jirtle forces To a well-balanced and normally indiffer¬ 
ent pe^^on it is almost incredible how often and how in- 


Figures 7 and 8 —Case of bruise in region of hip from a fall 
Black Indicates area ot hyperesthesia the line shows border of 
hyperesthetic area a few minutes later 

trying to throw it off,” that it might have been worse, 
when he tends to make light of some of his symptoms 
but always mentions them, when he makes strenuous 
efforts to overcome trifles, ivhen he settles into a cheer- 
tui resignation, when he does these things hut fails to 
improve, we may be sure that in his innermost conscious¬ 
ness the conception of irreparable injury is ever with 
crystallizing him into a state of mval- 

In this connection I need only mention the diabolical 
effects of litigation particularly deferred or proloS 
litigation Not only is the patient compelled to spemfi 
eiery pain distress and disability, and to do this 
edly but he must hear the recital of witnesses as to flT 
dire disaster and its deplorable effect upon hii mder 
the circumstances it is only human na+urTT. 
s™. not to so, e.aggorote, aH spnpto®; 
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he, his friends and lawyers instinctively combat any 
circnmstance or statement tending to mmimize hiSj§pf-^ 
fenng And finally, he is taught and teaches liimself 



Figure 9 —Case of general bruising—thrown from buggy by col 
llslon Heavy line Indicates tenderness along spine Light tine 
indicates same when esamlned from below upward, dotted line 
when examined from above downward Light and dotted lines are 
to be thought of as occupying the median line 



to look upon the future as‘one long valley of the shadow 
<of (death, ending only in death itself, for on the black¬ 
ness of the future depends the brightness of the verdict 
_ How miportant, then, is the prophylactic treatment of 
these poor people They are to be protected from ignor¬ 
ant doctors, foolish friends, desigmng lawyers and their 
susceptible selves It is our duty—since it is generally 
within our power —to give them this protection, protec¬ 
tion from Ignorance by being not ignorant, protection 
from friends first by peifectly understanding the ease, 
then by clear and positive statements to the patient, and, 
last, by preventing or combating the officious sugges¬ 
tions of meddlesome well-meaners, protection from liti¬ 
gation by promoting prompt and definite settlement, 
protection from the patient himself by getting him out 
and at work as soon as possible, by begetting a wholesome 
and cheerful frame of mind and by getting the accident 
and all that pertained to it completely out of his life 
Because of the foregoing, in every case in which the 
question of “damages” arises or the possibility of litiga¬ 
tion is present, the physician should < advise both sides 
alike to make an immediate and final settlement 
A consideration of the treatment of the fully devel¬ 
oped neuroses would carry me quite beyond a reasonable 
time limit The proper methods to be employed may 
readily be inferred from the foregoing remarks and 
from our knowledge of the best means of handling the 
fundamental neuroses, but the successful employment of 
these methods requires the utmost tact, patience and 
energy—in short, the finest of medical technique 
34 Washington Street 


NOTES ON SMALLPOX 
S L JEPSON, MD 

EX HBAiTH OFPICEn 
WHEEUNG, W VA 

I can not believe that there are many physicians who 
any longer entertain a doubt as to the genuineness of 
the mild smallpov that has prevailed to so general an 
extent during the past two years The many valuable 
papers on this subject recently printed in The Journal 
should convince even Dr Happel, whom we may honor 
as the leadei of the doubters, and whose papers have no 
doubt led many inexperienced physicians into error 

Having served for eleven years as Health Ofldcer of 
Wheeling, and observed several hundred cases of small¬ 
pox of every possible variety, and through a period of 
nearly thirty years, I wish to give my opinion, in the 
most emphatic way possible, that our recent smallpox, 
of which this city has had about eighty cases, was no 
new disease In every outbreak of smallpox extremely 
mild cases occur, cases that are atypical and calculated 
to deceive physicians of limited experience In the re¬ 
cent epidemic there occurred very many such cases, very 
few typical ones, and some unusual varieties, which 
defied positive diagnosis by the most experienced, unless 
watched closely for days In my experience these most 
resembled varicella but whereas the vesicles of vari¬ 
cella dry up m four or five days at most, that of even 
these mildest cases of smallpox ran a course at least twice 
as long 

Last November smallpox was brought to this city by 
colored convalescents from an infected camp of men 
working on a new railroad near Clarksburg Within a 
few' days fourteen colored men were taken down with it, 
all of whom contracted it from the same origin, in a 
saloon and gambling room conducted by a colored man 
and patronized almost exclusively by colored men All 
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NOTES ON SMALLPOX 


were treated by me m the Municipal Hospital Not one 
had ever been vaccinated, and yet there were all grades 
of seienty exhibited One man was in the hospital but 
six days, and ivas dismissed ^within ten* days of the first 
appearance of the eruption, not having more than twenty 
vesicles on his whole person Had this been an isolated 
case no physician could possibly have made a positive 
diagnosis, unless the history should have determined it 
Yet in this same group of cases there was a confluent 
case, with a temperature of 108 5°, nbserved by myself 
at 4 p m, and by the nurse at 8 p m, taken in the 
mouth with a thermometer whose correctness I have 
verified This patient recovered Later I Rad a hem¬ 
orrhagic case, which recovered Were these last two 
cases variola vera'’ Even Dr Happel would say, ‘^‘Yes 
So therefore, were all the others, which lepresented all 
degrees of seierity, although nearlj all were very mild 
How was it in other localities? Called '<'0 miles away 
to determine the nature of an eruptive disease m an 
infant, I found a Well-marked case of smallpox concern¬ 
ing which two physicians had differed, one called it 
chicken-pox, which it in no way resembled A week 
later it proved fatal, and both parents contracted small¬ 
pox. 

Dr A Wilson and myself were called to a mining town 
in Ohio, to determine a dispute between phvsieians and 
advise concerning an outbreak of an eruptive disease 
We were taken to the house of oiie miner lying dead, 
after an illness of but three or four days The appear¬ 
ance of the body and the history of the case left no doubt 
that the man had died of malignant smallpox On the 
street we met another miner, just from his ivork in the 
mines, with an abundant variolous eruption, at about 
the tenth or eleventh day, and yet never ill enough to 
stop ivork for a single day We found that fifteen cases 
had occurred, a number of the patients adults and all 
had passed as varicella until a death aroused suspicions 
Did the dead man have variola vera and all the remain¬ 
der have varicella? A number of these cases were typi¬ 
cal in appearance, although quite mild In over thirty 
years’ practice I have seen but one case of chicken-pox 
m an adult I therefore hold that any acute eruptive 
disease in the adult that in any way resembles either 
chicken-pox or smallpox, should receive the same sani¬ 
tary eare as the latter disease, until its true nature is 
determined by close observation and time 

My observations here lead me to the conclusion that 
but little infection attends these very mild cases of 
smallpox The primary fever is mild, sometimes pass¬ 
ing unobserved, the secondary fever is often absent, and 
in many cases the eruption is very sparse, and it dries 
up without passing through the usual stages As a con¬ 
sequence, a patient is less apt than in severe cases to 
convey the disease to exposed persons Otherwise thia 
city must have bad hundreds of cases, for a number of 
patients strolled through our streets, frequenting saloons 
and other erowded resorts, for two to ten days after the 
eruption appeared One man slept in a family of five 
three of whom were unvaeeinated children, for eleven 
days after the appearance of the eruption, and spent 
cvcTj evening at a social club-house Not a single case 
resulted One colored barber shaved his patrons for 
two dajs, and another for five da>s after the eruption 
appeared, and no case resulted It is scarcely possible 
that all persons thus exposed had been vaccinated 
Onh one of mv patients made any claim to havinn 
been vaccinated, and I found no evidence of it in this 

week=””'^ hospital four 


But one death in 76 cases occurred, and this patent 
was an infant Why were the cases so mild ? Dr Hyde, 
in his paper in Popular Science Monihy, expresses the 
bebef that the mildness of the cases m our recent epi¬ 
demic was fine to an immunity acquired by our people 
bv 'inlientance, several past generations having been 
vacoinated His ow’n language is ‘^hen it (the small¬ 
pox) gathered to itself the added power by which it was 
enabled to spread from community to community its 
extension was not through a population’’ virgin of pro¬ 
tection by previous vaccination, or the children of the 
vmeemated ” That a degree of immunity may be con 
ferred by inheritance I am not piepared to deny, 
although this theory would be difficult to prove The 
facts in reference to our recent epidemic can not be cor¬ 
rectly held to support it in any way After this small¬ 
pox entered the country from Cuba, it extended rapidly 
through the former slave-holding states, attaclang 
chiefly the colored race, many thousands of whom were 
its subjects These colored people in this city and state, 
and I think all through the South, are emphatically 
“virgin of protection by previous vaccination ” Neither 
the present nor past generations of tlierd have been vac¬ 
cinated at all generally, and henee there was no modify¬ 
ing influence by inheritance And yet, so far as my 
personal observation extended, the cases were quite as 
mild in the colored race as m the white My very mild¬ 
est case was jn an unvaeeinated black man 

Again, if there has recently been any such modifying 
influence by inheritance, as Dr Hyde claims it should 
have shown itself just as distinctly five or more years 
ago But such was not the case In 1895 and 1896 
nearly 300 cases of smallpoi occurred in this city and 
vicinity, but the cases were by no means of such mild 
tvpe as those recently observed, and quite a number of 
deaths occurred 

No one has yet satisfactorily accounted for the mild¬ 
ness of our recent cases of variola Has any explanation 
been presented of the recent mildness of typhoid fever, 
diphtheria and scarlatina? I am quite sure that none 
of these diseases occurs in this loeahty with the same' 
virulence as m foimer years No inherited modifying 
influence can account for this fact, and I think we wiP 
have to search further before we can explain why our 
late smallpox has been so mild 

As a sanitary officer, I have encountered much oppo¬ 
sition to vaccination, not a few parents withdrawing 
their children from the public schools rather than have 
them vaccinated In view of this fact, which is true of 
every community, and considering the very little suffer¬ 
ing and veiy low mortality from smallpox at present, I 
have very seriously doubted the wisdom of communities 
going to great troulile and expense in the sanitary care 
of this disease, virtually to protect a limited number of 
Ignorant or bigoted persons The mortality has been 
nowliere greater than 8 per cent which is much less 
than that of whooping cough, the suffering from which 
also IS so great We can do little, and we actually do , 
nothing, to limit the spread of the latter Why interfere 
with the former, against which each family can with 
certainty protect itself by vaccination? 


Permanganate Treatment of Noma —A A Kissel renorts 
most encouraging success ^Vlth local treatment of noma, supple 
mented by exceptionally nourishing food and strict hvcrfil c 

ah. .. kd Vh Sr, 

VMtb m'd r permanganate, concludij by dushng 

v'lth iodoform His statistics published m tti, ^ ^ ® ng 

confirm the benefits of this treaLent 50, 
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A QUESTION OP PRIORITY 
We are reasonably deferential to European medicine 
in this country, and it may be at times unreasonably so 
A few noted advances in surgery have been credited to 
us sucli as anesthesia, certain matters in abdominal 
surgery, etc, but as a rule only after controversy and 
the refutation of the assertions of the aggressive Euro¬ 
pean claimants and their partisans Brown-S^guard 
used to complain that Germans were constantly redis¬ 
covering French contributions to science, and in this 
country we may with some reason hold all Europe m a 
like way, as trespassing upon our own preserves of 
credit for additions to surgical methods and advances 
One of the latest of these is to be found m Mr Buck- 
ston Browne’s article in the London Lancet of Novem¬ 
ber 23, abstracted in this issue, in which he claims 
suprapubic prostatectomy as peculiarly a British con¬ 
tribution to surgery and gives all the credit of its origin¬ 
ation and introduction to a British surgeon, McGill, 
suggesting, therefore, that it be henceforth called by his 
name A review of the history of the operation shows 
that the removal of a prostatic obstruction to urination in 
an elderly man through a suprapubic incision was first 
peiformed by Dittel m Vienna in 1885, though several 
years earlier Billroth had removed a large myoma from 
the bladder of a boy by the same route Dittel’s incision 
was made for drainage not foi prostatectomy, the oper¬ 
ation was not repeated by Dittel, though he did on sub¬ 
sequent occasions “^deeapitate” a middle lobe as an inci¬ 
dent in suprapubic lithotomy Dittel’s patient died on 
the seventh day 

Belfield of Chicago attacked the prostate through a 
perineal incision in 1885, at the autopsy of a case suc¬ 
cessfully opeiated seven months earliei, he found that 
the obstruction was a tumor which could have been 
readily removed by suprapubic cystotomy—a fact uhich 
he says, ‘^induced the adoption of that incision in sub¬ 
sequent operations” Accordingly in June, 1886, and 
again in October of that year, he made a suprapubic 
cystotomy for the purpose of removing prostatic obsta¬ 
cles to urination, making a complete success in the sec¬ 
ond patient These were unquestionably the first supra¬ 
pubic prostatectomies ever planned, both were exeputed 
and recorded in society transactions^ before the opera¬ 
tion had been performed by anyone else, excepting on y j, 
the Dittel ease above mention ed ■ ^ 

18S7 


In September, 1886 Kummell in Hamburg attempted 
to destroy prostatic outgrowths by sinking the cautery 
into them, operating through a suprapubic mcision, 
and some months later he removed a prostatic tumoi 
by the same route McGill in Leeds made his first 
suprapubic prostatectomy in April, 1887, "removing a 
tumor as large as a bean, upon'his experience with 
three cases, he advised the operation as a routine meas¬ 
ure—advice which Belfield refrained from giving Bel¬ 
field, however, stated that the suprapubic incision was 
often insufficient and advised the addition of the perin¬ 
eal boutonniere as a means of access to the prostate 

The work of McGill and his colleagues at the Leeds 
Infirmary was certainly the chief agency in callmg the 
attention of surgeons to the feasibility of suprapubic 
prostatectomy But when Mr Buckston Browne calls 
it an ^'English operation” and “McGill’s operation” he 
appears as an attorney urging a partisan argument 
rather than as the recorder of surgical progress The 
operation was first advised, deliberately planned, and 
successfully executed by Belfield of Chicago and as the 
logical result of previous experience in permeal prosta¬ 
tectomy 

There are good reasons against the apphcation of 
the names of individuals to a special operation or dis¬ 
ease, not the least of which is the multiplication of 
synonyms which it entails through (national or local 
pride Some disorders like exophthalmic goiter thus 
carry three or four names in as many different coun¬ 
tries With this general ob 3 ection there is a special one 
of injustice in attaching the name of McGill to the 
suprapubic operation of prostatectomy If the opera¬ 
tion must have a name it should be that of Belfield, who 
rationally conceived carried out and published the 
method before anyone else Dittel’s operation was an 
accident 

ON' THE EXISTENCE OP PAi’HOGENIc' AGENTS 100 
SMALL TO BE SEEN 

Studying a destructive epidemic disease among 
chickens. Lode and Gruber^ of Innrtiruck made the 
observation, which was confirmed by frequent repetition, 
that the specific cause, whatever its nature may be, 
passes through Berkefeld oi Chamberland filters Fil¬ 
ters of this kind, it is well known, keep back all bac¬ 
teria that are visible with our present means of magni¬ 
fying microscopic organisms A few years ago Loeffler 
and Frosh shoued that the virus of foot and mouth dis¬ 
ease also passes through such filters, the filtrates being 
virulent Kecently Beijermek has demonstrated that 
the cause of a disease^ that produces spots on tobacco 
leaves is a contagium that passes 'through porcelain 
filters In these interesting cases two possibilities have 
been considered Either the apparently sterile filtrate 
contains in solution an unusually active poison or the 
unknown agent is so small that it passes through the 
pores of a filter that retains the smallest visible known 
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bacteria The first possibility seems to be excluded in 
the case of the disease described by Lode and Gruber 
because of the repeated reproduction of the disease ex¬ 
perimentally in a series of animals* indicating that the 
cause IS one capable of multiplication Here at least 
the assumption that the agent is so minute as to pass 
through the pores of the filters seems the more reason¬ 
able Abbe of Jena has calculated that elements only 
one-tenth to one-fifth times smaller than the smallest 
known bacterium, the bacillus of influenza, fall below 
the range of visibility with the most perfectly con¬ 
structed apparatus for magnification now made As 
pointed out by Lode and Gruber, this second assump¬ 
tion IS not free from difficulties The pores of the fil¬ 
ters are in reality much larger than the bodies held back 
The real factor at work is attraction, and it seems pecu¬ 
liar that it should fail to operate when the limits of the 
visible IS reached 

If there are several pathogenic organisms that possess 
the power of passing through porcelain and similar fil¬ 
ters, it would be quite reasonable to assume that there 
exist in nature innumerable saprophytic and other forms 
of similar character But of such forms we know abso¬ 
lutely nothing, although it might be expected that they 
would have made their existence known by the formation 
of deposits pigments gas and other products in the 
fluids which are passed through the filters and then 
lemain free from bacteria as far as known If these 
mysterious serums pass through filters it would seem 
to indicate that they exist in a different form from that 
ot the or dinar}, dense bacterial bodies, perhaps as semi- 
fiuid protoplasmic masses Lode and Gruber also sug¬ 
gest that 111 these instances the virus may be not cor¬ 
poreal in the ordinary sense, but a substance in solu¬ 
tion and nevertheless endowed with tlie power of repro¬ 
duction, which acts somewhat after the manner of 
enzymes and is not thereby itself consumed But it is 
difticult to comprehend such substances because we are 
unable to compare them with known analogues Of 
course it lies near at hand to offer the suggestion, as has 
been done before, that other diseases of infectious ehar- 
ictcr but unknown cause, such as syphilis, measles, 
smallpox and carcinoma, are also caused by organisms 
vhich hitherto haie escaped observation because they 
are too small to be seen The existence of diseases of 
this character among animals, with which it is compara- 
ti\ ely easy to make experiments will undoubtedly prove 
to be of great aid in solving the important problems 
'Uggested in the foregoing 


THE TOE PHENOklENON OP BABINSKI 
Slight irritation of the sole of the foot is ordinarily 
followed b} plantar flexion of the toes, particularly the 
four smaller, while with more marked irritation transi- 
tori plantar flexion is followed b} dorsal extension, par- 
ticularlj in the great toe^ssociated with flexion of the 
foot leer and thigh and at times also of other muscles 


Under certain abnormal conditions it has been found 
particularly and earliest by Babinski, that slight irri¬ 
tation of the sole of the foot causes not plantar flexion, 
but dorsal extension Under such circumstances lesions 
of the pyramidal tracts have almost always been found 
and the symptom has been considered pathognomonic of 
this condition The phenomenon has, however, been ob¬ 
served also in connection with epileptic seizures, in cases 
of strychnin poisoning, in other diseases attended with 
exaggeration of the reflexqs and also in healthy infants 
while, on the other hand, it has been found wanting in 
cases presenting undoubted pyramidal lesions In ex¬ 
planation of tins reflex it has been suggested that, as a 
result of a lesion of the pyramidal tract, fibers are dam¬ 
aged that normally inhibit the action of the extensors 
that takes place in association with that of the flexors 
on irritation of the sole of the foot 

Foi the purpose of clearing up a number of disputed 
points in connection xvith this subject. Dr Herman 
Schneider^ undeitook a study of the toe reflex in a large 
number of cases of various forms of disease of the nerv¬ 
ous system and as a result of this investigation he con¬ 
cludes that the normal movements that occur in response 
to irritation of the sole of the foot are the result of Wo 
reflexes having different seats in the central nervous 
system The one, consisting in isolated plantar flexion 
upon slight irritation, is a cortical reflex, while the 
other, consisting in dorsal extension of the toes, with 
combined movement in the leg, on active irritation, is 
a spinal reflex Failuie of plantar flexion on slight ir¬ 
ritation with dorsal extension of the toes—that is, pre¬ 
servation of the spinal reflex—constitutes the Babinski 
sign That this can be induced with much greater fa 
cility than normally is invariably dependent upon gen¬ 
eral exaggeration of the spinal reflexes 

The Babinski sign may be developed by interruption 
of the pyramidal tract, with resulting abolition of the 
cortical reflex This interruption may also take place 
at the beginning of the tract in the motor cortex, as in 
cases of epilepsy Normally, only the varying degrees 
of irritation necessary for the development of both re¬ 
flexes allow of their differentiation If m consequence 
of general exaggeration of the spmal reflexes—as by 
strychnin diseases attended xvith exaggeration of the 
reflexes without a pyramidal lesion—or of condition, 
that increase the difficulty of developing the cortical re¬ 
flex, such as mental diversion, stupor edema, the spinal 
reflex can be developed as easily as the cortical reflex, 
or more easily, the latter may be suppressed by the dy¬ 
namic preponderance of the former and appear to be en¬ 
tirely wanting In this way a typical Babinski sign may 
be developed in the absence of a lesion of the pyramidal 
tract, by varying the exciting factors of each re¬ 
flex It IS not possible to separate with certainty this 

abinski sign attended with suppression of the cortical 
reflex from that associated with dest ruction of the cor- 
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A QUESTION OP PRIORITY 
We are reasonably deferential to European medicine 
in this country, and it may be at times unreasonably so 
A few noted advances in surgery have been credited to 
us such as anesthesia, certain matters in abdominal 
surgery, etc, but as a rule only after controversy and 
the refutation of the assertions of the aggressive Euro¬ 
pean claimants and their partisans Brown-Sequard 
used to complain that Germans were constantly redis¬ 
covering French contributions to science, and in this 
country we may with some reason hold all Europe m a 
like way, as trespassing upon our own preserves of 
credit for additions to surgical methods and advances 
One of the latest of these is to be found in Mr Buck- 
ston Browne’s article in the London Lancet of Novem¬ 
ber 23, abstracted in tins issue, in which he claims 
suprapubic prostatectomy as peculiarly a British con¬ 
tribution to surgery and gives all the credit of its origin¬ 
ation and introduction to a British surgeon, McGill, 
suggesting, therefore, that it be henceforth called by his 
name A review of the history of the operation shows 
that the removal of a prostatic obstruction to urination in 
an elderly man through a suprapubic incision was first 
performed by Dittel in Vienna in 1885, though several 
years earlier Billroth had removed a large myoma from 
the bladder of a boy by the same route Dittel’s incision 
IVas made for drainage not for prostatectomy, the oper¬ 
ation was not repeated by Dittel, though he did on sub¬ 
sequent occasions “decapitate” a middle lobe as an inci¬ 
dent in suprapubic lithotomy Dittel’s patient died on 
the seventh day 

Belfield of Chicago attacked the prostate through a 
perineal incision in 1885, at the autopsy of a case suc¬ 
cessfully operated seven months earlier, he found that 
the obstruction was a tumor which could have been 
readily removed by suprapubic cystotomy—a fact which 
he says, “induced the adoption of that incision in sub- 
■^equent operations” Accordingly m June, 1886, and 
again in October of that year, he made a suprapubic 
cystotomy for the purpose of removing prostatic obsta¬ 
cles to uiination, malang a complete success in the sec¬ 
ond patient These were unquestionably the first supra- ^ 
pubic prostatectomies ever planned, both were executed 
and recorded in society transactions^ before the opera¬ 
tion had been performed by anyone else, excepting on y^, 
the Dittel ease above me ntioned ' ' _ _ 
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In September, ISSb Kummell in Hamburg attempted 
to destroy prostatic outgrowths by sinking the cauterj 
into them, operating through a suprapubic incision, 
and some months later he removed a prostatic tumor 
by the same route McGill in Leeds made his first 
suprapubic prostatectomy in April, ISS?, removing a 
tumor as large as a bean, upon > his experience with 
three cases, he advised the operation as a routine meas¬ 
ure—advice which Belfield refrained from giving Bel¬ 
field, however, stated that the suprapubic incision was 
often insufficient and advised the addition of the perin¬ 
eal boutonniere as a means’ of access to the prostate 

The work of McGill and his colleagues at the Leeds 
Infirmary was certainly the chief agency in callmg the 
attention of surgeons to the feasibility of suprapubic 
prostatectomy But when Mr Buckston Browne calls 
it an “English operation” and “McGill’s operation” he 
appears as an attorney urging a partisan argument 
rather than as the recorder of surgical progress The 
operation was first advised, deliberately planned, and 
successfully executed by Belfield of Chicago and as the 
logical result of previous experience in perineal prosta¬ 
tectomy 

There are good reasons against the apphcation of 
the names of individuals to -a special operation or dis¬ 
ease, not the least of which is the multiplication of 
synon 3 'ms which it entails through (national or local 
pride Some disorders like exophthalmic goiter thus 
carry three or four names in as many different coun¬ 
tries With this general objection there is a special one 
of injustice in attaching the name of McGill to the 
suprapubic operation of prostatectomy If the opera¬ 
tion must have a name it should be that of Belfield, who 
rationally conceived carried out and published the 
method before anyone else Dittel’s operation was an 
accident 

ON THE EXISTENCE OF PATHOGENIc' AGENTS 100 
SJyiALL TO BE SEEN 

Studying a destructive epidemic disease among 
chickens. Lode and Gruber^ of InnsFruek made the 
observation, which ivas confirmed by frequent repetition, 
that the specific cause whatever its nature may be, 
passes through Berkefeld or Chamberland filters Fil 
tens of this kind, it is well known, keep back all bac¬ 
teria that are visible with our present means of magni¬ 
fying microscopic organisms A few years ago Loeffler 
and Prosh showed that the virus of foot and mouth dis¬ 
ease also passes through such filters, the filtrates being 
virulent Eecently Beijennck has demonstrated that 
the cause of a disease^ that produces spots on tobacco 
leaves, is a eontagium that passes through porcelain 
filters In these interesting cases two ppssibilities have 
been Considered Either the apparently sterile filtrate 
contains in solution an unusually active poison or the 
unknown agent is so small'that it passes through the 
pores of a filter that retains the smallest ■visible known 
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bacteria The first possibility seems to be excluded in 
the case of the disease described by Lode and Gruber 
because of the repeated reproduetion of the disease ex¬ 
perimentally in a series of animals, indicating that the 
cause IS one capable of multiplication Here at least 
the assumption that the agent is so minute as to pass 
through the pores of the filters seems the more reason¬ 
able Abbe of Jena has calculated that elements only 
one-tenth to one-fifth times smaller than the smallest 
known bacterium, the bacillus of influenza, fall below 
the range of visibility with the most perfectly con¬ 
structed apparatus for magnification now made As 
pointed out by Lode" and Gruber, this second assump¬ 
tion IS not free from difficulties The pores of the fil¬ 
ters are in reality much larger than the bodies held baek 
The real factor at work is attraction, and it seems pecu¬ 
liar that it should fail to operate when the limits of the 
visible IS reached 

If there are several pathogenic organisms that possess 
the power of passing through porcelain and similar fil¬ 
ters, it would be quite reasonable to assume that there 
exist in nature innumerable saprophytic and other forms 
of similar character But of such forms we know abso¬ 
lutely nothing, although it might be expected that they 
would have made their existence known by the formation 
of deposits pigments gas and other products in the 
fluids which are passed through the filters and then 
lemain free from bacteria as far as Icnown If these 
mysterious serums pass through filters it would seem 
to indicate that they exist in a different form from that 
ot the ordinary, dense bacterial bodies, perhaps as semi¬ 
fluid protoplasmic masses Lode and Gruber also sug¬ 
gest that 111 these instances the virus may be not cor¬ 
poreal 111 the ordinary sense, but a substance in solu¬ 
tion and nevertheless endowed with the power of repro¬ 
duction, which acts somewhat after the manner of 
enzymes and is not thereby itself consumed But it is 
difficult to comprehend such substances because we are 
unable to compare them with known analogues Of 
course it lies near at hand to offer the suggestion, as has 
been done before, that other diseases of infectious char- 
ictcr but unknown cause, such as syphilis, measles, 
smallpox and carcinoma, are also caused by organisms 
M filch hitherto have escaped observation because they 
ire too small to be seen The existence of diseases of 
tins character among animals, with which it is compara- 
tu eh easy to make experiments will undoubtedly prove 
to be of great aid in solving the important problems 
suggested m the foregoing 


THE TOE PHENOklENON OF BABINSKI 
Slight irritation of the sole of the foot is ordinaiily 
followed b\ plantar flexion of the toes, particularly the 
four smaller while with more marked irritation transi¬ 
tory plantar flexion is followed by dorsal extension, par- 
ticularH in the great toe^ssociated with flexion of the 
foot leg and tlngh and at times also of other muscles 


Under certain abnormal conditions it has been found 
particularly and earliest by Babinski, that slight irri¬ 
tation of the sole of the foot causes not plantar flexion, 
but dorsal extension Under such circumstances lesions 
of the pyramidal tracts have' almost always been found 
and the symptom has been considered pathognomonic of 
this condition The phenomenon has, however, been ob- 
sei ved also in connection ivith epileptic seizures, in cases 
of strychnin poisoning, in other diseases attended with 
exaggeration of the reflexqs and also in healthy infants 
while, on the other hand, it has been found wanting in’ 
cases presenting undoubted pyramidal lesions In ex¬ 
planation of this reflex it has been suggested that, as a 
result of a lesion of the pyramidal tract, flbers are dam¬ 
aged that normally inhibit the action of the extensors 
that takes place in association with that of the flexors 
on irritation of the sole of the foot 

Foi the purpose of clearing up a number of disputed 
points in connection with this subject. Dr Herman 
Schneider^ undertook a study of the toe reflex m a large 
number of cases of various forms of disease of the nerv¬ 
ous system and as a result of this investigation he con¬ 
cludes that the normal movements that occur in response 
to irritation of the sole of the foot are the result of two 
reflexes having different seats in the central nervous 
system The one, consisting m isolated plantar flexion 
upon slight irritation, is a cortical reflex, while the 
other, consisting in dorsal extension of the toes, with 
combined movement in the leg, on active irritation, is 
a spinal reflex Failure of plantar flexion on slight ir¬ 
ritation, with dorsal extension of the toes—^that is, pre¬ 
servation of the spinal reflex—constitutes the Babinski 
sign That this can be induced with much greater fa 
cility than normally is invariably dependent upon gen¬ 
eral exaggeration of the spinal reflexes 


xjie ojauiuBKi sign may oe ueveiopeu Dy interruption 
of the pyramidal tract, with resultmg abolition of the 
cortical reflex This interruption may also take place 
at the beginning of the tract in the motor cortex, as in 
cases of epilepsy formally, only the varying degrees 
of irritation necessary for the development of both re¬ 
flexes allow of their differentiation If m consequence 
of general exaggeration of the spmal reflexes—as by 
strychnin diseases attended with exaggeration of the 
reflexes without a pyramidal lesion—or of conditions 
that increase the difficulty of developing the cortical re¬ 
flex, such as mental diversion, stupor edema, the spinal 
reflex can be developed as easily as the cortical reflex 
or more easily, the latter may be suppressed by the dy’ 
namic preponderance of the former and appear to be en¬ 
tirely wanting In this way a typical Babinski sign may 
be developed in the absence of a lesion of the pyramidal 
tract, by yarjung the exciting factors of each re¬ 
flex It IS not possible to separate with certainty thi- 
B,gB attended „.th suppression of the 
reflea from that associa ted with destruction of the enr 
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tical refie\ It is also not possible in the presence^of, 
geneial exaggeration of the reflexes to make a diagnosis 
of a pyramidal lesiop from the presence of the Babinski 
sign alone On the other hand, persistence of this sign 
without destruction of the cortical reflex is rare, a 
single plantar flexion in the midst of a series of dorsal 
extensions excludes a true Babinski sign, and as the true 
Babinski sign is frequently, almost always, associated ^ 
with a lesion of the pyramidal tract, the sign can be 
employed practically as a means of differentiation be¬ 
tween the lesions of the pyramidal tract and clinical 
conditions simulating them 


TYROSINASE, A FERMENT PRODUCING A PIGMENi 
RESEMBLING MELANIN 

When the freshly drawn ]uices of certain plants are 
allowed to stand for a short time exposed to air their 
color turns to an intense black It is by such a process 
as this that the lacquers used in oriental countries are 
produced Bertrand found a few yeais ago that this 
change in color is due to the action of an oxidizing fer¬ 
ment lacease, upon a substance that is oxidized with 
great readiness, laccol, and which is chemically a mem¬ 
ber of the aromatic series Laccase has since been shown 
capable of oxidizing many other aromatic substance^ 
Similar oxidizing ferments seem to be present in many 
and varied forms of plants, among them the mushrooms 
In mushrooms Bertrand found, besides a ferment re¬ 
sembling laccase, one whose oxidizing power was lim¬ 
ited to a speciflc action on tj rosin, and therefore called 
tyrosinase Beet roots and the dahlia also contain tyro¬ 
sinase 

Otto V Furth and Hugo Schneider^ have recently 
investigated the occurrence of tyrosinase in the animal 
kingdom, and the relation it bears to the production of 
melanin It was found to be a regular ingredient of the 
hemolymph of insects, and probably explains the dark¬ 
ening of the ]uices of such animals when exposed to air 
In the blood of certain crayfish a similar but less active 
ferment uas found Most interestmg was the observa¬ 
tion that the lining membrane of the ink sacs from which 
the cephalopods throw out their inky secretion, is able 
to produce a black color when placed in a solution of 
tyrosin A chemical study of the black pigment 
obtained by allowing tyrosinase to act upon a solution 
of pure tyrosin showed it to correspond in many respects 
to the ordinary melanins Most important in the eyes of 
these investigators is the fact that the ratio of the carbon, 
hydrogen and nitrogen m this artificial pigment is the 
same as the ratio of the same elements in the group of 
pigments usually considered as melanins including the 
black pigment of hair^ skin, choroid and melanotic 
tumors, the sepia pigment of cuttlefish, and also the 
artificial pigments produced by decomposition of pro- 
teids They suggest that tyrosinase is present wherever 
pigments are found m the tissues, andflhat the pigments 
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are produced by action of this ferment on t 3 ’iosin Thej 
account for the presence of tyrosin by the observation 
• of Salkowski that tyrosin is one of the products of the 
self-digestion of tissues Hence, in the production of 
melanin a double ferment process may occur, by an 
autolytie ferment an aromatic substance is derived from 
proteid, and this substance is converted by the tyrosin¬ 
ase into melanin Against this simple explanation we 
, must place the following iact All analyses have shown 
that these various melanins, ivitli the single exception of 
that from the choroid, contain sulphur in considerable 
proportions, as high as 10 per cent in some cases As 
tyrosin contains no sulphur it alone can not be the source 
of these melanins This difficulty seems not to have 
occurred to v Furth and Schneider However, the 
entire subject of pigment formation is so obscure that 
Ihese observations are of greatest interest, and that so 
resistant and unalterable a substance as melanin can be 
produced by a ferment is in itself striking In addition 
it illustrates the wide possibilities of the newly reopened 
study of enzymes and their activities 


PHYSICAL CULTURE AND MEDIOINB 

At the present time perhaps more than at any former 
period in our modern civilization the public has grasped 
the idea of physical culture and its advantages The 
notion that symmetrical development of the body is a 
safeguard against disease and a cure for existing dis¬ 
orders IS widespread and, as Dr Newman points out 
in a recently published paper,^ is being exploited m all 
quarters as the grand cure-aU to the disparagement of 
drugs and doctors The injustice of it is, as he says, 
that so broad a truth, taught for so many years by our 
profession, should just now ‘Te hailed as a new discovery 
and the ciedit given to mercenary outsiders ” The fault 
IS nevertheless largely our own, while we have prescribed 
exercise, massage, etc, in a general way we have left the 
details and even the oversight of them to others as 
unworthy of our attention In this we not only sacri¬ 
fice our own interests but those of our patients by allow¬ 
ing them to fall into the hands of those who, while 
recognizing a valuable principle that we too much 
Ignore, are yet too ignorant and narrow to be of use in 
the times of real danger Medicine suffers in public 
estimation and gross quackery thrives, as anyone can 
see by scanning their advertisements and the special 
publications of these extra medical practitioners It 
IS high time, as Newman says, that the medical profes¬ 
sion gave more attention to the physical education and 
development of the patients and practiced its methods 
The public has the notion that the practice of medicine 
IS merely the giving of drugs and there is danger of 
this getting into our laws through ignorant judicial 
decisions and exceptions in the legislative enactments 
regarding the practice of medicine This popular delu¬ 
sion should be counteracted by the general utilization by 
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our profession of whatever is scientifically and therapeu¬ 
tically of value in every method of physical training 
We should not merely recommend physical exercises, 
massage, etc but should follow up our advice and see 
that these are administered according to our recommen¬ 
dations and by operators in whom we can depend if we 
have to trust them out of our own hands 
It IS not as a business proposition that these recom¬ 
mendations are made, the medical profession is, as the 
author of the address quoted puts it, about as money- 
ivise in its practice ''as would be a liquor-dealers asso¬ 
ciation for tile promotion of total abstinence, it is a 
part of our duty as guardians of the public health and 
as upholders of seientific truth against \he attacks of 
charlataniy and general dangerous impositions We 
should equip ourselves with every aid for this grand 
work, and while the advice here quoted was given espe¬ 
cially to those starting out in their medical careers, it 
IS none the less suitable to many others who are not yet 
too old to learn A further suggestion made is that 
there should be thorough instruction given in all de¬ 
partments of physical culture in medical schools, so that 
the graduate can not only know how to personally 
direct treatments, but to instruct his patients in what is 
safe and advantageous to be left to them to do, and it 
IS none the less worthy of being adopted It is to be 
hoped that the time will come when this suggestion will 
be thoroughly followed out by all our medical colleges 


FEl/ING Q'HE NURSE 

Evidently things are getting in bad shape in England, 
if we are to believe the statement made by a correspond¬ 
ent in a recent number of Tho Lancet There are 
rumors that there is a division of the fee among some of 
the members of tlie profession here, but this division is be¬ 
tween the surgon or the consultant and the family phy¬ 
sician of the patient On the other side, however, they 
seem to have gone one better and a division of the fee is 
made with the nurse According to the correspondent, 
certain medical men over there are paying sums from i 
shilling to half the confinement fee, or more, to the 
nurses in attendance, who, to use their own words, make 
their living from "following the doctors ” This tipping 
of the nurses is done with the hope that the recipient of 
tile fee will recommend the doctor to future patients 
und, in other words, act as his drummer As The Lancet 
•editor nlly comments, the probability is that things are 
not quite as bad as this correspondent makes them out 
to be men in England, where tipping is such a common 
every-da\ and every-wliere affair 


XU ARDS OF THE NOBEL PRIZES 

Of the file awards of the hfobel prizes four are of 
interest to the medical profession, namety, the award to 
Dr rienri Dunant, orisrmator of the Bed Cross, that to 
Professor Roentgen discoierer of the rr-rays, that to 
Van’t Hoff the chemist and that to Behring for the 
discmerj of antitoxin Ho one will contest the merits 
of the first nor of the second and third though Roent¬ 


gen’s discovery was an accident and had been very 
nearly achieved by other scientific workers It is a pity, 
however, that the award for the discovery of antitoxin 
had to go to one whose scientific and medical merits are 
marred by the unscientific and commercial spirit that 
led him to seek exclusive patent rights for his disco- 
eries Had Kitasato, his co-worker and co-discoverer, 
been remembered, it would have given more general 
satisfaction to the medical profession Van t Hoff, it 
w’lll be remembered, was in this country last spring and 
delivered a course of lectures at the Hniversity of Chi¬ 
cago, receiving at the same time the degree of LLH 
from that institution 


THE ETIOLOGY OP HAY FEVER 
The popularly accepted theory of the etiology of hay 
fever places the responsibility for this annoying disease 
upon vegetable pollen The exact manner in which 
pollen causes hay fever does not seem to be cleared up 
Recent investigations by Heymann and Matzusehita^ 
are calculated to throw some doubt upon the correctness 
of the pollen theory, because in a careful examination 
of the nasal contents of several hay fever sufferers, they 
failed to find much if any pollen present They point 
out further that in certain experiments by Blackley and 
others only temporary irritative phenomena were in¬ 
duced by the introduction into the nose of much larger 
quantities of pollen than ever can take place under nat¬ 
ural conditions, because the quantity of pollen in the 
air at the most suitable season and in the most suitable 
places IS not very great Heymann and Matzuschita 
made the observation that the number of streptococci 
in the nasal ■ secretion of hay fever patients greatly 
exceeds that in the secretion of normal persons Often 
streptococci were present in pure cultures in the ease 
of hay fever sufferers Now, the bacteria found upon 
pollen in nature did not at all support the plausible in¬ 
ference that pollen might serve as the carrier of the 
streptococci, for streptococci were never found on free 
pollen While there are not enough data on hand to 
permit the assignment of an etiologic role to the strep¬ 
tococci found in the nasal cavities of hay fever patients, 
these obseiwations certainly tend to compromise the 
pollen theory of hay fever and should stimulate to re¬ 
newed investigations of this interesting malady 


INSURANCE AGAINST MALPRACTICE SUITS 
According to the ruling of the State Insurance Com¬ 
mission of Minnesota, general casualty indemnity com¬ 
panies may write contracts insuring physicians against 
loss from damage suits for malpractice This is a nhw 
feature of insurance, but it seems to have become promi¬ 
nent elsewhere than in Minnesota A test ease in Massa¬ 
chusetts was tile ground of the state official’s decision, 
he IS said to have expressed the opinion that such pro¬ 
tection IS needed not so much by inexperienced and un¬ 
skilful physicians as by the best and most successful 
ones as a safeguard against blackmail In some sections 
damage suits against physicians and hospitals have be¬ 
come so frequent that the practice of medicine, and more 
especially surgery, has become so per ilous to the pocket 
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that some good operators have thought of giving up 
practice The general public has a natural prejudice 
in favor of an alleged injured person and many unjust 
verdicts have been given by juries It has also been con¬ 
sidered contrary to public policy to put any limitations 
to such prosecutions or even to permit insurance against 
them It would hoivever, be still more against public 
policy to allow honest surgery to be discouraged by facili¬ 
tating or encouraging blackmail, and this is what the 
popular prejudice tends to do A surgical operation or 
the medical treatment of a case depends for success on 
too many contingencies beyond the personal control of 
the practitionei to make their outcome a certainty in any 
particular case An unfortunate outcome is, therefore, 
as it was held in the Massachusetts decision, to be con¬ 
sidered an accident in the absence of proof to the con¬ 
trary and therefore is legitimately insured agamst by 
a casualty insurance company It is possible that this 
u ill be a more frequent recourse of physicians, especially 
suigeons m some sections, if malpractice suits continue 
as popular as they have been in the past The question 
seems to have been a new one in Minnesota, and it is 
satisfactory that the supposed legal objections at first 
laised to this kind of insurance were found invalidated 
by good legal precedents Would it be practicable and 
idvisable for the state societies or the American Medi- 
ciL Association to take up this work, and such profits 
as may accrue be kept in the profession, and not be al¬ 
lowed to outside companies’ 


CAMP FOLLOWERS OF SCIENCE 
it was prophesied when the a:-rays weie first discov- 
01 ed tliat they would be evploited by quacks, as there is 
just that element of mystery and semi-miracle in them 
that takes in the credulous We could not well anticipate 
their leal therapeutic value, and we can not say that it 
has even yet been fully demonstrated It does appear, 
howevei, that they have a certain decided influence on 
living tissues, and the suggestion is a natuial one that 
this can be applied to a tlierapeutic end The success 
of the Finsen light treatment is also suggestive in this 
connection Following out this idea some physicians 
ha\e evperimented ivith the therapeutic application of 
these lays and have reported encouraging results in 
cases of superficial malignant growths while not 
claiming any more than logical scientific deduction can 
allow There is, however, a class of men, few of them it 
is satisfactory to say, in the regular medical profession, 
who are a sort of camp-followers of science, seeking op¬ 
portunities to pick up something out of new discoveries, 
01 old ones still prominent in the public eye, that they 
can utilize for personal profit or notorietj^ Some of 
these are comparatively innocent in their methods, they 
are mere vulgarizers, incompetent ones often of scien¬ 
tific facts Others, however, are less unobjectionable 
and some recent instances of this will occur to anyone 
One or two of the latest have originated m Chicago and 
have lately taken up space m the dailj papers throng - 
out -the country, and also, it is reported, in Europe, 
with alleged claims to cure deep-seated cancers and to 
destroy all germs by the x-ray It is easy to report 
cures of anything the existence of which depends upon 


one’s personal diagnosis and statement, if one is un¬ 
scrupulous enough, and that sort of thing finds many 
believers It is another thing, however to demonstrate 
them to scientific observers, therefore this kind of dis 
coverer utilizes the daily press which finds his alleged 
achieiements well suited to its sensational needs What 
the a;-ra-^s can do in therapeutics has yet to be shown, 
the little we know is promising, but no man can truly 
say that anything more than a limited utilily has been 
proved foi them Simple faith is a beautiful thing in 
some ways but in alleged science of the newspapers and 
especially in the announcement of this sort of medical 
progress, a healthy skepticism is a better thing The 
credulity that foimerly exercised itself on ghosts and 
immaterial things is in this age of discovery lending it¬ 
self to the fables of pseudo-scientists and often with 
even worse results 


HT^bical Hems 


ABIZOFTA 

The Territorial Board of Medical Examiners met at 
Phoeni\, Novembei 6, and examined eight candidates 

Dr Henry J Otto, of New Orleans, La , has located at 

Pieseott-Di Charles H Jones, Tempe, who became ii 

member of the Local Board of Health at the time of the small 
pox epidemic, has resigned, as the objects for what his sernee'- 
Here required have been carried out 

Sanitary Regulations —Florence has passed an ordinance 
pi escribing legulations for the preiention, limitation and quai 
antine of contagious and infectious diseases and especialh 

smallpox-Pieseott protects its health by an ordinance pic 

scribing leports of all cases of tvphoid feier oi tuberculosis 
the disinfection of looms occupied by consumptnes, prohibit 
ing expectoiation on the ground or sidewalks, regulating the 
sale of second hand goods and proiiding that goods which liaie 
been in possession of consumptnes be fumigated, and further 
providing penalties foi violation of this oidinance 

A Mecca for Consumptives —Goveinoi Murphy, in his an 
nual report, insists that the time has come to affoid some pro 
tection to that part of the population undei his juiisdiction in 
iioimal conditions of health, and that measures should be taken 
to oeparate the consumptives and invalids who nsit the tern 
tory in the hope of isolation fiom the residents who are well 
He savs that Aiizona has become a veritable Mecca for con 
sumptiv'es and tubeiculous invalids The dry, salubrious chmate 
of the terntoiv his made it a sanitarium of worldwide reputa 
tion, and the southern portion is fast becoming an asylum foi 
the unfoitunate people afflicted with pulmonary ills North 
and northeast of Phoenix have arisen villages of tents, populated 
by health seekers who spend their days on horseback and then 
nights wlieie the unconfined and life giving air can best reach 
them He maintains that, while in the interest of humanitj 
no restiaint should be placed on the sick seeking health in 
Aiizoiia a law should be adopted that would require segrega 
tion and isolation of the afflicted for the piotection of the well 

CALIEOBNIA 

Communicable Diseases —Smallpox has appeared neai 

Churntowii, wheie three cases are reported-Scarlet fevei 

is epidemic at Fiuitvalp and the public schools have been 
clos^ 

Hospital Staff —The followung have been elected oa the 
regular visiting staff of St Luke’s Hospital, San Francisco, foi 
the ensuing year Drs Curtis 6 Kenyon, Harry M Sherman, 
and Charles B Biigham, surgeons, Drs Washington Dodge, 
Clark J Burnham and George H Evans, physicians, Drs 
Samuel G Boyd and Charles A von Hoffmann, gynecologists 

A “strange disease’’ resembling smallpox is puzzling those 
physicians of the Centerville district who try to diagnose it 
as anything except smallpox Dr Harry W Emerson, health 
officer, declared it to be modified smallpox 
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COlTWECTICtJT 

Tie State Board of Medical Examiners, at its November 
session in Nev Haien, examined 25 applicants for license to 
practice, three of n hom were n omen 

Litchfield County Hospital —The ne« county hospital at 
tVinsted is non practicalH completed except the furnishing 
It will be ready to receue patients by the first of the year 
The total cost of the hospital, not including the land, mil be 
about $75,000, of nhich $30,000 has been provided by the state 

Mortality and Morbidity—During Octobei 1062 deaths 
occiured in the state, an annual death rate of 14 per 1000 Of 
these 173, 01 16 3 per cent, were from infectious diseases 
Infectious disease cases weie leported as follows during the 
month. Smallpox, 2, measles, 5, scarlet fever, 208, diphtheria, 
176, whooping cough, 44, typhoid fever, 150, and consumption, 
7 cases 

DISTRICT OE COLUMBIA 

The hygienic laboratory of the Marine Hospital Service 
will soon be erected, as the $36,000 authorized to be expended 
foi this purpose is now av ailable and the conti act is about to 
be let 

Dr William A Warfield, Washington, has been made 
',uigeon in chief of the Freednien s Hospital He has been 
holding the office temporarily since the resignation of Dr 
diistin M Curtis 

Mortuary Statistics—For the year ended June 30, there 
weie 0087 deaths in the District, 3430 white and 2657 colored, 
Lhe annual death rate was 21 83 per lOuo, for whites 17 82 
ind foi colored 30 73 Both rates are in excess of those foi the 
preceding yeni The report urges strongly the desirability of 
medical inspection in the public shools 

GEORGIA 


Smallpox has broken out in a negro settlement ten miles 
fiom Athens, vvlieio 18 cases are reported 
State Sanatorium Trustees—Dr Eugene Foster, Augusta, 
has been appointed chairman of the Boaid of Trustees of tins 
institution, and Drs William S Elkin, Atlanta, and Geoige 
II Case, Baldwin, members of the boaid 
Mental Science Healers Indicted —Mrs Helen William 
Best, Col C C Post, her husband, and Charles F Buignian, 
hei son in law, have been indicted by the Federal grand jury 
in Macon, Ga , for using the Dnited States mails for fraudulent 
purposes in then mental science absent treatment ” 

Medical Legislation —The Macon Medical Society has ap 
pointed a committee, Dis Edward G Ferguson, Nathamel T 
Carswell and Robert B Ban on, to prepare bills foi the legis 
lature, covering the following points The plan is to have all 
coroners in Georgia practicing physicians All propriet 
iry medicines brought into the state must be labeled 
^o that the public can know the ingredients and the pro 
portion of each ingredient Lunacy juries shall consist 
of three physicians appointed by the ordinary, one physician 
must cxaniinc the subject on a separate day, and all three 
shall examine him on the fouith day and make a verdict 
No poisonous di ug or narcotic, such as morpliin, etc, shall be 
sold without a physician’s prescription 

ILLINOIS 


St Joseph’s Hospital, Elgin, will be leady to open the 
I ittei part of this month 

New Hospital foi Macomb—The sisters of St Francis 
have piiichased five acres of land on the outskirts of Macomb, 
on which to erect a Catholic hospital and sanatorium 
Alton Children Must Be Vaccinated —The liealth officer of 
Alton, acting under authority of the State Board of Health 
has issued notice that all children shall be vaccinated without 
dclav 


Brokaw pspital Completed—The addition to Brok 
Uospital, Bloomington, has been completed and accepted 
the trustees About a dozen rooms thus far hav e been f 
lushed by Bloonungton citizens and are ready for occupancy 
Mni shall Must Go —Judge Moffatt of Bloomington has < 
solved the injunction issued at the instance of Dr James 
P’'is>enn at the State Reformatorv, Pont 
to restrain the board of trustees of the institution from oi 
ing him from liis position 

Magnetic Healer Found Not Guilty—A macmetic her 
of Lincoln, a graduate of the Chicago School orPsicho^ 


and the American School of Magnetic Healing, who was tried 
for violating the state law regulating the practice of medicine 
and suigery, was found not guilty by the jury 

Scailet fever at Washington has closed two rooms of the 

public school-The disease is spreading rapidly at George 

town and the schools will not be reopened until all danger 
IS past There are now more than 40 ea=03 with 4 deaths—— 
Seal let fever is epidemic at Clinton and the closing of the 
public schools IS being consideicd 

Smallpox 13 spreading among the colored people near Rush 
City It IS said that there are 20 cases in that district 
Smallpox lb declared to be present in Alton The risk of com 
miinicatioii of the disease w as, as usual, greatly increased 

because the disease was diagnosed as chicken pox-Rose 

mile has four cases communicated by an itinerant evangelist 
who had no faith in medicine 

Personal —Dr George A Zeller, Peoria, at present serving 
in the Philippines, Ins been appointed superintendent of the 

hospital foi the incurable insane at Peona-^Dr Festus 

Buinliam, Mason City, Ins been appointed physician in charge 

of the Illinois Hospital for the Incurable Insane, Peona- 

Dr William H Maley, Galesburg, has been appointed alumnus 

member of the boaid of tiustees of Have College-^Dr Harry 

R Lemon, Upper Alton, now serving in the Philippines, will 

lesign in May and resiuno prictice-Drs Frank C Beckei 

and Gustave J Bergener, La Salle, have sold their practice 

-Di Gail J Koontz, Galesburg, assistant examiner for the 

Galesbmg division of the Burlin^on Volunteer Relief depart 
ment has been made chief examiner for the St Louis division, 

with hcadqnaiteis at Beaidstovvn-^Dr Guy G Dovvdall has 

pin chased the practice of Dr R C Fiillenwider at Clinton 
Di Fullenwidei has established himself at La Salle, vvheie he 
will practice 

Chicago 

Examination for Intemeslups at Dunning —^The- com 
petitive examination held under the auspices of the Civil 
Service Commission for positions on the icsident medical staff 
of lhe Cook County institutions at Dunning, will be held De 
cinibei 16 


Damage Verdict Set Aside—In the case of Dr Edmund 
R Moras, ivho was awarded a vcidict of $36,000 against the 
H est Clnoago Street Railroad Company, foi the loss of a hand, 
a new trial vv as granted November 30, on the ground that the 
verdict was excessive and gave evidence of prejudice against 
the defendant in the minds of the jurors 


Personal—Dr Fenton B Tnrck has been made a con espond 

ing member of the French Association of Urology-^Di 

Anthony K Warner has returned fi om a tin ee months’ torn 

of Em ope-Dr Fred S Crocker has resigned from the 

faculty of the Chicago Eye, Ear, Nose and Throat College- 

Di John M Moore has been awarded $10,000 damages in liis 
suit against Oliver Sollitt, for slandei 


Coroner’s Cases—Tlie report of the toioner for the ycai 
ended Novejnbei 30 showed that 4844 deaths had been inves 
tigatcd, 2479 inquests were held and in 1445 cases the cm oner’s 
physician made the investigation The physician made 910 
autopsies Suicide caused 385 deaths, railway accidents, 290, 
falls, 206, homicide, 103, drowning, 135, asphyxiation, 60, 
lightning, 13, hoises, 10, hydrophobia, 8, heat, 38, elevatoi 
accidents, 27, suffocation, 29, tetanus, 15, poison, 51 ma 
cliinery accidents, 20, shooting, 11, and scalds, 43 


Strict xiospital xlules *—Under the new rules for the gov 
Cl nance of the employes and internes of the Cook County Hos 
pital, employes aie prohibited from having any business rela 
tions involving patients or the dead with solicitors, under 
takeis or claim agents Friends of weak, discharged patients 
are to be notified when the patients are discharged Alcoholic 
patients are to be barred Detailed records of property pos 
sessed by the patients aie to be kept by a custodian undei 
bonds History sheets of each case must be carefully kept 

Chicago Lying in Hospital and Dispensary—The annual 
Directors of the Chicago Lying in 
Hospital and Dispensary was held December 6 It was decided 

to this end the Board of 
to nine members, the Woman’s board 
ncieased to twenty seven and the Medical board arranged so 

S the 1 ° “t'osen from the three best known 

Of the Clucago medical colleges lhe physicians who are to 
have charge of the medical affa.is are L follows Dr Joseph 
B De Lee, of Eoithwcstern University Medical School, Di 


« 
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Frank B Earle, of the College of Physicians and burgeons, and 
Dr J Clarence Webster, of Rush Medical College 

INDIANA 

In Memory of Dr Todd—The Marion County Medical 
Society, at its last meeting, adopted resolutions testifying to 
the loss sustained by the Society m the death of Dr Levi L 
Todd 

Kile Memorial Opened —On December 5, the Kile Memorial 
building, an addition to the Home Hospital, Lafayette, erected 
with funds contributed by Peter Kile, rvas dedicated with ap 
propriate ceremonies 

Medical Staffs Announced —The Indianapolis Board of 
Health has announced the staffs for the city hospital and the 
city dispensary In selecting men for the staffs the effort has 
been made to treat the Indiana Medical College and the Central 
Medical College with equal consideration, and other schools 
outside the city have been given ample representation 

Personal —^Di Clarence V Ward, Indianapolis, has located 

in Greenfield, and Dr Clay L Ward at New Palestine-^Dr 

John M Washburn, Kewanna, has mo\ed to Pulaski-^Dr 

Albert J Buxton, Emporia, has changed his location to New 

Castle-Di Oscar Heller, New Palestine, has decided to 

locate at Ridgeville-Dr John T Shields, Seymour, has 

moved to Vernon-Dr Andreu J Boswell, who i ecently 

moi ed to Elkhart from Port Wavne, has decided to locate in 

South Bend-Di John L Masteis, Indianapolis, lecturer on 

diseases of the eye, eai, nose and throat in the Central College 
of Physicians and Surgeons, has resigned 

November Mortality —There were 2402 deaths in the 
state in Noiembei, an annual late of 110 per 1000 In 
October theie veie 2614 deaths, a rate of 12 2 per 1000 In 
November, 1900, there were 2854 deaths a rate of 13 8 per 
1000 Prom important causes the deaths were Consumption 
293, typhoid fever 150, diphtheria 43, scarlet fever 0, pneu 
monia 200, ceiebrospinal meningitis 13, influenza 10, cancel 
88, diarrheal disease 50, puerpeial fever 15, violence 100 The 
cases of smallpox reported were in the following counties 
Spencer 54, Randolph 1, Switzerland 10, Jefferson 27, Adams 
18, Gibson 13, Pike 1, Dearborn 0, Kosciusko 5, Wabash 5, 
Marshall 6, Warrick 17, Marion 3, Vanderburg 19, Perry 15 
Total 193, two of which died 

IOWA 

Smallpox —Ida Grove nou has 70 cases, Pocahontas, 7 
cases, Eldora, 2 cases, Stuart, 6 cases, Blackhawk County, 33 
cases, Perry, 3 cases, Council Bluffs, 9 cases, Sioux Citj, 80 
cases, and Des Moines over 100 cases 

Personal —^Dr Alfred H Eddy, Cherokee, has located in 

Oskaloosa-Dr Allen L Bryant, Marshalltown, will move 

to McCallshuig-^Dr Louis P Kelling, New Liberty, has 

moved to Ely-Dr Charles E Todd, Cherokee, has moved to 

California 

Children Must Be Vaccinated —On recommendation of 
Dr Nicholas C Schlitz, city physician of Des Moines, it has 
been ordained that no child will be allowed to enter public or 
private schools in that city after Jan 1, 1902, without eii 
dence or a certificate of successful vaccination 


KANSAS 


Diphtheria has appeared at VTiitewater Seieral cases hare 
occurred and one patient has died The public schools have 
been closed 


Pailure to Report Contagious Disease—On complaint of 
Dr Corban E Judd, city phjsician of Topeka, a physician of 
that place has been chaiged with failure to report a case of 
scarlet feiei within twenty four hours as provided for by law 


Smallpox—Secretary Swan of tl^e State Board of Health 
estimates that the smallpox epidemic last winter cost the state 

fiom $75,000 to $100,000-^The State Boards of Health of 

Kansas and Missouri nave agreed to co operate this winter in 
the enforcement of quarantine regulations-^Topeka has a 


case of smallpox 

Personal—^Dr William H 
make his home in Oklahoma - 
Ohio, has located at Ames 


Favette, Nickeison, is about to 
—^Dr W Plily Boal, McArthur, 
Uiiio, nas -Dr Robert S Magee, Topeka, 

has been seriously ill with sepsis caused by a cat bite; Dr 

_ ^ *-rT- » 1 orr-.j.-T_— . J-zal /5T1 r>naa/aqainr» nf 


lias Deen serioubiy m witu -- - 

Horace G Welsh, Hutchinson, has taken possession of his new 

hospital-^Dr William J Van Eman, Leavenworth, is alarm 

mo-ly ill with blood poisoning, which has already necessitated 
the amputation of the right index finger ^ 


KENTHCKY 

Measles in epidemic form preiails in Covington, from 800 
to 1000 cases of the disease are reported, and several deaths 
have occurred The health officer has recommended that the 
public schools be closed 

Dr Clark Acquitted —Dr W E Clark, Sturgis, who was 
convicted two years ago and sentenced to ten gears’ imprison 
nient foi causing the death of a young woman by a cnminal 
operation, was giien a new tnal and was acquitted, Novem 
her 30 

State Board of Health —The State Board of Health held a 
meeting in Louisville, December 21, the object being to consider 
the smallpox question The secretary. Dr J N McCormack, 
was instructed to issue an appeal to e\ery county board of 
health to erect an eruptive hospital and be prepared to lake 
care of si lallpox should it occur Smallpox is reported in ten 
counties, Bath, Breathitt, Fleming, Knox, Union, Crittenden, 
Owen, IPashington, Fayette and Bell counties Dr McCor 
mack stated that two thirds of the population of the state out 
side of the cities had not been vaccinated within the time pre- 
scnbed by law, and it is the intention of the Board to do all 
in its power to have eiery person in the state vaccinated It 
IS his belief that the situation is extremely critical The 
State Boaidialso held a joint meeting ivith the County Board 
of Health and the representatives of the city health authorities 
to make some arrangements in regard to the inspection of 
cattle and other live stock brought to the new stockyards in 
Louisville The mattei was leferred to a committee which is 
to appear before the Fiscal court to make definite arrange 
ments for the appointment of an inspector and the fixing of 
his salarj As the stockyaids are located outside the city it 
la necessaiy foi the Fiscal court to act. 

LOUISIANA 

Senses Hospital—The annual benefit perfoimance of the 
French opera for the Eye, Ear, Nose and Throat Hospital will 
be given Decembei 18 

Appointments —^Di D Urban Maes, New Orleans, has been 
elected resident physician and surgeon of the Touro Infirmary 

for a term of one year-^Di George S Bel, New Orleans, has 

been appointed a member of the Chanty Hospital board 

To Guard Against Plague —A conference between the 
Louisiana State Board of Health and the quarantine author 
ities of Mobile Bay was held recently in the offices of the 
Health Board and a new set of regulations to govern vessels 
coming from plague stricken ports was adopted 

State Medical Board Election —The State Board of Medi 
cal Examiners met at New Orleans, Noi ember 20, and elected 
Di A Feltus Barrow, St Francisville, president. Dr John D 
Trahan, Lafayette, vice pi esident, and Dr Felix A Larue, New 
Orleans, secietarv and tieasuier The board will meet to hold 
examinations for license to practice medicine. May 1 and 2, 
1902 

MARYLAND 

New Doctors —The State Board of Medical Examiners has 
announced that 23 of those who took the November examination 
hare passed 

Baltimore 

Mortality—hor the week ended November 30 there were 
167 deaths, of which 19 were from consumption, 14 from pneu 
monia, 4 from diphtheria, 3 from typhoid fever and 2 from 
scarlet fever 

Emergency Boxes —^The Health Department is placing at 
all police stations tin boxes containing simple medical and 
surgical supplies, needles, bandages, cotton, etc, and a few 
staple lemedies foi use by the health wardens in emergency 

Personal —^Dr William R Rogers, assistant resident sur 
geon at the Maryland Umieisity Hospital, has resigned, and 
wall go to Biistol, Tenn, to take charge of his father’s busi 

ness interests Dr George W Hemmeter will succeed him- 

Dr A G Watson celebrated the tw enty fifth anniversary of 
his marriage November 20 

Smallpox —^The first case of smallpox in Baltimore since 
June 6 was discoiered at the City Hospital, November 25, and 
sent to Quarantine Hospital All tlie inmates of the hospital 
were immediately vaccinated and the building disinfected The 
disease is supposed to hai e been contracted in Philadelphia 

Analysis of City Water—President Ira Remsen, of the 
Johns Hopkins Unnersity, Ins made a careful analysis of the 
city water and fully confirms the statement recently made by 
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the Health Department, that it is impuie and unfit foi drink 
mg without boiling The report is to be made public this week 
The Book and Journal Club held its first meeting of the 
season Novembei 27 Theie are about 100 members who pay 
$5 each yearly, the whole of this sum going to tl'epui chase ^ 
new books and journals for the medical library Dr William 
Osier, chairman, entertained the Society orer an hour "• 

description of 100 or more cld medical classics purchased by 
him last summer and presented to the library 

A department of orthopedic surgery has been established 
at the Unn ersity of Maryland Hospital under Dr R Tunstall 
Taylor as chief and Drs Smith, Melvin and Riely as assistants 
Dr Tavlor imH u«e the children’s ward and also will utilize the 
Hospital foi Crippled Children, of nliicli he is chief surgeon 
Tlie new depaitment is equipped with the newest apparatus 
foi the most modem tieatment of deformities, joint and bone 
diseases, including a large and powerful x ray machine Di 
McKim IS at present abroad studying 


MASSACHUSETTS 

Smallpox In Boston —For the n eek ended No\ ember 30, 
112 cases of smallpov were lepoited with 8 deaths, making a 
total since August of 280 cases with 27 deaths From Novem 
her 30 to December 2, 24 new cases were reported 
Franklin County Hospital Appointments —^Thc medical 
staff of the hospital met at Greenfield and made the following 
assignments December—^Di Frank H Zabiislae, attending, 
and Dr Howe, alternate, January—Dr George A Cooke, Mon 
tague, attending, and Dr Enoch G Best, alternate, February— 
Dr Marj P Dole, attending, and Dr Percy G Davis, Deerfield, 
alternate, March—Dr M'lIIiam L Severance, attending, and 
Dr Edwin C Thorn, Deerfield, alternate, April—Dr Prank W 
Nolan, attending, and Dr Clara M Greenough, alternate 
Personal —Dr C B Adams, who has recently located in 
Pittsfield, will take charge of the pathologic depaitment of the 

House of Mercy-Dr Paul H Provandie, Melrose, chairman 

of the local board of health, has been appointed associate medi 
cal evanuner for the distiict, which includes Melrose, Stone 

ham, VS’ilmiiigton, Wakefeld, Reading and North Reading- 

Dr E L Saivyer has pui chased the practice of Dr Charles R 

Whitcomb, Roslindnle, Boston-Dr George W Dow, Law 

rence, has been appointed medical examiner to succeed Dr 
Octavius T Howe 

MICHIGAN 


New Emergency Hospital —^The new emergenev hospital 
to be erected in Detroit foi the Detroit Emergency Hospital As 
sociation and the Michigan College of Medicine, will have a 
fiontage of 120 feet It will cost more than $40,000, and will 
accommodate 110 private patients, in addition to the wards 


Comparative Morbidity—Eor the month of Novembei, 
compared with the preceding month, influenra, pneumonia, 
pleuiitis, diphtheria, smallpox, whooping cough, erysipelas and 
measles were more prevalent, and diarihea, typhoid fevmr, 
inflammation of bowels, dysentery, cholera morbus and cholera 
infantum were less prevalent 


Dangerous Communicable Diseases—Including reports 
bj regular observe! s and others, cerebrospinal meningitis was 
reported present during November at 1 place, measles at 27 
places, whooping cough at 33 places, sniallpox at 92 places, 
diphtheria at 9G places, tjphoid fever at 166 places, scarlet 
fever at 182 places, and consumption at 198 places 


Smallpox At Escaiiiha, 4 new cases have been reported 
^At Sturgeon Bay, there are 16 cases, at Sevastapol, 2( 

cabcs, and at Wells several cases-^Muskegon is on the vcrgi 

of an epidemic, nine cases have been reported-The countw 

around Alma has several suspicious case-!-At inteilockci 

a ilot was tlircatencd because several patients were removed In 
the health officer, from n lumber camp to the village 

Fersou^-^r H L Burdeno, Delraj, will locate in Dear 
born-—Dr Clark H Fcnstermachcr, Maicellus, has gone b 

Sargent, Neb, where he will resume practice-Dr Samue 

r SMcr has removed from Pulton to Kalamazoo-Di 

^ms ricckcnstein Port Hope, has purchased the practice o 

oL i Scott Vernon-^Dr Edward A Smith, Ba 

in Fairgrovo-^Dr S Edwin Cruse, for th 

p .t few vears stationed at Quinnesee in charge of the Cund 
Mine cmplovcs, has resigned and will practice in Iron Moui 
lain Di J H Cole, of the Manistique Hospital has bee 
appointed chief surgeon of the MamstiVe and^Nor’thwester 
Railway, vice Dr Edwaid B Patterson, resmned-^Th 
plusiciaub of lecumseh met November 20 and passed resoh 


e.p.c...v. 

movS'toteoH-E4~ra B .. 

about to make a tour in Europe 

MINNESOTA 

Diphtheria is epidemic in Forest Prairie and n number of 
deaths have occurred in tbe country between Eden Valley and 

Watkins-Kimball has had a death from the disease, and the 

public sebools have been closed-The Health Commissioner 

of St Paul has closed Assumption parish school on account of 
the prevalence of the disease 

Personal—Drs Carl J and Madge Holman have moved 

fiom St Clair to Mankato--^Dr George J Hanley Msi^ed 

ns health ofheer of Cass Lake and will be succeeded by Dr R^ 
y Whetstone^ now a resident of Argjde——Dr James ^ 

While, Montgomcij, has lemo^ed to Faribault--Dr J D 

Brown, Feigns Fallfe, has gone to Turtle, Beltrami CounU^ to 
take charge of a Inmbei men’s hospital there ^Dr H G 
Stubi McIntosh, has pin chased the practice of Dr Ray F 
WHietstone, Argyle 

Smallpox Bulletins—^Dr Thomps F Rodwell, Walker, 
found one case among the Cass Lake Indians, and quarantined 

the patient-The disease is prevalent through Norman 

County, where 76 cases aie reported-Jackson is said to be 

‘ honey combed” with smallpox-Chaska has 13 cases of 

sinillpox and the public schools have been closed-Beltiami 

County has 14 ca«cs, Olay County 14 cases. Carver Countv 14 
case-, Kittson County 12 eases, Marshall County 11 cases, 
Renville County 12 cases, Minneapolis G cases, and St Paul 1 
ease In all 200 eases weie repoited duiing the foitnight ended 
December 5, an increase of 44 ovci the provuous repoit 

MISSOURI 


Personal —Dr I B Darev Coloma, has located at Bogard 

-Dr J i-per N Haymes, Eldorado Spiings, has moved to 

Nevada-Dr W Pernell Hall, Niokellton, has located at 

Lingo 

Hospital Sunday and Saturday Association —The Hos 
pitnl Saturday and Sunday Association of St Louis made its 
ninth annua! collection, November 30 and December 1, and col 
lected $11,-12,23 foi the sick poor of the city 

Levering Hospital —Mr A R Levering has agreed to give 
the city of Hannibal a hospital to cost not less than $26,000 on 
the following conditions The building shall be known as “The 
Levering Hospital”, its conduct shall be absolutely non sec 
tanan and non political, and its management shall be vested 
in a bonid of control consisting of nine residents of Hannibal 

St Lotus Medical Society Sustained —^Tbe St Louis Court 
of Appeals handed down a decison December 3 in the mandamus 
suit of Di W H Henderson Mayfield, of the Mayfield Sam 
tarium, against the St Louis Medical Society, denying a per 
cmptoiy wilt The court, in its opinion, stated that the pro 
ceedingt, of the Committee on Ethics of the Society, which 
found that Dr Mayfield had violated the rules of the Society 
and had him expelled, were not malevolent or biased, but were 
animated by a spirit of fairness and justice, that the relator 
was bound to the regulations of a membei in the Society, and 
that the Committee on Ethics had the powder to try the doctor, 
and that such bodies may advocate what rules they please, and 
Ihev will bind the members Dr Mayfield was expelled, ac 
cording to the Court of Appeals, from membership of the St 
Louis Medical Society foi securing and publishing letters com 
mending his piofessional work, certificates of his skill and 
success as a doctor, which was done by issuing pamphlets to 
Uie public Chaiges that he violated the medical Code of 
Ethics vv Cl e prefen ed against him and the Committee on Ethics 
was appointed to investigate the case 




In thiee wards there are 


Measles is epidemic in Dunkirk 
nearly 100 cases 

Di F C Curtis, of the State Board of Health, has gone to 
Rothestcr to investigate an outbreak of skin disease which has 
puzzled tkc local liealtk authorities of that city 

K''=^field Springs, will locate 
n Uica-^Dr StroGier W Rice, Carthage, is 4out to move 

Newark"”*®-^ Jessup, Buffalo, has located in 

for Young Physician -The removal of Dr Benjamin 
M Stearns to Binghamton from Long Fddy, leaves that field 
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Frank B Earle, of the College of Physicians and burgeons, and 
Dr J Clarence Webster, of Rush Medical College 

INDlAlfA 

In Memory of Dr Todd—The Marion County Medical 
Society, at its last meeting, adopted resolutions testifying to 
the loss sustained by the Society in the death of Dr Levi L 
Todd 

Kile Memorial Opened —On December 6, the Kile Memorial 
building, an addition to the Home Hospital, Lafayette, erected 
with funds contributed by Peter Kile, was dedicated ivith ap 
propriate ceremonies 

Medical Staffs Announced —The Indianapolis Board of 
Health has announced the staffs for the city hospital and the 
city dispensarj In selecting men for the staffs the effort has 
been made to treat the Indiana Medical College and the Central 
Medical College with equal consideration, and other schools 
outside the city have been given ample representation 

Personal —^Di Clarence V AA^ard, Indianapolis, has located 

in Greenfield, and Dr Clay L Ward at New Palestine-^Dr 

John M Washburn, Kewanna, has mo\ed to Pulaski-Dr 

Albert J Buxton, Emporia, has changed his location to New 

Castle-Di Oscar Heller, New Palestine, has decided to 

locate at Ridgeville-^Dr John T Shields, Seymour, has 

moved to A^ernon-^Dr Andrew J Boswell, who lecently 

moved to Elkhart from Fort Wavne, has decided to locate in 

South Bend-^Dr John L Masteis, Indianapolis, lecturer on 

diseases of the eye, ear, nose and throat in the Central College 
of Physicians and Surgeons, has resigned 

November Mortality —There were 2402 deaths in the 
state in November, an annual late of 116 per 1000 In 
October there were 2614 deaths, a rate of 12 2 per 1000 In 
Noiember, 1900, there were 2854 deaths a rate of 13 8 pei 
1000 From important causes the deaths were Consumption 
293, typhoid fever 156, diphtheria 43, scarlet feaer 6, pneu 
monia 206, cerebrospinal meningitis 13, influenza 10, cancer 
88, diariheal disease 66, puerperal fever 16, violence 106 The 
cases of smallpox reported were in the following counties 
Spencer 54, Randolph 1, Switzerland 10, Jefferson 27, Adams 
18, Gibson 13, Pike 1, Dearborn 6, Kosciusko 5, Wabash 5, 
Marshall 6, Warrick 17, Marion 3, Vanderburg 19, Periy 15 
Total 193, two of which died 

IOWA 

Smallpox—Ida Groie now has 70 cases, Pocahontas, 7 
cases, Eldora, 2 cases, Stuart, 5 cases, Blackhawk County, 33 
cases. Perry, 3 cases. Council Bluffs, 9 cases, Sioux City, 86 
cases, and Des Moines over 100 cases 

Personal —Dr Alfred H Eddy, Cherokee, has located in 

Oskaloosa-^Dr Allen L Bryant, Marshalltown, will move 

to McCallsburg-Dr Louis F Kelling, New Liberty, has 

moved to Ely-Dr Charles E Todd, Cherokee, has moved to 

California 

Children Must Be Vaccinated —On recommendation of 
Dr Nicholas C Schlitz, city physician of Des Moines, it has 
been ordained that no child will be allowed to enter public or 
private schools in that city after Jan 1, 1902, without evi 
dence or a certificate of successful vaccination 

BLa.NSAS 

Diphtheria has appeared at AAliitewater Several oases have 
occurred and one patient has died The public schools have 
been closed 

Failure to Report Contagious Disease —On complaint of 
Dr Corban E Judd, city phjsician of Topeka, a physician of 
that place Ins been charged with failure to report a case of 
scarlet fevei within twenty four hours as provaded for by law 

Smallpox—Secretaiy Swan of the State Board of Health 
estimates that the smallpox epidemic last winter cost the state 

from $75,000 to $100,000-The State Boards of Health of 

Kansas and Missouri nave agreed to eo operate this winter in 

the enforcement of quarantine regulations-^Topeka has a 

case of smallpox 

Personal —Dr William H Favette, Nickerson, is about to 

make his home in Oklahoma-Dr W Phly Boal, McArthur, 

Ohio has located at Ames-Dr Robert S Magee, Topeka, 

has been seriously ill w'lth sepsis caused by a cat bite - ^Dr 
Horace G Welsh, Hutchinson, has taken possession of his new 

hospital-^Dr William J Van Eman, Leavenworth, is alann 

mvly ill with blood poisoning, which has already necessitated 
the amputation of the right index finger 


KENTUCKY 

Measles in epidemic form prevails in Covington, from 800 
to 1000 eases of the disease are reported, and several deaths 
have occurred The health officer has recommended that the 
public schools be closed 

Dr Clark Acquitted —^Dr W E Clark, Sturgis, who was 
convicted two years ago and sentenced to ten years’ imprison 
ment for causing the death of a young woman by a criminal 
operation, was given a new trial and was acquitted, Novem 
her 30 

State Board of Health —^The State Board of Health held a 
meeting in Louisville, December 21, the object being to consider 
the smallpox question The secretary. Dr J N McCormack, 
was instructed to issue an appeal to every county board of 
health to erect an eruptive hospital and be prepared to take 
care of smallpox should it occur Smallpox is reported in ten 
counties, Bath, Breathitt, Fleming, Knox, Union, Crittenden, 
Owen, APashington, Fayette and Bell counties Dr McCor 
mack stated that two thirds of the population of the state out 
side of the cities had not been V'accinated within the time pre 
sciibed by law, and it is the intention of the Board to do all 
in its power to have every person in the state vaccina,ted It 
IS his belief that the situation is extremely critical The 
State Board) also held a joint meeting with the County Board 
of Health and the representatives of the city health authorities 
to make some arrangements in regard to the inspection of 
cattle and other live stock brought to the new stockyards m 
Louisville The mattei was referred to a committee which is 
to appear before the Fiscal court to make definite arrange 
ments for the appointment of an inspector and the fixing of 
his salary As the stockyards are located outside the city it 
it> neeessaij for the Fiscal court to act; 

LOUISIANA 

Senses Hospital —The annual benefit performance of the 
French opeia for the Eje, Ear, Nose and Tliroat Hospital will 
be given Decembei 18 

Appointments —Dr D Urban Maes, New Orleans, has been 
elected resident physician and surgeon of the Touro Infirmary 

for a teim of one year-Di George S Bel, New Orleans, has 

been appointed a member of the Chanty Hospital board 

To Guard Against Plague—A conference between the 
Louisiana State Board of Health and the quarantine author 
ities of Mobile Bay was held recently in the offices of the 
Health Board and a new set of regulations to govern vessels 
coming from plague stricken ports w as adopted 

State Medical Board Election —The State Board of Medi 
cal Examineis met at New Orleans, November 20, and elected 
Dr A Feltus Barrow, St Francisvalle, president. Dr John D 
Trahan, Lafajmtte, vice pi esident, and Dr Felix A Larue, New 
Orleans, secietarv and treasuier The board will meet to hold 
examinations for license to piactice medicine. May 1 and 2, 
1902 

MARYLAND 

New Doctors —The State Board of Medical Examiners has 
announced that 23 of those who took the November examination 
have passed 

Baltimore 

Mortality—For the week ended Nov'ember 30 there were 
167 deaths, of which 19 were fioni consumption, 14 from pneu 
monia, 4 from diphtheria, 3 from typhoid fever and 2 from 
scarlet fev^er 

Emergency Boxes —The Health Department is placing at 
all police stations tin boxes containing simple medical and 
surgical supplies, needles, bandages, cotton, etc, and a few 
staple lemedies for use by the health wardens in emergency 

Personal —^Dr AVilliam R Rogers, assistant resident sur 
geon at the Maryland University Hospital, has resigned, and 
wall go to Biistol, Tenn, to talve charge of his father’s busi 

ness interests Dr George AA' Hemmeter will succeed him-- 

Dr A G AVatson celebrated the twenty fifth anniversary of 
his marriage November 26 

Smallpox —The first case of smallpox in Baltimore since 
June 6 was discovered at the City Hospital, November 25, and 
sent to Quarantine Hospital All the inmates of the hospital 
were immediately v accinated and the building disinfected Hie 
disease is supposed to hav e been contracted in Philadelphia 

Analysis of City AYater —President Ira Remsen, of the 
Johns Hopkins University, Ins made a careful analysis of the 
city water and fully confirms the statement recently made by 
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the Health Department, that it is impuie and unfit foi drink 
IB" wthout boiling The report is to be made public this week 
The Book and Journal Cluh held its first meeting of the 
season Noiembei 27 There are about 100 members iiho pay 
$5 each yearly, the whole of this sum going to the puichase of 
new books and journals for the medical library Dr William 
Osier, chairman, entertained the Society over an hour with a 
description of 100 or more old medical classics purchased by 
him last summer and presented to the library 
A department of orthopedic surgery has been established 
at the Unn ersity of Maryland Hospital under Dr II Tunstall 
Taylor as chief and Di s Smith, McKin and Riely as assistants 
Dr Tavlor will use the children’s waid and also will utilise the 
Hospital foi Crippled Children, of which he is chief surgeon 
The new depaitinent is equipped wuth the newest apparatus 
foi the most modem treatment of deformities, joint and bone 
diseases, including a laige and powerful a: ray machine Di 
McKini IS at present abroad studying 

MASSACHUSETTS 

Smallpox in Boston—For the week ended No\ ember 30, 
112 cases of smallpov weie reported avith 8 deaths, making a 
total since August of 2S0 cases with 27 deaths From Novem 
her 30 to December 2, 24 new cases w’ere reported 

Franklin County Hospital Appointments —^Tlie medical 
staff of the hospital met at Greenfield and made the following 
assignments December—Dr 1 rank H Zabriskie, attending, 
and Dr Howe, alternate, January—Dr George A Cooke, Mon 
tague, attending, and Dr Enoch G Best, alternate, Febiuary— 
Dr Mary B Dole, attending, and Dr Percy G Davis, Deei field, 
alternate, March—Dr William L Severance, attending, and 
Dr Edwin C Thom, Deerfield, alternate, April—Dr Prank W 
Nolan, attending, and Dr Clara M Greenough, alternate 

Personal —Dr C B Adams, who has recently located in 
Pittsfield, will take charge of the pathologic department of the 

House of Mercy-^Dr Paul H Provandie, Melrose, chairman 

of the local board of health, has been appointed associate medi 
cal examiner for the district, which includes Melrose, Stone 

ham, Wilmington, Wakefeld, Reading and Noith Reading- 

Dr E L Sawyer has purchased the practice of Dr Chailes R 

B liitcomb, Roslindale, Boston-Di George W Dow, Law 

renoe, has been appointed medical examiner to succeed Dr 
Octavius T Howe 

MICHIGAN 

New Emergency Hospital —The new emergenev hospital 
to be erected m Detroit for the Detioit Emergency Hospital As 
sociation and the Michigan College of Medicine, ivill have a 
fioutage of 120 feet It will cost more than ?40,000, and will 
accommodate 110 private patients, in addition to the wards 

Comparative Morbidity —For the month of November, 
compared with the preceding month, influenra, pneumonia, 
pleuiitiB, diphtheria, smallpox, whooping cough, erysipelas and 
measles were more prevalent, and diarrhea, typhoid fever, 
inllammation of bowels, dxsentery, cholera nioibus and cholera 
infantum were less prevalent 

Dangerous Communicable Diseases —Including reports 
by regular observeis and others, cei ebrospinal meningitis was 
reported present during Nor ember at 1 place, measles at 27 
places, whooping cough at 31 places, smallpox at 92 places, 
diphtheria at 96 places, tjplioid feier at 166 places, scarlet 
feicr at 182 places, and consumption at 198 places 
SmaUpox —At Escanaba, 4 new cases liai e been reported 

-^At Sturgeon Bay, there are 16 cases, at Seiastapol, 26 

cases, and at Wells several cases-Muskegon is on the \erge 

of an epidemic, nine cases have been reported-^The country 

around Alma lias seieral suspicious cases-At inteilockcp 

a not was tlneatened because seveial patients were remmed by 
the health officer, from a lumbei camp to the village 
Personal—^Dr H L Burdeno, Delray, will locate in Dear 

born--^Dr Clark H Fenstermacher, Marcellus, has gone to 

oargent. Neb, where he will resume practice-^Dr Samuel 

B Binder has remoied from Fulton to Kalamazoo-^Dr 

^uis Elcckonstein Port Hope, has purchased the practice of 

Dr T Bennett Scott, Vernon-^Dr Edward A Smith, Bay 

kitj, Ins located in Eairgroi e-Dr S Edwin Cruse, for the 

past few years stationed at Quinnesee in charge of the Gundy 
Aline employes, has resigned and will practice in Iron Moun 
Dr J H Cole, of the Manistique Hospital, has been 
appointed chief surgeon of the Manistique and Northwestern 

, *'vav, Mce Dr Edwaid B Patterson, resigned-The 

pi'aicmm of Teciimseh met Noi ember 26 and passed resolu 


imns exDiessnc of grief and sympathy icgardmg the dgath of 
SrLeXn Barnes ~Di Noiman J Cramner, Fennville, has 

moved to Lacota-Di Edward B Patterson, Manistique, is 

nbnut to make a tour in Europe 


MINNESOTA 

Diphtberia is epidemic in Forest Piaiiie imd a number of 
deaths bar e occurred in the country between Eden Valley and 

W atkins-Kimbnll has bad a death from the disease, and the 

public schools have been closed-The Health Commissioner 

of St Paul has closed Assumption parish school on account of 
the prevalence of the disease 

Personal —Drs Carl J and Madge Holman have moved 

fiom St Clair to Mankato-^Dr George J Hanley resided 

as health ofiicer of Cass Lake and will be succeeded by Dr Ray 

F Whetstone, now a resident of Argyle-^Dr James B 

White, Montgomeiy, has iemo\ed to Faribault-Dr J D 

Blown, Fergus Falls, has gone to Turtle, Beltrami County, to 

take charge of a lumbci men’s hospital there-^Dr H C 

Stnhi McIntosh, has pui chased the'practice of Dr Ray P 
Whetstone, Ai gyle 

Smallpox Bulletins—^Dr Thomas F Rodwell, Walker, 
found one case among the Cass Lake Indians, and quarantined 

the patient-^'The disease is prevalent through Norman 

County, where 76 cases aie reported-Jackson is said to be 

“honeycombed” with smallpox-Cliaska has 13 cases of 

smallpox and the public schools have been closed-Beltiami 

County has 14 cases. Clay County 14 cases, Caiwer County 14 
case-., Kittson County 12 cases, Marshall County 11 cases 
Renville County 12 cases, Minneapolis 6 cases, and St Paul 1 
case In all 260 cases wcie lepoited during the fortnight ended 
December 5, an increase of 44 ovei the prenous report 


MISSOURI 


Personal —Dr T B Darev Coloma, has located at Bogard 

-^Dr Ju'-per N Haynes, Eldorado Springs, has moved to 

Nevada-Dr W Pernell Hall, Nickellton, has located at 

Lingo 

Hospital Sunday and Saturday Association —The Hos 
pital Saturday and Sundiiy Association, of St Louis made its 
ninth annual collection, Nov ember 30 and December 1, and col 
lected $11,"12,23 for the sick poor of the city 

Levering Hospital —Mr A R Levering has agreed to give 
the city of Hannibal a hospital to cost not less than $25,000 on 
the following conditions Tin. building shall be known as “The 
Levering Hospital”, its conduct shall be absolutely non sec 
tanan and non political, and its management shall be vested 
in a board of control consisting of nine residents of Hannibal 


St Louis Medical Society Sustained—The St Louis Com t 
of Appeals handed dow n a decison December 3 in the mandamus 
suit of Di W H Henderson Mayfield, of the Mayfield Sam 
tarium, against the St Louis Medical Society, denying a per 
emptoiy wiit The court, in its opinion, stated that the pro 
ceedings of the Committee on Ethics of the Society, which 
found that Dr Mayfield had violated the rules of the’society 
and had him expelled, were not malevolent or biased, but w'ere 
animated by a spirit of fairness and justice, that the relator 
was bound to the legulations of a membei in the Society and 
that the Committee on Ethics had the power to tiy the doctor 
and that such bodies may advocate what rules they please and’ 
Ibev will bind the inemhers Dr Mayfield was ex^Tled, ac 
cording to the Court of Appeals, from membership of the St 
Louis Medical Society foi securing and publishing letters com 
mending his piofessional work, certificates of his skill and 
success as a doetoi, which was done by issuino- namnblpta 
the public Charges that he violated the medmal ^£ide of 
Ethics weie preferied against him and the Committee on EthicI 
was appointed to investigate the case ” Ethics 
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open to some energetic young man to take up a practice of 
$2000 a j ear, with no competition in less than eight miles 

State Consumptive Hospital Site Settled—Go-vernor 
Odell has ended the long control eisy o\er the site of the State 
Consumptii e Hospital The institution v ill be located at Ray 
brook in the Adirondacks This decision ivill give general 
satisfaction 

Buffalo 

Dr William J O’Donnell has been appointed to the staff 
of St Mary’s Maternity Hospital 

Dr Dorenzo Burrows, Jr, has been appointed ophthalmic 
evaminer for the Hew York State School for the Blind at 
Batavia 

The Smallpox Situation —Smallpox still continues, but on 
the vhole it is confined to the infected Polish District, although 
two or three cases have appeared in widely separated localities 

New Health Commissioner —^Mayor elect Kmght has an 
nounced the appointment of Dr Walter D Greene, the present 
assistant health commissionei, to succeed Dr Ernest Wende as 
health commissionei 

Hospital Overcrowded —The Buffalo State Hospital foi 
Insane has been much oveicrowded, and to relieve this con 
gestion 120 patients, piincipally New Yoik County patients, 
will be transferred to the Willard State Hospital and Man 
hattan State Hospital 

New York City 

Degacy to the Metropolitan Hospital and Dispensary — 
By the will of the late Dr Henri Guilbault, the Metropolitan 
Hospital and Dispensary of New York, 248 E 82d Street, le 
ceives $3000 

Colored Nurses Graduate —On December 6, the Colored 
Hospital graduated a class of trained nurses In the after 
noon they gave a practical demonstration of their proficiency, 
and in the evening the graduating exercises were held, the 
feature of which was the address by Dr T Gaillard Thomas 

Protection Against Malpractice Suits —The executive 
committee of the New York County Medical Association has 
had under advisement for some time past the problem of how 
the members of that Association may be best defended against 
suits for malpiactice The committee announces that it is 
prepared to submit to the Association, at its meeting on 
December 16, the outline of a plan IVhile conceding tliat this 
work should be done by the State Association, many of the 
members in New Yoik County are disappointed with the ap 
parent disinclination of that body to take up this important 
work 

Personal—Di William H Guilfoj, for seventeen yeais con 
iiected wuth the Health Department, has been appointed legis 
trai of records to succeed Di Roger S Tracy, resigned The 
appointment was the result of a competitive examination and 

tlie salary of the position is $4000 a year-^Dr Edward Liv 

ingstone Tiadeau has been appointed a member of the board of 

trustees of Columbia Uniiersitj-Dr Ralph A Hayt is 

ibout to take a six months’ trip through South America- 

Dr John H Telfair has been made house suigeon of the Wil 
hamburg Hospital, and Dr Charles Lubiecht ambulance sur 
geon 

Tenement House Commission —The physicians of New 
Yoik City are naturally interested in the work of the Tenement 
House Commission, and will watch with interest the effect of 
the first law drafted by that bouy It is now announced that 
Robei t W De Forest, who has in the past been so closely identi 
Tied w ith this work, has been selected by Mayor elect Low to be 
the first Tenement House Commissioner He is quoted as be 
heinng that ‘The extreme of the law is the extreme of injus 
tice" hom which it is inferred that he will endeaior to ad 
ministei it conservatively, and yet keep so close to its spirit 
as to secure better sanitary conditions for the tenement dwel 
leis who constitute more than one-half of the population of 
Greater New York Manv physicians believ e that in this field 
a vast deal can be done toward effectively limiting the spread 
of pulmonary tuberculosis 

OHIO 


Communicable Diseases—Measles is epidemic in Spring 
Id and Cincinnati, scarlet fever in Columbus, diphtheria in 
imbridge and smallpox in Magnetic Springs 
Akron City Hospital Staff —The officers and medical staff 
CityXspital were reelected November 26 In addi 
m, Di H I Cozad was elected pathologist. Dr W S Chase, 
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bacteriologist, and Drs J A Hulse and G W Stauffer, an 
esthetists ’ 

Personal —Di Stephen A Cunningham, Marietta, is dan 

geiously ill from a septic wound of the hand-^Dr Claude 

N Chrisman, Dayton, has gone to Missouri, where he hopes to 

legain liis health-Dis L J Spickard, Columhus, and R 6 

Bazelle, Rock Camp, have joined foices and wall practice in 
Iroiiton-Dr Thomas W Walker, Steubenville, is critically 

-Di Albert Hathaway, Nettle Lake, has located at 

Edon-Dr Guy McPall, Sandusky, has settled in active 

practice at Detroit-Dr Rennon Dunham, Cincinnati, has 

left for a year’s study abroad The greater pait of his stay 
will be in London 

PENNSYLVANIA 

Donation to German Hospital —-On “donation day” at the 
German Hospital, Philadelphia, the friends of the institution 
gav'e nfoic than $10,000 in cash and supplies 

Personal —Dr Harry W Dechert, Tamaqua, has been ap 

pointed deputy coroner for the Orwigsbiirg district-^Dr 

Piancis B Davison, who has practiced foi many years at 
Plectville, has moved to West Pittston 

Smallpox in Philadelphia —^The epidemic of smallpox in 
the city has assumed serious proportions During the last 
week, 113 new cases were repoited More than 1000 homes 
are under quarantine, the municipal hospital is overcrowded 
and no other hospital will receive smallpox cases It is said 
that in the last thiee months 800,000 individuals have been 
vaccinated The mortality for the week from the disease 
was 14 

Tetanus and Vaccmation —The State Board of Health and 
Vital Statistics of Pennsylvnma has tiansmitted the following 
lesolutions adopted at a regular meeting held at Harrisburg, 
November 21 ‘Resolved, That in view of the very natural 
public apprehension in legaid to the possibility of tetanus 
follovnng vaccination, as illustiated by recent cases of this 
accident m a neighboring state, this Board desires to state its 
convaction founded upon a caieful study of the history of vac 
cination and of the cases referred to, that it has yet to be 
demonstrated that vaccine virus ever contains oi becomes con 
taniinated with the germ of tetanus When such occurrences 
as those refened to take place, it is because, owing to care 
lessness, usually on the part of the person v accinated, the germ* 
of tetanus hav e gained access to the wound on the arm as thej 
may to any other wound, abrasion oi scratch unon the sur 
face Resolved, That there is no reason foi dreading, oi ah 
staining from vaccination, because of these recent cases This 
IS sufficiently demonstiated by the fact that more than half a 
million persons have been vaccinated in and around the Citv 
of Philadelphia wathin the past few months without the occur 
I cnee of a single case of tetanus Resolved, That, inasmuch as 
new cases of smallpox are being reported to the Board dailj 
from all parts of the state, the present would be a most unfor 
tunatc time to interrupt the general vaccination which is now 
in progiess Resolved, That this Board condemns in the 
sti ongest possible terms, the use of any material or medicament 
adininistei ed by the mouth as a substitute foi vaccination, and 
that any phjsician furnishing a certificate of successful vac 
cination based upon the administration of any such substance 
oi lemedy, lajs himself open to prosecution for vaolation of a 
state law Resolved, That this Board leafiirms its previous 
declaration of confidence in the value of vaccination as a pre 
Ventire or inodiflei of the sev^eiitj of smallpox, and its be 
lief that the possibilities of seiious results following its pel 
formance must be looked upon as infinitesimal in compaiison 
with the inestimable advantages derived from the same 

CANADA 

Appointment —-Di R Boulet of the Ophthalmic Institute, 
hlontieal, has been ippointed directoi of the dispensarj of 
the eye and eai department of the Hotel Dieu Hospital 

Samaiitan Hospital, Montreal—At the last regular 
monthly meeting of the Boaid, the suigeon in chief, Di Lap 
thoin Smith, announcea that the work at this institution 
duiiiig the past suinmei was the heaviest since the hospital 
was opened by Lady Abeideen eight yeais ago It is expected 
that every bed vvill be occupied fiom the present time until 
spring, and as evadencing the purely charitv work of this 
hospital, there is only one private patient in the wards at the 
present time 

Quebec Licenses to Practice —The College of Physicians 
and Suigeons of the provance of Quebec has decided to issue 
licenses to all physicians who present university diplomas. 
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without further examination This notion of the Colleg 
ipnlies onlv to those nho come under the operation of 
statute of the Quebec Legislature, known as the Roy law, which 
was adopted two years ago The courts have rendered several 
decisions recently adversely to the College, holding that the 
College was hound to giae licenses to those who came under the 
operation of this laav 

Compulsory Vaccination at McGill—Owing to the exten 
sue outbreak of smallpox in the province of Quebec, co™ 
pulsory laccination is ordered at McGill University, and the 
authorities haie decided to enforce the requirements of the 
Public Health Act in’’this respect Vaccination is going on in 
the Medical Building, daily, and it will take a few days to 
complete the entire number as there are over 1200 students in 
the various departments at McGill 
Charitable Bequests —By the will of the late Mr W E H 
Massey of Toronto, 1000 shares of stock in the Massey Hains 
Manufacturing Company, valued at $100 per share, has been 
willed to V arious charitable and religious objects Victoria 
University, Toronto, gets five twentieths of this amount One 
twentieth is to be handed over to the Sick Children s Hospital, 
Toronto, to endow and maintain a cot in that institution One 
twentieth is left to the Trustees of Boston Umversity, Boston, 
Mass , and one twentieth to other chanties in Toronto 
Death. While Administering Chloroform —A man aged 53 
jears recently died at the Western Hospital, Toronto, while 
undergoing an operation, as the house surgeon vvho was ad 
ministering the anesthetic had not fulfilled all the require 
iiients of the Ontario Medical Law entitling him to practice 
Ins profession, the death caused some little comment A cor 
oner^s jury investigated, vvhen it was found that no blame 
was attached to the joung doctor in question, although the 
cause of death was set down to chloroform poisoning through 
anesthesia The jury strongly recommended that in hospitals 
in the city where operations were performed, a specially ap 
pointed and competent anesthetist should have charge of this 
work 

Toronto Clinical Society—This society held its regular 
meetings on November C and December 4 At the former 
meeting, Drs George A Bingham and J T Eothenngham 
reported a case of thyroidectomy in a female aged 30 years 
rills condition of enlarged gland, etc, had continued for four 
01 five years, during which time she decreased in weight from 
107 to 120 pounds Di Bingham performed the opeiation 
through an incision extending from the left mastoid process 
to the sternum, closing up the cavity which remained by guilt 
ing with several rows of catgut sutures Both gentlemen were 
very much impressed with the use of the ice hag to the pre 
coidia for subsequent tachycardia Dr J Algernon Temple 
leported a case of Paget's disease of the nipple and sliowed the 
fresh pathologic specimen The disease occuried in an unraar 
ned w Oman aged 45 years, and a 3 ear prior to the operation no 
growth could be found in the breast Dr Temple removed the 
entire breast with all the fatty tissue clean down as far as 
the pectoral muscle In the above two cases the patients 
made good recoveries At the December meeting an interest 
ing case of hlastomj cosis in a man of 50 years, an engineer, 
was shown bv Di Graham Chambers The lesions were situ 
vtod on the nose, upper lip, cheeks and hacks of the hands and 
fiiigeis Although Dr Chambers had not as yet demonstrated 
the fungus under the microscope, he believed he had made the 
coirect diagnosis The lesions are uhdergoing marked im 
provement under Urge doses of lodid of potash Dr A J 
Harrington reported a case of mushroom poisoning from a v ery 
small law piece of the fungus, with recovery His treatment 
piacticallv amounted to two hypodermic injections of atropin 
The president, Dr J P M Ross, showed two specimens of 
ectopic gestation occurring in a woman at the same time 
One was advanced to three and one half months, while the 
oUicr vvns about six weeks The patient made a good recovery 
from the opcialimi, althongli she nearly collapsed while on 
the tabic Dr Rose stated lint he Ind bad four cases of 
ectopiL gestation following on a previous operation for the 
same condition 

BOREIGN 

Plngue at Rio de Janeiro-Four new cases of the plague 

and one death were reported at Rio de Janeiro, on DecemLr J 

Prof tv His, Jr , Ins resigned his clnir at Lcipsic since 
SfalTDrcsdcn^'’ superintendent of tho^citv hos 

Deaths Abroad—Dr Iv von Ilebermeistcr, profe-sor of 
iiiUrnil medicine at Tubingen, Isiemever’s pupil and sue 


gegsQ-r-^Di A Villard, professor of clinical medicine at Mar 

seilles-Dr G Chiarleoni, professor of obstetrics at Palcrino 

_X)i A Maseras, professor of medical pafliology at Manila 

Insurance Company’s Consumptives’ Home —TJie Gcr 
man insurance company “Berlin,” has erected at Lichtenberg a 
home for consumptive policy holders The expense of total 
maintenance is much greater than the payment of the individual 
indemnities, and the institution is thus exclusively for the 
benefit of the inmates 


LONDON LETTER 


Plague in Glasgow 

All fear of immediate extension of the outbreak of plague 
has now practically ceased There have been no new cases 
duiing the last three W’eeks, and the hotel where the original 
patients were employed has been thoroughly disinfected and is 
to be reopened The Local Government Board of Scotland has 
intimated approval of the order of the local author ily making 
plague a notifiable disease within the city until Dec 31, 1902 
Dr A K. Chalmers, the medical officer of health, has issued a 
circular dealing with the relationship of ships entering and 
leaving the port, and with the conditions which they must 
adopt in order to avoid prolonged detention in quarantine He 
advises that continuous efforts should he made to destroj' rats 
on board ships, and adnses for this purpose sulphur fumiga 
tion when the holds are empty 

Pestis Minor in London 


A case of “pestis minor” has occurred A man aged 24, a 
lighterman on the Thames engaged in unloading merchandise 
from the Baltic, applied to the West London Hospital with 
lumps in his groin Three weeks previously he fell and hurt 
the lower ribs on the right side To this he ascribed the sub 
sequent swelling of the glands By November 4 he had to 
cease work There were severe headache, a temperature of 101 
P, furred tongue, injected conjunctivce, enlarged spleen, swollen 
inguinal glands and some enlargement of the cerVical and axil 
lary glands In either groin two or three glands could be felt, 
one of which was as large as a walnut The overlying skin 
was not red, but exquisitely tender The bacteriologic es.am 
matron made by Dr Klein negativ ed true plague The disease 
was piobably pestis minoi—a specific form of glandular en 
largement which occurs when plague threatens or is actually 
prevalent In pestis minor the plague bacillus is only occa 
sionally found, and then in an involuted form Rats have been 
destroyed in enormous numbers, from Septemhei 23 to October 
27 14,610 weie Jailed, making 1 total up to that date of 75,424 


jTiague in xnoia—uommission s Report 
A valuable report on the outbreaks of plague in India in 
recent yens has been issued In November, 1898, a conimis 
Sion was appointed bv the Indian Government to investigate, 1, 
the origin of the outbreaks, 2, manner in which the disease is 
communicated, 3, effects of curative serum, 4, effects of pre 
ventive inoculation The menibeis of the Commission were 
Di Eiaser, professor of materia medica in the Univ'ersity of 
Edinbuigh, Di Wright, professor of pathology in the Army 
Medical Scliool, Netlej , Mr A Cumine, senioi collector in the 
Bombiy Piesidencj, and Dr M A Puffer, president of the 
Samtary, Maritime and Quarantine Council of Egypt The 
leport is v'eij' vmlurainous and exhaustive, covering ovei 400 
pages of a bulky “blue book,” apart from appendices The 
most important part is that dealing with Haffkine’s anti 
plague inoculation The following aie the conclusions 1 
Inoculation diminishes the incidence of plague attacks, but the 
protection is not absolute Plague has attacked persons who 
have been inoculatea as often as four times in the course of the 
two years prevuous to the attacks, and as many as 8 per cent 
of the inoculated population may suffer from plague 2 In 
oculation diminishes the death rate of those attacked Here 
again the Commission Ins been unable to state tlie effect 
niiniorically 3 Inoculation does not appear to confer any 
great protection within the first few days 4 The prdtectioi 
conferred by inoculation eeitainly lasts a considerable number 
01 weeks, possibly a number of months The Commission recom 
mends accurate standardization of the vaccine foi the attain 
ment of the best results, stringent precautions against con 
-vr'in’ encoungement of inoculation whenever possi 
.IL ^Vith reference to the seium theiapeutics, especially the 
er ms of \ersin and Lustig, they say that though the euceess 
^ f “P-'rable to that obtained in the serum treat 

ment of diphtheiia jet the method, as in other infcitions dis 

- As to the measuies foi the suppression of plague 
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India the Commissioneis say that while all have not been bene 
llcjal every possible experiment has been tried and e\ery pos 
Slide effoit made to restrict and eradicate the disease They 
point out that increased communications now render the spon 
taneous disappearance of plague less probable than formerly 

Smallpox in London 

Tlie outbrealv of smallpox is still increasing The number of 
patients under treatment which had been 172, 180, 284 and 
207 in the preceding weeks, has risen to 368 according to the 
last weekly leturn The number of cfises is still increasing, 
for there are 402 in hospital In connection vutli the present 
epidemic the history of previous ones is of interest The 
Registiai General’s returns,which commenced in 1838,show that 
the disease appeared in London in epidemic forms at intervals 
sometimes as short as 2 years, sometimes exceeding 5 years, 
until the great epidemic of 1871 72, when no fener than 10,671 
deaths occurred The next epidemic occurred in 1870 78 with 
4704 deaths, one in 1881 ivith 2367 deaths, one in 1884 86 with 
2665 deaths Then a great change i\as made in the method of 
isolating cases Up to this time the hospitals iveie situated in 
London, but in 1884 hospital ships were established 18 miles 
down the Thames Hirer Only mildei cases were sent to the 
ships Subsequently all cases were sent as no ill results oc 
curied from the practice even in the most acute In the three 
years, 1886 88, only 42 deaths from smallpox of London resi 
dents occurred, in 1889 not one, in 1890 and 1891, 11 

Royal College of Surgeons Annual Meeting of Fellows 
and Members 

The annual meeting of the Fellows and Members was held 
at the College The piesident presented the annual leport 
The usual annual resolution uhicli has been passed for the 
last 17 years that the membeis should have a voice in the gov 
ernment of the College was passed The College is governed 
by a Council consisting entirely of Fellows who are elected 
only by Fellows Tlie members, who number 16,000, have no 
voice in the, matter whatever However, as the Fellows are 
much the most highly educated section—the consultants of the 
surgical piofession—this oligarchy of ability lias its adv'antages 
With true English conservatism the resolution passed at the 
annual meeting, the only opportunity that the members evei 
have of expressing any opinion in the government of the Col 
lege, 18 always ignored by the Council 
London Fogs 

The reputation of the terrible London “pea soup fogs” which 
turn day into night, is well known They lesult fiom the sus 
pension in the atmosphere of minute particles of carbdn the 
result of the incomplete combustion of coal At a recent meet 
ing of the “Coal Smoke Abatement Society,” Sir William 
Broadbent moved a resolution that “the pollution of the air by 
coal smoke is injurious to the public health and vatality, de- 
sti uctive of works of art and v^egetation, and demoralizing to 
the inhabitants of a great city ” Coniprehensiv e as vvas this 
' indictment it w'as not exhaustive Every fog is a death war 
lant to a number of sufferers from bronchitis and heart disease 
No one can live in London to a certain age without havnng 
his lungs speckled with carbon The suburb of Kew, where 
are the celebrated botanical gardens, was once comparatively 
pure Now, owing to the metropolitan extension, it is invaded 
by fog During the prolonged fog of 1891 leaves fell in the 
palm houses in Kew Gardens and were swept away by the 
bushel This was the result of the withdrawal of light In 
addition, there was a deposit on the glass houses which re 
sembled brown paint It was calculated that this deposit was 
equivalent to the distiibution of 6 tons of solid matter per 
square nule in the course of a week This Society makes ob 
servations of offending shafts in which the production of 
smoke exceeds the legal limit and compels the owners to abate 
the nuisance Since its foundation in March, 1899, it has 
earned out 2750 observations of offending shafts, made lOJU 
complaints and secuied the imposition of fines amounting to 
$3500 

• ___ 
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Appendicectomy— Surgical History 

Philadelphia, Dec 9, 1901 

To the Editor —In the interesting article appearing in last 

week’s J^OUBNAL, contributed by Dr B » t’o°thich 

cinnati, upon “Appendicectomy-Surgical History, to which 


IS appended a bibliography of the subject, from 1758 to 1838,. 
there occurs a notable omission, that has doubtless not escaped 
the observation of some of your readers, and for supplym^- 
vvhich I feel assured that Dr Ricketts will be the first tt 
thank me in the interest of accuracy and in justice to American 
surgery By referring to The Journal I find that m Vol x,, 
on page 733, Dr Thomas G Morton of Philadelphia published 
an article entitled “The Diagnosis of Pen Cecal Abscess and 
Its Radical Treatment by Removal of the Appendix Vermi 
formis” In this communication. Dr Moiton refers to a case,, 
which had been diagnosed by two physicians as one of append! 
citis, in which view Dr Morton concurred and promptly oper 
ated by celiotomy and extirpation of the diseased appendix 
This operation vvas performed on April 23, 1887, and therefore 
antedates the cases both of Sands (Dec 30, 1887) and Me 
Burney (May 23, 1888) The case operated upon by Mortom 
had been reported by the undersigned, to the College of Physi 
Clans of Philadelplua, at its meeting one June 1, 1887 (Tran 
sactions of the College of Physicians, 3 Senes, Vol ix, page- 
183) The statement appearing in Dr Ricketts’ paper (p 
1534) that McBurney’s patient (May 23, 1888) was “the first 
case in which an operator had deliberately planned for and 
did lemove a diseased appendix” would be likely to convey a 
false impression, if attention were not at the same time- 
directed to this case which had heen correctly diagnosed and 
the operation of removal of the appendix deliberately planned 
and the plan successfully earned out by Morton more than a 
yeai before the date assigned by Ricketts, as that of the first 
opciation of its kind It perhaps should be stated that Dr 
Moiton was led to decide upon extirpation of the diseased ap 
pendix by Ins expeiience in a similar case a few months pre 
V'lously On Feb 21, 1887, he had performed a celiotomy for 
Di E R Stone, of this city, upon a woman suffering with pen 
cecal abscess, in which the appendix was foiinu to be extensively 
diseased In this case also he ligatured the appendix at its 
base and remov ed the organ, but in this patient the diagnosis 
of appendicitis had not been positiv'ely made and remov'al of 
the appendix decided upon previous to the section This case 
has also been reported (Transactions of the College of Physi 
cians, Vol ix, p 189) The subject of the other operatiom 
vvas a young man who made a perfect recovery and is now en 
gaged in active business life References to this now celebrated 
case will also be found in The Journal for July 26, 1891 ("Om 
Appendicitis with Pen Cecal Inflammation” by Dr Thomas G 
Morton) and also in the Transactions of the Philadelphia 
County Medical Society foi Dec 14, 1887 (“Treatment of Pen 
Cecal Inflammation” by Thomas G Morton, M D ) 

Veiy respectfully yours, Frank Woodburv 


The Army Canteen 

Hartford, Conn, Dec 6, 1901 

To the Editoi —The American Public Health Association 
IS composed of many very practical men, and it is reasonable- 
to suppose that they knew what they endorsed by vote at a 
leccnt session Hie following resolution was offered and con 
sidered in a committee} then unanimously passed in the general 
session of the Association 

“Resolved, That this body deplores any action in curtailing 
tbe operation of army canteens or post exchanges and in the in 
teiest of general and military sanitation and temperance rec 
ommend tneir establishment as formerly existing in the United 
States ” 

The spirit interests have circulated this resolution very 
widely as ev idence that the canteens, with beer and spirits, are 
needed to keep the army temperate and sober The "anti 
canteeners” are using the same resolution to demonstrate that 
the public health doctors want no change, but recommend the 
establishment of the canteen “as formerly existing in the- 
Dnited States,” which was originally without beer or intoxi 
cants The zeal of the authors of this resolution is more pro 
nounced than their accuracy of statement, as a result the 
Association is placed on the fence, to come down on the side- 
most convenient Very truly yours, 

' T D Crothers, MJI 
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John Mabder MD, Venice, Ill, to Miss Ella Sommer, at 

tot Louis, November 23 , , r 

August W Seidlfr, M D , to Miss Mary C Shields, both of 

Baltimore, Noi ember 24 

Sheridan A Lockwood, M D , to Myrtle E Spencer, M D, 
both of Portland, Oiegoii 

Joseph J Mai lot, MD, Dublin, Texas, to Miss Halcomb, 
Cibco, Texas, November 27 

Harrx Ciihes Hughes, MD, to Miss Mary McMahon, both 
■of Baltimore, November 2G 

Benjamin Jaudon, MD, Palmyra, Mo, to Miss Susie R 
Berkley, of Hendeison, Ivy 

Norman E Jobes, MD, to Miss May Heller, both of In 
dinnapohs Ind , December 7 

George L Porter, M D , to Mrs Norma Forrest, both of 
iienton, Tenn , Novembei 26 

Basie T Bennett, MD to Miss Mabelle Haibert, both of 
Iienton, Tenn , Novembei 26 

Robert B Armstrong, M D , to Miss Helen Chase, both of 
I’apillion, Neb, Novembei 27 

Elsier E Barr, M D , V hiting. Neb , to Miss Flora Dahlberg, 


•of Cieston, Iowa, Novembei 27 

Anderson Watkins, MD , to Miss Maiy Hammond, both of 
Little Bock, Ark, November 30 
Russell G Floyd, M D , to AIiss Jennie Setzer, both of 
Puieka Springs, Ark , November 27 
Charles B Forman, M D , to Miss Lala Blankenship, both 
of Attalla, Ale , at New York City 

James Clinton Moore, MD, Warrior, Ala, to Miss Willie 
V allis at Talladega, Ala , December 6 
Edwin Martin Bullwinkel, M D , to Miss Helene E Weber, 
both of Brookljn, N Y, November 20 

Dvniel B Clufe, Jb, MD, to Miss Martha Elise Jones, 
Vioth of Franklin, Tenn, November 28 

C Dave Sadlep, M D , Baltimore, to Miss Ethelind L Pitt 
man at Whittaker’s, N C , November 27 
William S Cuff, MD, Hancock, Minn, to Miss Edna A 
Stewart, of Litchfield, Minn, November 28 

Joseph J Meredith, MD, St Louis, Mo, to Miss Geoigia 
Ella hluffley, of Ironton, Mo, November 28 

Hilliard Wood, M D , Nashvalle, Tenn , to Miss Mai tba 
Louise Wood of Sparta, Tenn, December 11 

Albert C Craw foi d, M D , Baltimore, Md , to Miss Marv 
L L Page, of Virginia, at Baltimore, November 29 
John Mairs Thorne, MD , McKeesport, Pa , to Mrs Caio 
'line Haitje Reineman, of Pittsburg, Pa, December 2 

Fpank B Florentinl, MD, Saginaw, Micb , to Miss Elbe 
B Asbelbj, Jacksonville, Ill, at Chicago, November 28 
Council H Maxvveil, MD, Calvarj, Ga , to Miss Catherine 
McDougall McIntosh, of Jacksonville, Ha , November 27 
James A Andrews, MD, Eustis, Neb, to Miss Lulali 
Katbeiine Tiott, of Kearney, Neb , at Omaha, November 27 
Edmund A Munoz, MD, Baltimoie, captain Fifth Regi 
ment M N G to Miss Lena Custis Wise, at BaltimoTe, 
Dcccinbci 7 

Perry BnoMnEno, MD, Nashville, Tenn, to Miss Daisv D 
Ivldcman of Clarksville, Tenn, at Hopkinsville, Ky, Novem 
her 28 

J Paci Mvssie, md, Richmond, Vn, to Miss Cvntliin 
\Iun(h, (WugUCcr of Br John C ^Inndv, of Allen’s Creek Vt 
\ o\cinbci 27 * ’ ’ 


X)catl)5 anb ©bttuancs 


Sir William MncCormac —In our last issue a brief ■ 
noimcement was made of the death of Sir Wilham MacCorm 
winch occurred siiddenlv at Bath, England, from heart dm™ 
\s one of the guatet British surgeons of the dav his car 
calls for a rather more extended notice Wilham MacCorn 


was boin Jan 17, 1836, at Belfast, Ireland The son of a 
physician, he followed his fitlier’s piofession, and leccived a 
geneTal and piofessional education at Belfast, Dublin and 
Pans Though he held honorable professional positions be 
fore. Ills fiist general pioinincnte was due to bis obseivations 
during the Franco Guman war of 1870, which he jiublished 
in a woik that has been tianslated into the German, French, 
Spanish, lUilian, Russian and Japanese languages and made 
him the great authority at the time on military surgery His 
subsequent service in the Turko Servian war enlarged his expt 
riencc in this line, and his recent connection with the surgical 
histoij of the Boer vv u is so lecent as to be known to all m 
the medical profession His standing with his confreres can 
be judged by the fact that he was seveial times elected presi 
dent of the Rojal College of Suigeons, and the honors lie le 
ceived fiom his own and other governments are almost too 
numeious to mention HiS connection with the International 
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Medical Congiess of 1881, to vvlucb he acted as Hon Secretary 
General, and to the success of which it is said he contributed 
more than anj otbei man, bi ought him the honor of knight 
hood, be was made a baronet and surgeon in ordinary to the 
Prince of Wales in 1897 Besides his European honois, his 
vvoik as a surgeon was lecogmzed in this country by lus elec 
tion to the honorary fellowship in the American Surgical 
Association At the time of bis death he was consulting sur 
geon and cineiitus lecturer in clinical surgery at St Thomas’ 
Hospital the institution vvath winch he was an active medical 
teache, fo, twentv years, his services and name vveie m de 
6 ^ 01 ? wirious official positions His 

Stmf nf of 65 has deprived Gieat 

THs 1 I , '^'■ilhant authorities in surgerv 

His best known vvojks are ‘Notes and Recollections of an 
Amhulance Surgeon,” 1871, ‘Antiseptic Surgery, Its Princinles 
and Piactice,” 1880, and “Surgical Operations” 1885 £ 

cS’sr^ra am 
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<rosiai. Abbott, M D College of Physicians md Surgeons of 
the Western Distiict of New York, Fairfield, 1840, a veteran 
of the Civil war, in which he served as assistant surgeon of ihe 
13th Heavy Artillei-y and as surgeon of the 119th U S Volun , 
teer Infantiy, who had practiced for half a century in Rindge 
and Winchendon, Mass , died at his home in the latter place, 
Novembei 27, irom paralysis, after an illness of only a few 
hours, aged 90 

Havid S Perkins, Iff 23 Jefferson Medical College, Pin la 
delphia, 1883, a member of the American Medical Association, 
foimerly of Cleveland, Ohio, hut for the last three years a resi 
dent of New Mexico, and medical director of the Montezuma 
Hotel, Las Vegas Hot Springs, died at El Paso, Texas, Novem 
her 30, after an operation for tuberculosis of the liver 

Moses Marshall, M 1) Ensworth Hospital Medical College, 
St Joseph, Mo, 1886, a prominent physician of Easton, Mo, 
died at his home in that place, December 2, from blood poison 
ing fiom a wound on the hand by the fin of a catfish, after an 
illness of ten days, aged 48 f 

J C Miinday, MD Tulane Umveisity, New Orleans, La, 
1872, who had practiced in Lake Charles, La , until last winter, 
when, on account of ill health, he removed to San Antonio, 
iexas, died at his home in that city from tuberculosis, Nov 
embei 24, aged 55 

James S Bibby, M D Bellevue Hospital Medical College, 
Yew Yoik, 1875, a practitioner of Paterson, N J, for twenty 
five yeais, died at his home in that city, November 28, from 
pneumonia, aged 58 He was a member of the Passaic District 
Medical Society 


J B/ Barkley, M D Memphis (Tenn ) Hospital Medical 
College, 1892, a lesident of Woodburn, Miss, who was lacked 
in the knee by a horse and brought to the King's Daughters’ 
Hospital, Greenville, Miss , foi treatment, died there, November 
10, aged 36 


John W Brock, MD Stalling Medical College, Columbus, 
Ohio, a membei of the Noble County Board of Pension Flxam 
ineis and a prominent physician of Caldwell, Ohio, died at his 
home in that place, Decembei 3, from acute brain disease, 
aged 51 

David McDill, M D Rush Medical College, Chicago^ 1387 
Burlington, Iowa, died at the United States Military Prison, 
Poit Leaienworth, Kansas, where he was appointed suigeon a 
\eai ago, fiom apoplexy, Decembei 4, aged 41' 

Patrick J McKenna, MD Tulane Xlniieisity, New Oi ' 
leans. La , 1888, died as the result of fracture of” the skull le 
ceived by a fall from a railway train, at the Keogh McKenna 
Hospital, Salt Lake City, Utah, November 29 

John C Hartt, M D Long Island College Hospital, Brook 
lyn, N Y, 1892, died at Kings Ooiintj Hospital, Blooklyn, 
Noiember 24, fromiskull fractuie leceiicd in a fall fiom his 
hoise SIX days pieviouslj, aged 40 ' 


Charles B Osborne, MD Univcisity of Buffalo, N Y, 
1890, coronei of Seneca Count}, N Y’, died at his home in 
South Waterloo, N Y , Decembei 2, from acute nephritis, aftei 
111 illness of one week, aged 54 

Charles S Essig, MD Jefferson Medical College, Phila 
delphia, dean of the dental department of the Umveisity of 
Penns} h ania, died at Ins home in Wallingford, Pa , from pneu 
monia, December 2 


Magruder Muncaster, M D University of Maryland, Bal 
tunoic, 1883, formerly of Washington, D C, died at Rock 
Mile, Montgomery County, Md , Noiembei 28, from Brights 
disease, aged 42 

Johnson G McCullough, MD, the oldest piactimng 
phjsieian in Belmont Count}, Ohio, died at his home in Bel 
laire, Noi embei 15, from paialysis, after an illness of three 


weeks, ager 75 „ „ t 

Adolph Wennuth, M D Fort Wayne (Ind ) College of 
Medicine, 1898, died at the residence of his parents in To 
Mayne, Ind, Nor ember 27, after an illness of fourteen days. 


aged 23 


Charles W Ballard, M D Washington Unii ersity School 
of Medicine, Baltimoie, 1847, died at his home in Braidentown, 
Fla, Novembei 27, fiom heart disease, after a short illness, 
aged 75 

Daniel Vortner Sevier, M D Umveisity of Louisville, Ky, 
1854, who spent an active life in the practice of medicine in 
Franklin County, Ala , died at his home in Russellville, lecenth, 
aged 78 

I Newton Evans, M D Jefferson Medical College, Phila 
delphia, a membei of Congress for three terms, died suddenly 
at his home in Hatboro, Pa, November 3, from heart disease, 
aged 74 

Levi Hasseltine, M D Castlrton (Vt ) Medical College, a 
piactitioner of Biistol, Vt, for moie than thirty years, died at 
the house of his son in Pittsfoid, Vt, November 26, aged 82 

James E Gibbons, M D Washington University School of 
Medicine, Baltimore, Md , 1868, a physician of Baltimore, died 
suddenly fiom heart disease, December 2, aged 58 

T Hampton Cook, M D Medical College of Ohio, Cincin 
nati, 1880, died at his home in Scio, Ohio, November 25, from 
cancer, after an illness of two years, aged 50 

John A Elliott, MD Memphis (Tenn ) Hospital Medical 
College, 1886, died at his home near Bonicord, Tenn Novem 
bei 26, fiom consumption 

George R Edwards, MD University of Woostei, Gleve 
land, Ohio, 1883, died from Bright’s disease, at his home in 
Los Angeles, November 28 

Edwin Davis, M D, ensign and assistant suigeon L S 
Nav}, a native of Loiiisvalle, Ky, died at Las Vegas, k M 
Novembei 15 

C L Broaddus, M D University of Nashville, lenii, 1890 
died suddenly fiom heart disease at Wallonia, Ky , Decembei 1, 
aged 40 

Henry C Houghton, MD hjew Y'oik Univeisit}, 1867 
died suddenly at his home in New York City, Decembei 1 
aged 64 

O C Brittain, M D Atlanta (Ga ) Medical College, 1886 
died at his home in Franklin, Ga, November 23, aged 64 

Carl Schenck, M D , died fiom consumption at his home in 
Fiankhn, Ohio, Novembei 27, aged 31 


Boohs 


Tnr SuEGicAL VNO Medical Histoks of the Navai \\ ai L.i 
iwBEN Japan and China, Durina 1894 1805 Translated fiom tin 
Oilglnal Japanese Report, Undei the Direction of Baion SaneyoshI 
I RCS Lng Dliectoi General of Medical Depaitment of Impeiial 
Japanese X'nvj by S Suzuki MRCS Eng, LRCl fond Dep 
uty Inspector Geneial of Hospitals and Fleets Impeiial Japanesi 
Aimy Cloth Pp 544 Toklo Printed by Toklo Printing Co ltd 
1901 

If theic was evei any question as to the standing of Japan 
as a civilized nation the edition of a vvoik like this would 
help to settle it in the affiimative This handsome volume 
contains an account of the medical side of the naval operations 
duiing the Japanese Chinese war and is the first elaborate con 
tiibution to the medical histoiy of extensive naval operations 
in vvai undei modem conditions In fact, the battle of Yam 
as the Japanese spell it, though we have been used to cah 
it Yalu, IS the most extensive conflict of which medical lecords 
aie available in vvhicli iionclads and modern weapons weie 
employed Our bpanish American war giv'es ns veiy little 
medical history of this kind, as the casualties on t' e Amencan 
ships were so few If we could get the Spanish side of it 
this would piobablv be different, but circumstances will prob 
ably forevei foibid that The volume contains an elaborate 
liistor} of all the cases discussed and classified, including shell 
wounds, splinter wounds, powder burns, shock, steam burns, 
bullets, collision injuries, etc The volume is instructively 
illustrated and translated by Dr Suzuki into generally excel 
lent English, only here and there a slip shows its foreign 
origin It IS in all respects a valuable eontributioii t* the 
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medical liistoiv of naval warfaie It also co^e^s the medical 
conditions of the Japanese licet during the Chinese Japanese 
^ar, discussing also such diseases ns kakkh or hen ben, 
ehich the Japanese nutlionties do not legard ns infectious, 
but rather ns a dietetic ailment As the Japanese medical 
men have probably had a laiger experience with it than any 
others, wc must lespcctfully regard their opinion, even though 
it nia) not be oui ovv n It is not stated in the work that it is 
a government publieation, but vve take it that this is the 
case, and if so, it is a credit to the government which sends 
it out 


DICTIOXAKV OF Philosophy xxd PsYCHOLOOr, rncludlng Jinny of 
the Principal Conceptions of Ethics Logic Anesthetics, Philosophy 
of Kellglon, Jlental Pathology, Anthropology, Biology, Neurology, 
Physiology, Economics, Political and Social Philosophy, Philology, 
Physical Science and Education, and Giving a Terminology In 
Pngllsh, French, German and Italian Edited by Barnes Mark 
Baldwin PhD (Princeton), Hon Sc (Oxon ), Hon LL D (Glas 
ROW). Stuart Professoi In Princeton University Wth the Co 
operation and Assistance of an International Board of Consisting 
I (lltors In Three Volumes, with Illustrations and Extensive Blbll 
ographles Vol I Cloth Pp G44 Price $5 00 New lork 
The Macmillan Co 1901 

This is the first volume of a work that, while not professedly 
medical, is one that any physician who reads and thinks can 
profitably utilize The relation of psychology to medicine 
ought to be apparent enough to piove this statement without 
irgument This work, however, covers not only the subjects 
usually included in a dictionary of philosophy with psychology 
is an included branch, but those of biologj, neurology and 
psychiatry which have in these later days come to be also 
in the cognizance of the student of human mentality It is 
m encyclopedia dictionary not only of philosophy but also 
to a great extent of physiology and psychologic pathology 
fts usefulness to the physician therefore is obvious, it can be 
of aid to him in lus professional work as well as in his general 
culture The consulting editorial staff includes names as well 
known in medicine as Exner, Ziehan and Morselli, and among 
the contributors those of Adolph Mever, Hodge, Minot and 
others, they ought to be assurance that our science is ade 
qilately represented There is no work like it in oui language, 
no other that attempts to so fully cover the terminology of 
biologic, physiologic, mental and moral science as this does, 
or that more satisfactorily succeeds in its aim The medical 
subjects are generally handled in a way that will prevent their 
losing then utility by soon falling behind the times and the 
work will long be a standaid work of reference The bibho 
graphic references appended to each subject treated at length, 
mateiially add to its value There is hardly any other work 
not strictly medical, that can he moie sincerely recommended 
IS an addition to the physician’s library 


4 Text Book on Diseases op the Eab Nose aad Thboat By 
Chailes U Burnett JI D E Fletcher lugals, M D, and James E 
Newcomb M D With Numerous Illustrations Cloth Pp 734 
[’rice $5 00 Philadelphia and London J B Lippincott Co 1901 
This work on coielated blanches has been written by lead 
iiig specialists and teachers in their respective departments 
of otology, rhinologj and laryngology Each of the triad of 
subjects is introduced by a concise, yet thorough, deseiiption 
of the anatomv and phy siology of the parts It seems almost 
needless to sav that the treatment is up to date in every 
icspcet The mcchamcal makeup of the hook, with regard 
both to matciinl and workmanship, is beyond criticism By 
means of largo, well filled pages, wath a clean and clear type, 
the publisher has been enabled to bring the three allied sub' 
jeets, thoroughly considered, within the limits of a conveniently 
^izcd treatise It is certainly one of the best text books on 
these blanches before the profession, and as such we unhesi 
tatingly recommend it 


lunrouyniTiFs op thl Tectii and TiiEtn Tbeatvilnt Bv 
gene S Talbot MD DDS Professor of Dental and Oral^S 

AA Oman s Afcdlcal School Poti 
I dltlon With 5S0 Illustrations Cloth Pp 546 Pripp NS 
Phlladelpbla P 4 Davis Co 1901 I rice, $5 

Tins fourth edition of Dr Talbot’s work, which is sligh 
altered in its title, has been thoroughly revised and m sc 
portions at least is almost a new work The last edition v 


leceivcd by the scientific world with much favor and it seems 
likely that this present edition will be even more satisfactory 
The principal changes hav e been made m the first portion where 
he discusses the geneial principles of degeneiacy and its 
causes It is here almost an entirely new work, the latter 
pait also has been revised, contains a much larger number 
of illustrations and statistical tables, and a great deal of now 
mattei scattered throughout the text There is no dental / 
vvoik that we know of which is more scientific than the pres 
ent one, though in its form and general composition it is less 
difficult and technical than many pretentious works The 
geneial make up of the book is greatly improved over the previ 
ous volume 

Text Book or Neuvous Diseases, Being i Compendium for the 
Use of Students and Practitioners of Medicine By Charles L 
Dana, AJI, MD Professoi of Nervous Diseases In Cornell Uni 
verslty Jledical College Fifth Edition With 244 Illustrations 
Cloth Pp 633 Price, $3 60 net New lork AA llliam Wood A Co 
1901 

This work, which has been much enlarged during the sue 
cessive editions through which it has passed since its first 
appearance, has been revised and somewhat added to in the 
present one The chapter on myelitis has been rewritten, a 
chapter on general paresis has been added, including this, as 
13 proper, among the nervous diseases falling wholly as much 
to the specialty of neurology as to psychiatry The author’s 
experience with this disorder is of interest in that he shows a 
large proportion of Hebrews among his private cases, in this 
matter agreeing with a recent English observer who has called 
attention to this prevalence The chapter on myelitis has 
been completely rewritten and though the author does not 
speak of the other changes that have been made, they seem 
to he such as add to the value of the work The book is one 
that will undoubtedly continue to meet with the general favoi 
that it has thus far received by the profession 

Diseases op the Eespibatohy Teact —The Nose Pbaiynx and 
Larynx By P Watson Williams, M D Lond Physician In Charge 
of the Throat Department at the Bristol Royal Infirmary Physl 
clan to the Bristol Institute for the Deaf and Dumb Fourth Edl 
tion Illustrated New York, London and Bombay Longmans 
Green A Co 1901 

The rapid passage of this work through three previous 
editions bespeaks its popularity This last edition contains 
over 400 pages of text besides an appendix of useful formula: 
It has nearly 250 illustrations, 37 of which are exceptionally 
fine plates, some of them colored, the others adapted to the 
stereoscope, which instrument the author has had slipped into 
a pocket in the cover of each volume Its use, however, adds 
but little of practical value to the cuts A feature of the 
fourth edition is the amplification of the sections on diphtheiia 
and the diseases of the nasal accessory sinuses If any special 
adverse criticism is to be offered it would be that many of 
the sections on treatment, as for instance, that on hypertrophic 
rhinitis deal wita the subject too much in outline, without 
sufficient attention to details of method to be of service to the 
general practitioner and beginner on the one hand, or on the 
other, to the laryngologist alreadv versed in technique of one 
or more methods 


niisccriany 


Gelafan Treatment of Aneurysm—Brilliant success is le 
ported from the subcutaneous injection of 175 to 220 em ot 
a ^ per tent solution ot gelatin, repeated ten times in the 

^ '"Aige aneurysm of the 
arch of the aorta and of the innominate artery There was 
no local reaction, but the temperature rose, and five times 
a transient albuminuria was observ-ed The patient had en 
tirely lost her dyspnea by the end of the treatment and could 
run and elimb a mountain and do physical work The relief 
was so marked that although the injections were painful, yet 
August for them each time —Ifed Obosr^ye, 

Early Signs of Arteriosclerosis —Cherchevsky states that 
m normal conditions the diameter of the aorta vanes at 
different times It becomes dilated if the region over the arch 
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IS struck a few blows -nith the percussion hammer, ulnle it 
shrinks in size if the hloivs are struck in the epigastric region 
In case of arteriosclerosis it is impossible to produce these 
variations in the diameter The aorta retains the same out 
lines at all times Another sign of incipient arteriosclerosis 
IS the lowering of the point in the back where the aortic 
sounds are most distinct The subject sits astride a chair 
wth arms crossed In normal conditions, the maximum dia 
tmctness is perceived at, the spine of the left scapula In 
ease of arteno'sclerosis, the maximum is pferceued at a point 
on a line between the angle of the scapula and the spinous 
piocess of the seventh doisal, much lower than normal Cury 
has been studying this sign which was first pointed out by 
Friedmann, and found it 89 times in 89 cases of arteriosclerosis, 
while he only noted it six times in a large number of piesum 
ably healthy persons, and 2 hai e since dei eloped arteriosclero 

SIS 

Mikulicz’s Experiences with Carcinoma of the Stomach 

Out of 100 patients treated bj lesection, 17 per cent are 
ladically cured, 20 aie still living, six months to more than 
eight yeais after the operation The mortality was 37 per 
cent, and 25 per cent in the last few jears The aiernge 
suniaal is about a year, and patients succumb then usually 
to some internal, less painful and less distressing metastasis, 
in the oiarj, bone or elsewhere In 143 cases treated by 
gastro enteiostomy the moitality was 315 and 20 per cent 
The patients survned five and a half months on an average, 
about thirteen and a quaiter months aftei the first symptoms 
of the disease Gastrostomy and jejunostomy proved to be 
merely palliative interventions, undertaken from humane rea 
sons The mortality after exploratory laparotomy was only 
4 6 per cent, and the aveiage survival was twelve months 
Mikulicz concludes from these experiences on a total of 447 
cases of carcinoma of the stomach observed during the last 
ten jears, and all but 127 operated on, that resection and ex 
ploratory laparotomy are the prefoiable operations, while 
gastro enterostomy is indicated only in case of stenosis of the 
pylorus with stagnation 
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was consideied most useful Into these old medical nnrt„r« 
the violet was always introduced in "a good handful” n-nfl 
are at liberty to suppose that its plefs^nt pSie in In 
ri p on, wL supposed To 
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COMING MEETINGS 

Gjnecologlcal Association, Chicago Dec 


Seaboard Medical Association of Virginia and North 

Tn County Medical Association of Iroquois, Ford and 
at SriDe°cImto?0^“ 


The Violet Cure for Cancer —paragraph has been going 
the round of the press, describing how a tumor of a tonsil, 
the diagnosis of whicn was “made certain by microscopic ex 
amination of a small portion removed,” was “cured” by the 
application of a number of fomentations made from an infusion 
of green violet leaves The patient, in gratitude of her re 
covery, has had printed “ome leaflets describing the mode of 
preparation and application of this infusion We can fully 
enter into her feelings She had suffered greatly for four 
months from a throat affection which was relieved by no 
treatment She grew steadily worse and her life was despaired 
of The diagnosis of ‘cancer ’ seemed to be confirmed by 
microscopic examination Within a week of the application 
of infusions of violet leaves much of the swelling had dis 
appeared and all pain had ceased, and in a fortnight the 
“cancer” of the tonsil had entirely disappear od Overjoyed 
at hei own recovery she hastens to make known to other 
sufferers the marvelous and simple method of treatment. 
Ignorant that already many hopes of recovery have been 
founded on similar unsubstantial basis The whole importance 
of the stoijf depends on the accuracy of the diagnosis of cpithe 
lioma All who are familiar with the chmeal signs of a 
malignant disease of the tonsil can easily believe that it is 
not difficult to mistake deep seated inflammation of the region 
for a malignant growdli As to the microscopic examination, 
the arrangement of the epithelium of a normal tonsil may 
easily resemble the epithelial down growths of an epithelioma, 
and the lesemblnnce is still more striking when chronic inflam 
matron is present The history of the case points to a very 
natural eiroi of diagnosis The vnolet leaf, by the way, figures 
not infrequently among the i eeipes of the old Anglo Norman 
writers whose manuscripts aie preserved in the Biitish Mu 
seum In modern pbaimacopeias the violet is noted for its 
cathaitic and emetic qualities, or, to speak more accmatelj, 
the Viola tricolor or pansy possesses these useful attributes 
The dog violet also iS vaguely recorded, in an old edition of 
Balfour’s “Botanj” (1854), to have been at some time or 
other prescribed for “skin disease ” In the age of the Plan 
tagenets monkish medical writiirs treated niost diseases with 
the vuolet, whether dog, pansy, or sweet March they do not 
state Intermingled with a multiplicrtv of other ifigredients' 
the modest flower was used to treat “a stievtness of the hert," 
an illness akin, we may suppose, to dj'spepsia It was said to 
be good also for the stone, and if a broken fragment of bone 
nad to be expelled from the flesh the vnolet, with other herbs. 


Society -At the annual meeting 
cLfln n o'’ ember 26, the followang officers wer? 

elected Dr Crayke S Pnestlev, president. Dr Alva P Stoner, 
VICC picsident, Dr John P McKitriek secretarj, and Dr A 
Ka%mond Athos^ treasurer 

Eastern Oregon District Medical Society— The pin si 
Clans of Umatilla County and Eastern Oiegon met for organiza 
tion at Pendleton, November 27 and elected the follovnng 
temporary officers Dr J L Millei, Pendleton, president, and 
iJr X Al IlendGrsonj Pendleton, secretai’y 

Tyler County (Texas) Medical Association—A meeting 
of the practicing physicians of Tjler County was held at Wood 
ville, November 19, when an association was organized, to 
be knmv n as the Tyler County Medical Association Dr Wil 

jwas elected piesident, and Dr 
M F Bledsoe, Rockland, secretary 

Duluth Superior Academy of Medicine—At the annual 
meeting of the Academy held at the West Superior Hotel, the 
following oflicers weie elected Dr William E Ground. Sune 
nor, president. Dr Alfred E Walker, Duluth, vice president. 
Dr Patrick G McGiH, Superior, secretary and treasurer, and 
Bi George H Conkhn, Superior, censor 

New Castle County (Del ) Medical Society—At a recent 
meeting of the physicians of New Castle County, at Wilmington, 
It was decided to organize a county medical society Drs 
Josiph W Bastian, James A Draper, Jr, Wilmington, and 
unrrj G M Ixollock, Newark, were appointed a committee to 
piepare a constitution and bylaws, and to report at a subse 
qiient meeting 

Northern Central Illinois Medical Association—This 
Association held its twenty eighth annual meeting at Dixon, 
DccemW 3 and 4 Dr John Boss, Pontiac, was elected presi 
dent. Dr Jane Beid Keefer, Steiling, first vice president, Di 
\\ illinm O Ensign, Rutland, second vice president, and Dr 
George A Dicus, Streator, secretaiy and treasurer The next 
meeting will be lield in Streator 

Minnesota Valley Medical Association,—The annual 
meeting of this Association was held at Mankato, December 3 
Ihe following officers were elected Di William J JJayo, 
Ro^estcr, piesident, Drs Franklin A Dodge, Le Soeui, W J 
AIcCartby, Aladelia, and Edvvrard W Benbam, Amboy, vice 
piesidents. Dr Edwin D Steel, Mankato, secretary, and Di 
George F Merritt, St Peter, treasurer 

(^and Biver (Mo ) Medical Society—This Soeietj met 
at Biookfleld, Mo, December 5, and seveial papers of interest 
were read and discussed The following lesolution was 
adopted Resolved, That the Grand Rnci Medical Societj 
endorses the plan of medical organization as adopted bj the 
American Medical Association and recommended to state anti 
countv societies, and that this societj urges the Medical Asso 
cntion ot the State of Missouri to adopt the plan at its earliest 
imnvonience The following officers were elected President, 
Georp W Goins, Breckenridg?, vice president. Dr Cantwell, 
Meadvillc, secretan, J B Eure, Biookfield, treasurer, J L 
Burke, Liclede, and cuiator, B N Stevens, Ohilhcothe 
Eox Biver Valley (Ill ) Medical Association —^The sev 
entj tiura semi annual meeting of this Society was held at 
Auioia, November 20 Hon Charles Page Biyan, minister to 
Brazil, and Dr Daniel R Brower, Chicago, were guests of honor 
The followang officers were elected Dr George E Allen, An 
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rora president, Dr George J Schneider, Elgin, Mce president, 
nnd^Dr Henry J Galiagan, Elgin, secietary and tieasurer 
Davenport (Iowa) Clinical Society—Further steps to 
ward the oiginization of this Society weie taken at a meeting 
of’hhjsicians, and a banquet nas held in the Itimball House, 
Nov^ember 26, at vhich Dr Clarence T Lindley presided and 
Dr Edvard S Bovunan acted as secretaij There rvill be 
three grades of members, active, associate and honorary As 
sociate members will be medical students to whom no admia 
Sion mil bo charged The Society will embrace physicians of 
Davenport, Rock Island and Moline and of the adjoining 
counties It is one of its pui poses to establish a medical 
Iibrarj' 


UNIVEBSITY OF CHICAGO MEDICAL CLUB 


Second Regular Meeting, held m the Hull Physiology 
Lahoiatoty, Hov 4, ISOl 


Db Sidnei Koii pieseiited the results of obseivations made 
in collaboiation with Dr Alberts Hale See “Mirroi Wilting 
and the Imeited Image,” The Journal A M A, No 21, vol 
ixxvii, p 1380 

Daw of the Innervation of the Frog’s Leg 
Db Henri H Donaldson piesented the following findings 
as evadence of an appaientlj simple lav* controlling the dis 
tiibution of tliL medullated nene fibers to the difterent seg 
ments of the leg of the fiog (Rana vnescens) 

The data which aie lepiesented by the numbei of medul 
lated neive fibers in the vaiious nerves of the leg aie furnished 
by the investigations of Dr Dunn, part appealing in a papei 
published under the title of ‘ The Number and Size of the 
Nerve Fibeis Innervating the Skin and Muscles of the Thigh of 
the Flog (liana vuohceus biachjcephala. Cope),” and part 
from a second investigation still in manuscript In all both 
legs of three fiogs have been examined In the case of the 
first two flogs the obseivations apply to the innervation of the 
thigh and of the remainder of the leg, vvheieaa in the thud case 
tiie observations apply to the thigh, shank and foot of each 
leg 

It was shown, in the first pi ice, that the number of medul 
lated neive fibers going to the thigh could not be deteimined 
by meielj subtiacting the number below the blanches to the 
thigh from the total number above the branches, because some 
of the nerve fibeis divided, and hence the iiumbei actually found 
in the branches was in excess of the numbei which had been 
estimated In each one of the cases, slx in numbei, this excess 
was deteimined and credited to the splitting fibeis With these 
data the attempt was made to find an hypothesis which should 
express the number of fibeis actually obseived to go to the 
different segments of the leg 

Tentativelj, the simplest hjpothesis was foimulated, 
namelj, that the veiitial loot fibeis weie distiibuted accoidiiig 
to the weight of muscles in the different segments of the leg, 
ana the dorsal root fibeis according to the aiea of the skin To 
test this hypothesis it was necessary to know, in the first place, 
the relative weight of the muscles and relative aieas of skin in 
the several segments By prevuous investigations these pro 
poitional weights and aieas had been deteimined as follows 
TABLE 1 


Thigh 

Shank 

Foot 


Relative W'elglit 
of Muscles 
Per cent 
64 0 
24 3 
11 7 


Relative Area 
of bkin 
I’ei cent 
36 5 
24 9 
38 6 


Total 100 0 100 0 

Fortunately the frogs leg docs not change iii loini as it in 
creases in size, and hence these percentages expressing the 
relative development of the different parts aic independent of 
absolute size of the leg To apply these percentages, it is neecs 
sary -to know the relative -abundance of the v entral root fibers 
and dorsal root fibers in the neive supplying the thigh This 
was determined at the level of the dorsal and ventral roots, 
where it was found that for every 100 ventral toot fibers 


there weie present 176 dorsal root libers Applying this ratio 
to the total number of fibers enteiing the thigh, it was 
possible to calculate the absolute number of ventral root fibers 
and the Absolute number of dorsal root fibers there present, 
according to this ratio 

Next, the ventral root fibers weie distributed according to 
the percentage of them called for by' the weight of the muscles 
in the different segments of the leg, and similarly the dorsal 
root fibers were distributed in accordance with the area of 
skin The numbers thus deteimined for each segment were 
added together, thus giving the total number of fibers which 
vveic, by hj'pothesis, to be expected in each segment of the leg - 
The next step was to aeteimine the percentage value of these 
totals, and it was found that the proportion of the total number 
of fibeis going to each segment was as follows 
Table 2—Propoition of the total number of fibers to each 
segment of the leg 

Per cent 

IJngh 40 3 

Shank 24 C 

Foot 291 


Total 100 0 

Phis giv es us a statement to the effect that 40 3 per cent 
of the total number of fibeis entering the leg would be found 
distributed to tlie thigh and 24 C per cent to the shank and 
29 1 per cent to the foot In each ease it is to be remembered 
that the number of blanching fibeis is credited to the number 
which enlei the segment of the limb and that the percentage 
IS based on this sum Lndei these circumstances the results 
are found to be as follows 


table 3 


h rog Segment 
of leg 

B Thigh 1 

(f ft ^ 

C “ 1 

ft tc J 

II B “ 1 

II “ ” 1 

II B Shank r 
11 “ ‘ I - 

11 B Foot 1 
II ” “ 1 

The very close approximation thus exhibited between the 
calculation and the number observed, cor^letely supports the 
original by pothesis, and this leads to the formulation of the law 
in the following terms 

If the dmding fibers in each segment of the leg are taken into 
account, then the observed number of medullated fibers inner 
V ating a giv en segment of the frog’s leg is equal to the num 
bei calculated oh the hypothesis tint the efteient fibers aie 
distributed in pioportion to the weight oi muscle and the 
iffei ent in pi opoi ti 6 n to the area of the skin It is to be noted 
in conclusion 


No of Medullated Differences Based 
Fibers on Obs“rved No 

Observed Calculated Absolute Pei cent 


2023 

2542 

+81 

+3 0 

2600 

2580 

+20 

+0 7 

2814 

2862 

—48 

—1 7 

2777 

2860 

—83 

—30 

3508 

3449 

+59 

+16 

3481 

3446 

+35 

+ 1 0 

2130 

2119 

+11 

+0 6 

2208 

2106 

+ 2 

+0 1 

2497 

2508 

—11 

—0 5 

2480 

2492 

— 0 

—02 


i mat this law at the moment is applied to the froo-s lee- 
only, and IS not extended to higher veitebiates 

hypothesis the afferent 
fibers are distributed according to the area of the skin, yet this 
IS by no means equivalent to the assertion that the afferent 
fibers are all cutaneous fibers, foi we have every reason to think 

1“ s Z" 


NEW YORK ACADEMY OF MEDICINE 
Stated Meeting, held Nov 7,1001 
Dr Herman Knapp, Vice President, in the Chair 
The Causation of Multiple Neuntis 

ca paper on this topic Speak 
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seme had also been found in beer, having found its way into 
that beverage through the use of glucose made from sulphuric 
acid derived from pyrites containing arsenic In these days 
when copper is so extensively used for electric purposes it was 
not unreasonable to find aisenie poisoning in workers who use 
copper containing arsenic as an impurity In some factories, 
notably those making copper for electric purposes, it is found 
necessary to expel the arsenic from the copper This is done 
by the application of heat, and although the fumes are eon 
ducted to the tops of tall chimneys the workmen are veiy apt 
to suffer from arsenical neuritis Workers in potteries are apt 
to be affected by the lead used in the manufacture of these 
goods, and it should not be forgotten that lead is also an in 
gradient of the glaze found on earthenw’are latchen utensils, 
and that in this way it sometimes gets into food With the 
modern methods of making mirrors the danger of mercurial 
poisoning IS largely eliminated, and it is rare indeed that 
multiple neuritis arises from the medicinal use of mercury 
'inis metallic poison is, however, used in England for produc 
ing the gloss on silk hats, so that persons engaged in this 
industry may fall victims of meicurial poisoning 

Turning from this class of cases to those resulting from 
poisoning by non metallic substances. Dr Starr said that 
prominent among this gioup of etiologic factors stood alcohol, 
and it should always be boine in mind that it was not alone 
the quantity of alcohol imbibed but the indiiadual suscepti 
bilitj to the effects of alcohol that must be reckoned with 
Coal gas was well known to give rise to neuritis, but it was not 
so generally known that the same is true of natural gas, and 
that neuritis has become much more common in districts mak 
ing a general use of this gas foi fuel Now that the manu 
facture of rubber tires had become such an important industry 
in this country it behooved physicians to be on their guard 
for cases of multiple neuritis arising in rubber workers from 
inhaling the fumes of bisulphid of carbon Neuritis may also 
ai ise from the use of certain drugs of the coal tar series, notably 
fiom antipyrin, acetaniJid, sulfonal, trional, and chloietone and 
trional 

Another important class of cases of multiple neuritis includes 
the neurites arising from toxemia, familiar examples of which 
were to be found in connection with diphtheria, grip, typhoid 
and typhus fever, scarlatina, measles, mumps, whooping cough 
smallpox, pneumonia, gonorrhea, pueiperal and othei foiins 
of septicemia Some of the eases of neuritis thought to be 
directly dependent^n typhoid fever were no doubt the result 
of the free use of alcoholic stimulants during the course of that 
disease Neuritis may also arise in connection with various 
dyscrasias, such as rheumatism, gout, diabetes and aiteiio 
sclerosis It is probable that syphilis is not generally a fac 
toi in the causation of multiple neuritis There were in a Idi 
tion to the foiegoing a certain number of caK.es of multiple 
neuritis that, because of our lack of knowledge, must ..till 


i 


be classed as idiopathic 

Db 0 L Dana said that he preferred to divide cases of 
multiple neuritis into three broad classes 1, those due to 
toxic causes, 2, those dependent upon dyscrasias, and 3, those 
lesiiltmg from infection Cases belonging to the third class 
were characterized clinically by motor phenomena, while those 
dependent upon dvsciasias were largely of the sensory type 
Most persons afflicted with neuritis are neuropathic, and often 
a so called alcoholic multiple neuritis was the result of a veiy 
moderate indulgence in alcohol together with the excessive use 
of tobacco According to his own statistics, alcohol was the 
cause of two thirds of all the cases of multiple neuritis, though 
in the clhss of women 'found in Our hospitals tea drinking is 


n important causal factor 

Db B Sachs deplored the growing tendency to diagnose 
ases of multiple neuritis as alcohol upon a very slender basis 
if fact 'Tins diagnosis should not be made unless the neuritis 
oexists with other symptoms of chronic alcoholic poisoning 
le had seen multiple neuritis in children living in the swampy 
bstricts of Long Island, and proved to 'be suffering from 
nalanhl poisoning In only one instance had he met vvith 
ypbilitic multiple neuritis, and in this onedhe diagnosis had 


Jour A M A 

been made purely by exclusion, and its coriectness had been 
confirmed by the results of treatment He was surprised that 
Dr Starr seemed to think diabetic mhltiple neuritis so rare, 
for he had not found it so ^ 

Db Feed Petebson remarked that in cases of alcoholic 
multiple neuritis there was often a peculiar mental state char 
acteiized by a loss of the sense of time and place He re 
ported, as an example of the uncertainty of action of phloretone 
in tablet form a case in which a young girl had swallowed 
without appreciable effect 25 five grain tablets of ehloretone 

Dr Joseph Collins thought diabetic multiple neuritis was 
comparatively common, it had certainly been so in his expen 
ence at the City Hospital He had met with several cases of 
tubeiculous neuritis, and had seen three cases in which in 
vestigation had seemed to prove that the neuritis had re 
suited from lead poisoning, the lead having been taken into the 
system through the use of snuff that had been packed in a 
leaden casing 

Dr Herman Knapp thought the term neuritis had been used 
in this discussion without iny histologic basis for the implied 
existence of an inflammatory process While it was true that 
an optic neuritis could be actually seen afj;er the grip, it was 
not true that tobacco gave rise to any such inflammation in 
the eye, for, in cases of tobacco amaurosis one sees with the 
ophthalmoscope no evidence of inflammation, but only of an 
atrophy 

CINCINNATI ACADEMY OE MEDICINE 

Regular Meeting, held Oot 2S, 1901 

The President, Dr N P Dandndge, in the Chair 
Petal Chondrodystrophy 

Dr Albert Freiberg picsenled tins case It was noticed 
soon atlei birtli that tlie child s thighs and legs were much 
bent and that they weie appaientlj tender on manipulation 
The same could be said of the upper extremities, although in 
less degree An examination of the child showed none of the 
evidences of rickets in its classical form Theie was no bead 
ing of the ribs, there was nothing abnormal in the formation 
of the skull and the tenderness of the long bones was not con 
fined to the epiphyseal regions, but well marked ovei the dia 
physiB in each case The child did not present any of the chai 
acteristics of congenital syphilis It cued almost incessantly 
during the first two weeks of life, but afterwards seemed com 
foitable The child disappeared from his observation and was 
not seen for several months and then at the Jewish Hospital 
Without having accurate measurements upon which to base 
the statement, it appealed to him that the child’s extremities 
had not, at the time of the second examination, grown to a 
degree commensurate with the giovvth of the trunk Aside 
from this he could see no change of importance There seemed 
to him no doubt but that in this case there existed the rathei 
unusual condition known as achondroplasia, or by the bettei 
term of chondrodystrophy It is the condition which is now 
considered responsible for many of those examples of onanism 
with great deformity found in anatomical museums, it is a 
condition which runs the greater part of its course during 
intra uterine life, for at birth the activaty of the process has 
for the most part come to an end The disease affects cliiefl} 
the long bones, theiefoie those developed from cartilage Bones 
developed from membrane are rarely affected Anatomicallj 
the disease consists of an interference with the activity of ' 
the epiphyseal cartilages The periosteum retains its osteo 
plastic activity It follows, therefore, that while the length 
IS greatly reduced, the transv^erse diameter of the bone is prac 
tically normal In rickets we hav e the bones of normal length 
with curvatures not much accentuated until they have borne 
weight, in chondrodystrophy, on the other hand, the bones are 
shortened, thicker than normal, and often greatly curved even 
at birth According to Eegnault, it is possible by the exainina 
tion of the sLeleton of the adult to say whether the condition 
which pioduced the deformity was rickets or chondrodystrophy 
In chondrodystrophy the bone is shortened, thickened, and all 
of its normal prominences ate exaggerated, but the bone is not 
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necessarily curicd at all In rickets the cunature of the bone 
IS not nccompaiiied as a rule by shortening We are familiar 
with this fact clinically According to Turner the essential 
anatomical change is located at the epiphy seal line The col 
iininar arrangement of cells normally piesent heie in growing 
bone IS defectiie or e\en absent, there is a fibrous ingroiitli of 
periosteum at this point, so that caitilage cells can not de 
lelop into the normal osseous aieolo; The epiphyses increase, 
it seems, by irregular and e\cessi\e groiith of the pcrichon 
driuin The peiiosteuni continues to grow, and the bone is 
therefore much thickened and of iiiegulai shape Turner be 
heies that the condition of iickets in utero is unknoiin and 
ho therefore objects to the terms congenital and fetal rickets, 
it would appear, with much reason The clinical importance 
of these cases of chondrodystrophy lies in lecognizing the 
nature of the disease and its prognosis It has been essayed to 
treat the condition by thyroid medication, but without lesult 
These patients seem condemned to the eondition of^ dwarfism, 
and it IS iiell that the parents should be informed of this at 
not too late a peiiod If any attempt is made to oieicome the 
deformity of the bones and paiticularly if the operative method 
IS chosen, it should be made clear that they will be lengthened 
only, inasmuch as the curves are stiaightened, and they will 
nevertheless continue to be slioiter than normal It is othei 
wise conceivable that the shortening might •be attributed to 
the fractures or osteotomies as the case may be 


Gunshot Wound, of the Abdomen 

Da N P DA^DaIDQE said that the young boy came into the 
Cincinnati Hospital June 9, 1901, having shot himself only a 
fen minutes befoie with his fathei’s pistol The pistol was a 
32 calibei Theie was an abdominal wound of entrance and a 
wound of e\it, and the wng of the ileum was fuirowed by the 
ball The boy Mas brought into the hospital, and was consid 
erahlj shocked, but not profoundly so The pulse was accel 
orated, but not irregular, and was quite perceptible Opera 
lion Mas decided upon at once, and the boy was on the table 
within an bom aftei the accident The intestines Mere taken 
out and thieo Mounds in the small intestine were at once dis 
coieicd, tMO of these being within 3 or 4 inclics of the point of 
entrance of the bullet The loop containing the wounds was 
taken out and sutuied Upon further evamination it was dis 
coieied that there Mas an opening into the stomach on the 
antcnoi Mall and also one on the poateiior wall In the 
stomach m as quite a quantity of semi digested food, and there 
had been a slight amount of leakage from that organ Tlie 
wound on the posterior wall was smaller tlian that on the 
anterioi and there was no eversion of the mucous membrane 
in this perfoiation as theie was in the wound of the anterior 
wall Four other peiforations were discovered in the intes 
tines, making seven wounds of the intestines, besides the 
wounds of the stomach The point at which the bullet passed 
out of the abdominal canty was not discovered I make men 
tion of this fact because I think from the sequela of the case 
that perfoiation of the laige intestine may have occurred 
iiie hoy made a satisfactoi-y lecoiery The temperature on 
the day aftei the opciation was 102, and after that ran along 
at about 100 until the ICth day, when it suddenly went up to 
103, and theie was a discharge fiom the external wound of a 
quanlitj of foul pus Two days after the accident there was a 
dischaige of blood fioiii the bowel, which continued for several 
dajs A sinus poisisted at the point of entrance This was 
opened up and a portion of the bone that bad been injured by 
the passage of the bullet curetted The wound then healed up 
piomptlj and the boj left the hospital on the 40tb day after 
the injun He is in peifect health and does not suffer fiom 
the wound 


Cardiac Specimens 

Ur 0 P Holt presented a specimen of tumor of the len 
tnciilar wall of the heart, situated near the apex The tumo 
was about the size of a small lemon, and microscopic examine 
tion show cd that it was completelv surrounded by muscular tis 
sue Examination also showed the mass was an organized blooi 
clot, there was throiiibasis of the anterior coronarv arterv am 


thelattei was also iciy markedly scleiotic Thehcmoirliagecould 

be readily traced to the rupture of this artery The symptoms 
of the case were those of organic incompetency of the mitral 
\alvcs The case was from an adult male, aged but 31 The 
pathological report was made by Dr H J Whitacre 

Dr G A Fackllu picsentcd, in this connection, a specimen 
of acute suppurative myocarditis in which the condition was 
unsuspected during life, the symptoms having been masked by 
a pneumonia 

Db J E Gbeiwe presented a specimen of diseased heart in 
which there was a fibrous ring completely surrounding the 
aoitic ling and extending up into the aorta The beginning 
of the aorta was the scat of incipient aneurysm The case was 
interesting in connection with Dr Holt’s, showing two distinct 
phases of relative incompetoncy, yet both dependent upon 
undci lying arterio sclerotic processes 


MEDICAL SOCIETY OF RUSH COLLEGE 


Regular Meeting, held Nov It, J901 
Pathological Specimens 

Dr Ltidvig Hektoen piescnted the following two specimens 
1 Stiicture of membranous urethra, ascending gangrenous in 
flammation of the entire urinary tract The stiicture was 
located a few centimeters fiom the meatus Owing to tlie ob 
struction great dilatation of the bladder, the ureters and the 
renal pelves bad resulted, followed by a violent necrosis and 
gangrene of the entire mucous membiane, which presented a 
rough, shreddy' and duty giayisb appearance Theie was 
present in cbaiacteiistic form the necrosis of the apices of the 
inednllaiy pyramids seen in lecont dilatation of the renal 
pelvis and attributed gcneially to piessure At the autopsy 
(Di Wells) the turbid, foul uiine in the bladder was covered 
by a layei of liquid fat, winch probably came from the ex 
tension of the destruction to the fat at the hilum of the kid 
nejs No otbei souice foi the fat was found The patient 
entcicd the Cook CountyiHospital in coma and died soon aftei 
so that exact facts as to the previous occurrences weie not ob 
tamable 

2 Healed ulceiative endocarditis of the aortic valves Two 
specimens vveie piescnted of hearts, in each of which one aortic 
valve showed a laige rounded perfoiation, with smooth but 
thick and sclerotic margins, about 1 cm in diametei, situated 
in the substance of tiie valve between the line of closuie and 
tlie base Theie was in each case general scleiosis and de 
formity of the aortic valves, the result of endocarditis, and in 
one case an acute destiuctive process was engrafted upon the 
chrome The size, the location, the character of the margins 
of the peifoiations as well as the several scleroses of the valves 
led to the conclusion that it conceined healed ulcerative pio 
cesses, which probably had caused valvular aneurysm with pei 
foration^, and that the specimens afforded anatomic evidence 
of the healing of ulcerative endocarditis, a possibility the oc 
currence of which is supported by clinical observations 

Two Cases of Ocular Paresis Presenting Unusual Clinical 
Pictures 


- svviu uiar paralysis of any oculai musi 

causes a deflection of the visual line of tlie affected eye (strab 
mus) and diplopia, which is especially noticeable when the ev 
are turned in a direction requiring the co operation of the i 
fected muscle Under ordinary ciicumstances these symptoi 
(strabismus and diplopia) make correct diagnosis an easy ta‘ 
ut the diagnosis becomes a perplexing problem if the patie 
prefers using the affected eye, peilnps because it has mu 
better vision than the other eye, or for some other reason f 
as soon as the affected eye is made to look sti flight the otli 
eye M-ill show a mittked strabismus In these casef the diplor 
tests are exceedingly valuable for the diagnosis To illus^tra 
he described the foUoinng cases luustra 

Case 1-Salesman, 37 years, presented himself with 
marked convergent squint of the right eve and 
diplopia, which had come on about two weeks ago cau^r 
known Apparently paralysis of the externus of tte rig^t ey 
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but the double images came together when the light was moved 
to the right, and they separated when it was moved to the left 
Homonymous lateral diplopia indicates paralysis of the ex 
ternus and the separation of the images towards the left points 
to'The externus of the left eye as the affected muscle The 
diagnosis was confirmed by the fact that the abduction of the 
right was noimal, while the abduction of the left eye was 
greatly restricted 

Case 2 —A woikman, age 38, was struck over the left eye 
and SIX uceks later began to see double The left eye is 
straight, the light eye is turned down and in It looks as if 
the light eye could nor bo turned up—paralysis of its superior 
lectus 01 inferior oblique—^but the diplopia test shows the 
image of the light eje above and to the right of the image 
of the left eye, the images separating in the upper field and 
coming together in the lower field This test plainly shows 
that the downward movement of one eye is restiicted, hence 
that the affected muscle is one of the depiessors—inferior rectus 
01 supeiior oblique Homonjmous images point to the superior 
oblique and the image of the left eye, being lo\%ei, points to the 
left eje Hence the collect diagnosis is paralysis of the 
supeiioi oblique of the left eye 

Epitheliomata 

Dr William H Wilder showed a man, 71 years of age, who, 
seven years before, had had an epithelioma removed from the 
lowei lip A short time ago, epithelioma developed in the 
uppei innei pait of the light oibit, involving the eyeball 
The case is undei treatment by Dr Pusey with the a lays 

He also showed a case of a man, 51 years of age, from whose 
light cornea he had lemoied an epithelioma Recovery of 
perfect vision followed the operation He also showed two 
specimens of epithelioma of the cornea, one of w'hich was situ 
ated on the limbus and the other wholly wtliin the cornea 
Sarcoma of Ins 

Dr a B Hale presented a case of a young woman of 22, 
from whom he had lemoved a sarcoma of the right iris The 
tumor was detected less than three weeks attei symptoms of 
pain had appeared and had been promptly excised—seeminglj 
in a capsule The micioscope confirmed the diagnosis, and the 
histoiy of the case, together with the subsequent behavior of 
the eye, which was now, six months after the opeiation, per 
fectlj nbrmal, indicated a primary sarcoma of the ins wnthout 
recuirence (jMicioscopieal specimens were exhibited ) 

Di Hale also demonstiated an eyeball enucleated CO hours 
aftei a penetiating wound wath a piece of steel fiom a hammer 
The path of the foieign body through the lens to a bed in the 
choioid anterioi to the equator was plainly visible The eye 
had shown no inflaniraatoiy leaction, but an x ray photograph 
was positne He acknowledged the piogiess made during le 
cent years in diagnosis and treatment without the destiuction 
of the eyeball, of such cases, but in new of this patient’s age, 
namely, 77, and the una\oidable dangei from delay, enuclea 
tion had been promptly done with the full consent of the 
patient 

SAN EBANCISCO COITNTY MEDICAL SOCIETY 

Uegulai Meeting, held Nov 12,1901 
Ectopic Pregnancies 

Dr J Henri Barbat exhibited some pathological speci 
mens The fiist specimen was one of a “Tubal Pregnancy Re 
sembling Appendicitis, ’ in a woman 19 years of age, who men 
struated at the regulai time, but suffered unusual pain in the 
lower part of the abdomen After flowing the regular number 
of dajs she ceased for four days and then began again, the 
flow coming on with sudden pain in abdomen, vomiting and 
tenderness oiei the right side, bimanual examination was 
negative, uterine scrapings did not show any decidual cells 
The day after curetting laparotomy was performed and the 
appendix found coiled undei the cecum and presenting a pe 
euliar thickening near the distal end, which was cicatricial due 
to an appendicitis obliterans The right ovary and tube were 
palpated and found normal, the left ovary was normal and the 


left tube, which could, only be felt for about three fourths of 
its distance, was apparently free and did not feel larger than 
the rignt No blood was found in the pelvis, so the abdomen 
was closed Occasional attacks of pain followed the operation^ 
and two weeks subsequent an exceedingly tender mass was 
detected on the left side of the uterus The patient had slight 
flow ever since the curetting and another laparotoihy was per 
formed when the pelvis was found full of blood clots with the 
left tube distenaed at its distal end and bleeding through a rup 
ture close to the fimbriated extremity, which was removed close 
up to the uterus A fetus, at least seven weeks old, was found 
in the blood, clots Recovery was uneventful GThe case il 
lustrated the difficulties which sometimes present themselves 
in ectopic pregnancy, and showed how much suspicion must be 
attached to a renewal of the menstrual flow after it had stopped 
foi several days, especially if it continued and was accompanied 
with pain and tenderness in the abdomen 

The second specimen was also one of “Tubal Abortion” and 
was the lesult of operation on a woman 28 years of age who 
forty dajs after hei last menstruation, flowed for two weeks 
This ceased for three or four days and then began again, she 
had intermittent attacks of pain which, on one occasion was so 
severe that it made her feel faint Physical examination re 
vealed a mass three inches in diameter in the cul de sac, very 
tendci and evidently connected with the right side of the uterus 
Tubal abortion was the diagnosis and operation done the next 
morning The pelvis was filled wath a soft boggy mass, 
stiongly adherent to the posterior wall of the uterus, and 
which proved to be the right tube, and was removed, leavang 
about one inch of normal tube The left tube was adherent 
and thickened at its middle, occluding its lumen and so was 
removed also The patient went home at the end of three 
weeks perfectly well 

The specimen from the right tube prov'ed tc'^be a tubal 
pregnancy in the seventh or eighth week and had been extruded 
from the end of the tube with the placenta and a laige clot of 
blood, which was still strongly adherent to the fimbriated e\- 
ti emity 

President’s Address 

Dr George H Evans, the retiring president, lead a papei 
in which he made some iecommendations foi the future policy 
of the Society The work done by the Society during the past 
jear, which was very satisfactory, was then reviewed Tlie 
plan of having two or more papers, taking up different phases 
of the same subject, was commended, but it was to be hoped 
that 111 the futuie more attention would be paid toward get 
ting clinical icpoits The increase in membership had been 
satisfactoiy The membership at the present time being 37 
per cent of the entire regular registration of the county, 
which the writer tnought was a larger proportion than existed 
in anj large city in the country The membership could be 
increased very materially if the method by which applicants 
gained entrance vvas changed Membership should depend 
either on a majority vote of the Society or on the vote of the 
Committee on Admissions alone The eo operation of the 
smaller local societies could also inciease the membership 
There should be no rivalry between this body and any other 
local societies, for then purposes were not identical Mem 
berslnp in the others should be contingent on membership 
in the County Society AH methods whereby membership 
could be increased, should be urged, for it vvas only through 
the thorough organization of the County Society that the 
neneficent objects of the reorganization plan of the American 
Medical Association can be consummated and the profession 
umted into ‘ a compact organization reaching into every county 
in the Union ” Harmonious action between this Society and 
the Committee on Reorganization of the State Society was 
urged Attention was called to the value of the library, which 
vvas not used by the members as much as it should be A 
great many additions had been made during the year, but more 
journals, especially foreign ones, were needed, also such text 
hooks as were beyond the reach of some of its members The 
writer thought that a larger proportion of the funds should 
be used freely^ for this purpose A change in the constitution 
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should be made, proMding {or a standing committee on public 
health, which should take up measures looking toward the 
education of the laity in such matters This he thought was 
clearly one of the duties of medical societies uhich had been 
too much Ignored in the past Such a committee could also 
undertake an imestigation of the milk supply, after the plan 
of the Milk Commissions of the Philadelphia Pediatric Society 
and the Men York County Medical Society Such work was 
needful A committee of medical legislation should be also 
created The state medical bill which recently passed the 
legislature had been strongly opposed, and such legislation 
should ha\ c an active committee in the Society to protect and 
father it, for those whose selfish interests were adversely 
affected by this bill would undoubtedly be interested and 
watchful for an oppoitunitj of seeing it repealed or amended 
Medical chanties and medical contract work should engage the 
serious attention of the Societj, for their effects had proven 
pernicious 

The following officers were elected for the ensuing year 
President, John C Spencei, first vice president, R L Rigdon, 
second v ice president, M Krotozyner, recording secretary, W 
P Barbat, treasurer, F R Dray, librarian. Yard H Hulen 


DENVER AND ARAPAHOE MEDICAL SOCIETY,. 

Regular MeeUtig, held Oct 22 ,1901 
The President, Dr H G Wetherill, in the Chair 
Tuberculosis in Colorado 

Dr S E SoLLV, Colorado Springs, spoke on this subject 
He said the first case of tubeiculosis originating in Colorado 
was brought to his attention some years ago by Dr Meigs, of 
Philadelphia, who bad a patient, a miner, under his treatment 
in the Philadelphia Hospital He himself has seen only one 
case It was in a boy, 17 years old, who lived in Colorado for 
seven years There was no tuberculosis in his family He 
had no doubt that the disease in this case originated in 
Colorado He had seen in consultation a child that suffered 
from meningitis and tuberculosis of the lungs Neither the 
neighboring children nor the parents suffeied from tuberculosis 
He knows of another case, a plumber, who lured a helper suf 
fering from consumption of advanced stage The plumber slept 
with his help in tne same bed Eighteen months after the 
first hemorrhage he died Dr Solly recited sev eral other cases 
of tuberculosis, originating in Colorado, which were mentioned 
tolumbyDrs Strickler, Nash and others He is convinced that 
tuberculosis can develop in Colorado He believes the germ 
of tuberculosis is ommpresent, and can be developed under 
favorable conditions No matter that indigenous cases are but 
few in Colorado, it is still a question to which the profes 
Biou should devote a great attention He believes registration 
to be a good thing, but the disease spreads not alone from 
private houses, but from hotels, workshops, offices, etc All 
efforts should be directed toward educating the people in mat 
ters of public and private sanitation 
Dr J N Hat,!, said that he reported five cases of tuberculosis 
eriginating in Colorado some five years ago Since that time 
he has seen fifteen eases during his service in the County Hos 
pital, the clearing house of consumptives 
Dr M II p Munn related the history of three cases originat 
ing in Colorado A man in perfect health who developed tuber 
■culosis of the spine and then of the lungs after his tuberculous 
nephew sojourned in liis house for one year The other was a 
y oung w Oman who dev eloped tuberculosis during her pregnancy 
The infection in her ease was traced to caipets bought of a 
tuberculous patient The third case was a woman who worked 
an a store in prov-imity to two men suffering from tuberculosis 
As to prophjlavis, every man has a right to seek a place where 
ills health w ill be restored, but society has a right to demand of 
him to conform to conditiona which tend to lessen the dan<»er 
■of infection ° 

Dr G E Ttler had seen during the last three years about 
10 cases of tuberculosis originating in Colorado tVhile film"- 
he mortalitv statistics of Coloiado he noticed that the majo^ 


ity of the indigenous cases originate not in large cities, but in 
mining camps He made some investigations and ascertained 
that these cases begin as miner’s consumption and become 
eventually tubeicular It is said that it is caused by the 
material used in blasting 

Dr C B Richmond said that during the early penod in 
Colorado the miner worked at the surface Now a depth of 
2000 feet is reached The miner passes eight hoiirs under 
ground, eight hours in the saloon and eight hours in a small, 
dirty and ill ventilated room It is lack of oxygen that causes 
trouble in the tenement houses as in the camps 

Dr E P Hershev. related a case in which direct exposure 
could not be traced A lawyer in opulent eireumstances with 
no bad habits came down with what was at first believed to be 
typhoid fever, but proved eventually to be rapid consumption 

Dr Leonaed Eri eman encountered a case of tuberculosis of 
the testicle in a ranchman, which developed in Colorado 




[It IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially m every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns J 

PRESCRIPTION WRITING, V 

Continued from p 1556 J 

The frequency of admimstration, which is the third im 
portant point mentioned above, will be more conveniently 
considered later along with the fugitiv e and cumulative action 
of drugs 

Idiosyncrasies Toward Drugs 
As a rule male patients bear larger doses of medicine than 
female However, in either sex idiosyncrasies are manifested 
when certain drugs are given For the sake of illustration, 
mention may be made of ceitain untoward symptoms produced 
by the following drugs 

Quinin sulphate produces very readily, in some individuals, 
the pronounced ringing in the ears, in' others nausea, and in 
others again it produces a marked eruption over the body The 
liydrobromate of quinin is sometimes tolerated in such cases 
as the above, and by giving the bisulpbate hypodermically the 
nausea can be eliminated We speak of giving the quinin bi 
sulphate hypodermically because it is the most soluble salt of 
the alkaloid, being soluble in about 15 parts of water 

Potassium lodid can not be tolerated by certain susceptible 
individuals, as it causes headache in some, and in others the 
marked eruption on the skin even though given in small doses 
It may be accompanied bj other symptoms of lodism 
Strychnin sulphate induces occasionally an increased degree 
of nervousness, susceptibility is rare when we consider that 
in the form of nux vomica it is given as much or more than 
any other drug in the pharmacopeia 
Arsenic also has to be carefully administered and the patient 
closely watched on account of poisonous symptoms developing 
in certain cases after the use of even very small 'doses of the 
drug Vomiting may occur, due to its effect upon the stomach 
Arsenic is better tolerated when prescribed m the form of 
Fowler’s solution and given well diluted in water ' 

Cocain, when applied locally to the membranes of the nose 
or mouth, even in dilute solutions, will cause dizziness and 
fainting in some cases, whereas 10 per cent solutions may be 
applied several times in others with scarcely more than a 
full sensation in the head 

Opium may act m various ways This may be due to the fact 
that it has many alkaloids, the three most important of wiiicli 
are codein, morphin and thebain, each havang an entirely differ 
ent action As Brunton puts it, they form a chain, at one end 
of which IS a convulsant and at the other a powerful hypnotic 
Thus, some susceptible individuals may be peculiarly influenced 
by the comailsant and others by the powerful hypnotic 
Chloral IS another drug which although physiologically a 
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sleep producer ill in certain cases bi ing on delirium and gen 
eral cerebral eveitability 

The administration of iron in its different forms may produce 
a sensation of fulness an the head ivhich is an unpleasant 
feeling to the patient 

Dwelling a little longer on the idiosyncrasies, it will be of 
interest to relate the action of some of the foregoing drugs 
on animals as contrasted with their action upon the indimdiial 
This IS due in the majority of cases to the lack of develop 
ment of the nerve centers and nervous system generally in 
animals The general class of emetics will not produce vomit 
ing in the rodent animals A rabbit is not susceptible to 
effects of morphin, it being capable of withstanding thirty 
or forty times the amount of the human adult dose Atropin 
exercises no influence on the heart of the rabbit In birds, in 
which the temperature is much highei than in mammals, 
nioiphin produces no hypnotic action, but it has a maiked anti 
pyietic effect Snails are said to withstand much larger doses 
of stiychnin than man, easily explained, houever, on account 
of the low developed nervous system in that mollusc 
(Fo ha continued 1 


Treatment of Stricture 

It has been recommended bv Bazy, in Mad lice , tc apply the 
following in treatment of stricture 

B Potassii lodidi 3i 4 

Lanolini 

Ung aq rosa:, aa 3iv 10 

M Sig Apply for fire minutes daily to the perineo bul 
oar region 

Treatment of Alopecia Areata 

Laboraud, m Jou> dcs Pt act , recommends that the head 
be shaved, followed bj frictions with a medium toothbrush 
moistened with the folloiving 


B 

Hydiarg chlondi corros 

gr 111 

1 

20 


Acidi acetici 

gr vxx 

2 



Alcoholis 

Sv 

160 



Ethel is (officinalis) 

oi 

32 



Saponis (coaltai) 

31 

32 



Salol 

gl VIISS 


0 

AI 

Sig Apply locally with fiiction 



In 

case of increased activity, at any point, the part should 

be touched with a pledget of cotton 

moistened with the foi 

lowin 

‘8 




B 

Acidi acetici 

gl Xl 


70 


Chloralis hydratis 

gr Ivxv 

5 



Etheris (officinalis) 

51 

32 


M 

Sig Apply locally 





Treatment of Goiter 

f 

Di A Mejer, as noted in Dcut Aeitst Ztg , states that since 
lodin has been recommended in sclerosis of the middle ear, he 
thought he would give it a trial in this affeciion The patient 
had besides ear trouble, an enlarged thyroid gland the size ot 
one’s fist While no improvement could be noticed in the ear 
affection, the goiter at once began to diminish until it dis 
appeared altogether He then tried it in another case with as 
good results The 10 per cent lodipin was given in teaspoon 
ful doses three times a day No untoward effects from its 
administration were noticed 


Treatment of Simple Chancre 

The following is recommended by Hallopeau and Leieddi, 
according to Amer Med The chancre should be washed with 
hot sodium bicarbonate solution All crusts and pus should be 
removed and the surface cauterized wath the following 


M 

Or 


Alcoholis (60 per cent ) aiiss 

Acidi caihol 6 *' 

Sig Apply locally every second day 

21 


10 

1 


Zinci chloridi “i 

Aq destil 20| 

M Si 2 ' Apply 'locally and repeat in two days 
The dressing should be completed by an appbcation of 
iodoform, bismuth, salicylate ot bismuth subgallate If p i- 
mosis exists, the patient should be instructed to inject an anti 


septic wash between the, prepupe and the glans several times 
a day, and especially after urinating For this purpose, solu 
tions of corrosive sublimate 1 to 200, maj be employed The 
washings should be followed by an injection of liquid vaselin 
saturated with lodofoim 


Treatment of Otorrhea 

The following is recommended by Botoy, as stated in H 1 
Med Jour, for the treatment of otorrhea 

B Feiii chlondi 3ss 21 

Alcoholis 5 i 41 

Aq destil 3 i A 

HI Sig Three or four drops to be instilled into the external 
audilorj meatus two or thiee times daily 

Treatment of Tonsillitis 


The following is advased by Dantzler in Med Record 


Tinct guaiaci amnion 

Svi 

24 

Tinct cinchona, co 

3vi 

24 

Tot chloratis 

Sii'' 

8 

Mellis 

5vi 

24 

Acaciai, q s 



Aq q s ad 

31 V 

d28 


M Sig A teaspoonful used as a gaigle in a little watei 
three 01 foui times a day, and swallowed one half to one tea 
■spoonful thiee times a daj 

Orthoform to Mitigate Odynophagia 
Dr S Solis Cohen, Philadelphia, states that foi temporal} 
lehef of the pain attending inflammatory and ulcerative affee 
irons of the throat, oithoform applied in various ways is prob 
ably the best agent now' it our command Foi two years lie 
states that he has been using lozenges containing from gram 
1/8 ( 008) to gram 1 ( 00 ) each of orthoform in cases of acute 
ind subacute sore throat (tonsillitis, pharyngitis) whether of 
rheumatic or other origin, and m cases in which pain in swal 
lowang has been caused by ulceration or infiltrative conditions 
involvnng the epiglottis and arytenoid eminences In some 
cases adienal extinct has been used at the same time He 
states that this tieatment lias affoided such lehef as to enable 
the patient to eat with comparative ease The iinpiovenient 
has been especiallj noticeable in cases of tubeiculai laivngitis 
in which he piescnbed the orthoform lozenges ten minute-, be 
foie meals, it peimitted the patient to take the food witli a 
minimum disconifoit The advantage of the lozenge over in 
sufflation 01 othei methods ot application is that the patient 
can himself make use of the analgesic agent 


Zricbtcolcgal 


liability of Physician in Local Option Territory —the 
Court of Criminal Appeals of Texas says in McLain vs State, 
that the legislature, as it holds that it had a light to do, has 
provided that for medicinal purposes intoxicants can only be 
sold upon a piesciiption certifying that a legular physician 
signing the preseiiption has personal!} examined the paitj 
to whom the prescription is giv en, and that he is actually -^ick, 
and he must ccitify these matters upon his honor This is- 
the character of prescription required by the legislature Thei c 
IS no kind of prescription authorizing the sale, except that 
provided by statute, and it is not a prescription until it has 
complied with the law Mhere a sale occurs, an illegal pie 
scription IS no protection to the seller or the physician, because 
in that event the physician makes himself a party to the sale 
by giving an illegal prescription by means of which the liw i' 
evaded As in misdemeanors all ore principals, so, when a 
physician gives an illegal prescription under winch a sale 
occurs, he is as much responsible for the sale os is the seller- 
Whenever a sale in a local option territory is brought about 
by means of an illegal prescription, the physician and seller 
are both liable Bach is required to know the law, each is- 
required, in order to bring about the sale, to comply with the- 
terms of the law, and, in failing, both are liable for the pun 
ishment prescribed for illegal sales The court adds that it is- 
not discussing the attitude of the physician who gives a false- 
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certificate, though in c\act tcims of the law He may be guilty 
of the sale In this case the court holds that a prestription 
was properly e'ccluded because not in conformity with law, 
having omitted the evpression “peisonally examined,” and the 
certificate upon honor, required by the statute 

Mental Soundness of Eddyites —The Surrogate’s couit of 
New Yoik County holds, in le Biush’s inll, that, however 
opposed the teachings of “christian science” may be to the 
beliefs or notions ot others, being founded on the lehgious con 
iietions of those professing them, the court can not say that 
those persons who hold them arc mentally unsound, the truth 
or falsity of a leligious belief being beyond the scope of a 
judicial inquiry Thus, the court says it has often been asked 
to pass upon the falsity of spirituahsm, and to hold that a 
follow Cl of that faith, which, like Eddyism, is contraiy tcf 
the convictioiis of most men, was of necessity labeling under 
an insane delusion, but it has uniformly refused so to declare 
or hold The only question which concerns the court, in deter 
mimng the testamentary capacity of a “Christian scientist,” is 
as to the effect of the belief in it on, say, his or her mind, the 
belief itself not being any evidence of insanity Did it unseat 
her judgment, dethrone her reason, and thus deprive her of 
capacity to make a will? If it did, if, by leason of the effect 
of this belief on her mind, she became tlie victim of insane 
delusions, from wliieh her will resulted, then the will must be 
set aside But, in tins case, the court is of the opinion that 
the decedent was of sound mind at the time she executed the 
will contested 


Opinion Evidence on Survivorship—Presumptions —In 
the case of Southwell vs Gray a husbanU and wife were found 
dead in the same bed at their home The faupreme Court of 
New Yoik, special term, Erie County, says that death in each 
case was due to natural gas poisoning Both were alive on 
the preceding night It was assumed that the inhalation of 
poisonous gases, which escaped during the night from a stove 
in the room, burning natural gas, effected their death Upon 
the trial an effort w as made to establish that the husband died 
first Evidence w is given as to the physical condition in life 
of each of the deceased persons, the postmortem appearance 
and condition of the bodies, and the position of the bodies 
when found with reference to the stove and the windows and 
walls of the room, and a hypothetical question embiacing the 
facts so testified to was submitted to several phjsicians for 
their opinion as to who survived The physicians called by 
the one side expressed the opinion th it the husband died first 
An equal number of physicians called by the othei side testi 
fied that it was impossible upon such data to expiess an 
opinion, upon the subject of suivivorsbip with any leasonable 
ceitainty The court, after careful consideration, but without 
discussing the reasons assigned by the various medical wit 
nesses foi their answers to this question, reaches the conclu 
Sion that it w ould be mere conjecture, surmise, and speculation 
to essay the decision of survivorship in tins case upon such 
testinionj Wlieiefore, it holds that the case must be deter 
mined upon the assumption that there was no proof to decide 
which of these individuals predeceased the other Under such 
circumstances the cinl law the court goes on to explain, in 
dulges in presumption based on age and sex to aid m deter 
mining the survivorship of persons perishing in a common 
disaster Ihc common law, however, recognizes no piesump 
tions on the subject In the absence of ev idence, the fact is as 
sunied to be unascertainable, and a rule of distribution has 
been adopted whereby property rights are disposed of as if 
death occurred simultaneously 


^ X Eay Ehotograplis—Notice of Taking —The Suprei 
Lourt onVisconsm holds, m the personal injury case of Mau 
s the Citj of Hirtfoid, that the rule in regard to the use 
ordiiiap photograplis upon the trial of a cause, for the betl 
understanding bv the jurj of the evidence or the merits of i 
'T Pl'otographs taken by the aid of a: ra- 
Wielbcr a photograph is proper or not in any particular siti 

creumrof ti e ^ 

1 rnl judge, and his detenuination can not be d 


turbed if there was any reasonable gioirad therefor Here, a 
surgeon who qualified as in expeit as regards taking a; raj 
photograplis, testified to liavang examined the bones of the 
injured pai ty’s arm, wrist and hand by the ® ray process, and 
taken two photographs thereof which correctly leprcsented such 
bones The witness produced the photographs, and they were 
offeied and teccived in evndcnce against the city’s objection 
The giound of the objection was that the photographs were 
not taken upon notice to the city or its counsel The 
Supreme couit, however, says that it knows of no rule 
rendering notice of the taking of a photograph, to be used by 
one party on the trial of a cause, to the adveisc party, so that 
the latter may be represented at the time of such 
taking, essential to its reception in evidence The use of 
photographs in the tiial of causes foi some pui poses, and 
among them that of exhibiting for the bettei understanding 
of the jury particular objects, is peimissiblc where there is 
some substantial leason therefor The purpose of exhibiting 
a photograph to court and jury is to enable them to more 
cleailv understand the appeal ance of a particular locality oi 
object material to the litigation than could ordinarily be ex 
pected from mere oral descriptions and explanations, such pui 
pose 13 legitimate and wan ants the couit, in the exercise of its 
discretion, in permitting the use thereof in evidence That 
situation exists where it is necessary for a non expert to under 
stand the complicated structure of the human anatomy and the 
existence in the human bodj of foreign substances, or of any 
abnormal condition That has been several times recognized 
by courts since the discovery of the ® ray process of laying the 
human frame bare to the eye and transfeirmg the appeal ance 
theieof by the pliotogiapher’s art, as in ordinary cases of photo 
graphing objects It is the duty of courts to use every means 
of discovering the tiutli reasonably calculated to aid in that 
legard In the perfoimance of that duty, every new discovery, 
when it shall liav e passed beyond the experimental stage, must 
necessanlv be treated as a new aid in the admimstiation of 
justice in the field covered by it In that view courts have 
shown no hesitation, in propel cases, in availing themselies 
of the art of photography by the x ray piocess 


Current ZUe^ical literature 
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tu'xiLert wlUi an ast-^rlBlv (*) are noted be)ou 
American Medicine (Philadelphia), November 30 

1 *Tlie Diagnosis of Gallstones and Their Aberrances 

G Stockton 

2 ‘Features Deteimlning Permanency of Cuie In Badical Opeia 

tions for Hernia A J Ochsner 

3 *The Neurasthenic Spine fiobert W Lovett 

4 ‘Some Thoughts on KheumatiBin and Rheumatic Simulants 

James J Walsh 

5 Di^nosis of Diseases of the Uilnaiy Bladder John R 

Wathen 

6 Shall Massage of the Stomach Be Recommended ’ A Study ot 
^ Six Cases (To be concluded ) Mark I Knapp 

< ‘Tuberculosis of the Sacroiliac Joint Its Diagnosis and Treat 
ment—Demonstration of s' Patient with Sacrocoxalgle 
Fruste (Delbet) C 0 Thienhaus ^ 

Philadelphia Medical Journal, November 30 

SplanchnoptMis (To be continued) Byron Robinson 
A Case of Pistol Shot Wound of the Stomach Dlvei and 
Transverse Colon, in a Pregnant Woman Recovery and 
Delivery at Term Andrew B Glonlnger 
10 ‘The Present Status of the Bottlnl Operation as a Method 
Obstructive Hypertrophy of the Prostate 

^ H.S “ 

12 A Case of Poisoning with Oil of Cedar J t Clegg 
Boston Medical and Surgical Journal, November 28 

13 One s Health in Egypt (To be continued ) F Gordon Moi 

Bpigastiium 

^^rtfs’Sis^ale^Tel'K 

16 ‘Pathological Lesions m Rheumatoid Arthritis C F Patntei 
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sleep producer will in certain cases bring on delirium and gen 
eral cerebral excitability 

The administration of iron in its different forms may produce 
a sensation of fulness an the head which is an unpleasant 
feeling to the patient 

Dwelling a little longer on the idiosyncrasies, it will be of 
interest to relate the action of some of the foregoing drugs 
on animals as contiasted with their action upon the indiaadual 
This IS due in the majority of cases to the lack of develop 
ment of the nerve centers and nervous system generally in 
animals The general class of emetics will not produce vomit 
ing in the rodent animals A rabbit is not susceptible to 
eflects of morphin, it being capable of withstanding thirty 
or forty times the amount of the human adult dose Atropin 
exercises no influence on the heart of the rabbit In birds, in 
which the temperature is much higher than in mammals, 
morphin pioduces no hypnotic action, but it has a marked anti 
pyretic effect Snails are said to mthstand much largei doses 
of strychnin than man, easily explained, houerer, on account 
of the lm\ developed nervous system in that mollusc 
(To ho continued j 


Treatment of Stricture 

It has been recommended by Bazy, in Med Itcc , to apply the 
following in treatment of stnctuie 

B Potassii lodidi 3i 4 

Lanolini 

Ung aq rosa:, aa 3iv 16 

M Sig Apply for file minutes daily to the perineo bul 
oar region 


Treatment of Alopecia Aieata 


Laboiaud, in Jour dcs Pi act, lecommends that the head 
be shaved, followed by frictions mth a medium toothbrush 
moistened with the folloiiing 


Hj'draig chlondi oorros 

gr 111 


Acidi acetici 

gl XXX 

2 

Alcoholis 

Sv 

160 

Etheiis (officinalis) 

Si 

32 

Saponis (coal tar) 

Si 

32 

Salol 

gl VIISS 


Sig Apply locally with friction 




In case of increased activity, at aiij point, the part should 
be touched iiith a pledget of cotton moistened iiith the fol 
lolling 


B Acidi acetici 

Chloralis hjdratis 
Etheris (officinalis) 
j\I Sig Applv locally 


gl XI 
gr Ixxi 
3i 



Treatment of Goitei 

f 

Di A Meyei, as noted in Deaf Aertzt Zfp , states that since 
lodin has been recommended in sclerosis of the middle eai, he 
thought he would give it a trial in this affecrion The patient 
had besides ear trouble, an enlaj-ged thyioid gland the size of 
one’s fist While no improvement could be noticed in the eai 
affection, the goiter at once began to dimmish until it dis 
appeared altogether He then tried it in another case with as 
good results The 10 per cent lodipin was given in teaspoon 
ful doses three times a day No untoward effects from its 
administration were noticed 


Treatment of Simple Chancre 

The following is recommended by Hallopeau and Leieddi, 
accoiding to Anier Med The chancre should be washed with 
hot sodium bicaibonate solution All crusts and pus should be 
lemoved and the surface cauterized with the following 


B 

M 

Oi 

B 


Alcoholis (60 per cent ) 3iiss 

Acidi caibol gJ 

Sig Apply locally every second daj 


10 

1 


2 

20 


Zinci chloridi gi 

Aq destil 

M Sig ' Apply ''locally and repeat in two days 
The dressing should be completed by an apphcation of 
iodoform, bismuth, salicylate or bismuth subgallate If p i- 
mosis exists, the patient should be instructed to inject an anti 


septic wash between the, prepuce pnd the glans several times 
a day, and especially after urinating For this purpose, solu 
tions of corrosive sublimate, 1 to 200, may be employed The 
washings should be followed by an injection of liqmd vasehn 
saturated with lodofoim 


Treatment of Otorrhea 


The following is lecommended by Botey, 
Med Join , for the treatment of otorrhea 

as stated 

B Fern chlondi 

3ss 

Alcoholis 

5i 

Aq destil 

3i 


M Sig Three oi four diops to be instilled into the external 
auditory meatus two or tliiee times daily 

Treatment of Tonsillitis 

The following is advised by Dantzlei in Med Record 


B Tinct guaiaei amnion on 24 

Tinct cinchoux co 3n 24 

Pot chloratis 3ii ^ 8 

Mellis 3vi 24 

Acacioe, q s 

Aq q s ad giv J28 


M Sig A teaspoonful used as a gaigle in a little watei 
three oi four times a day, and swallowed one half to one tea 
spoonful thiee times a day 

Orthoform to Mitigate Odynophagia 
Dr S Solis Cohen, /Philadelphia, states that for tempoiaij 
lelief of the pain attending inflammatory and ulcerative affec 
tions of the throat, oithoform applied in vaiious ways is prob 
ably the best agent now it oui command For two years he 
states that he has been using lozenges containing from gram 
1/8 ( DOS) to gram 1 ( 00) each of orthoform in cases of acute 
and subacute sore throat (tonsillitis, pharyngitis) whether of 
iheumatic or other origin, and in cases in which pain in swal 
lowing has been caused by ulceration oi infiltiative conditions 
involving the epiglottis and arytenoid eminences In some 
cases adienal extiact has been used at the same time He 
states that this tieatment has afforded such lelief as to enable 
the patient to eat with compaiative ease The impiovement 
has been especially noticeable in cases of tubeiculai laiyngitis 
in which he presciibed the oithoform lozenges ten minutes be 
fore meals, it peinutted the patient to take the food vvitli a 
minimum discomfort The advantage of the lozenge ov'ei in 
sufflation 01 othei methods ol application is that the patient 
can himself make use of the analgesic agent 


ZTTcbtcoIegal 


Liability of Physician in Local Option Territory —Ihe 
Court of Criminal Appeals of Texans says, in hlcLain vs State, 
that the legislature, as it holds that it had a right to do, has 
provided that for medicinal purposes intoxicants can only be 
sold upon a pieseiiption certifying that a regular physician 
signing the prescription has personally' examined the paitv 
to whom the presciiption is given, and that he is actuallv sick, 
and he must ceitify these matters upon his honor This is 
the chanctei of prescription required by the Jegislatuie Theie 
is no kind of piescription authorizing the sale, except that 
prov'ided by statute, and it is not a prescription until it has 
complied with the law Where a sale occurs, an illegal pre 
scnption IS no piotection to the seller or the physician, because 
m that event the physician makes himself a party to the sale 
by giving an illegal prescription by means of which the law is 
evaded As in misdemeanors all are principals, so, when a 
physician gives an illegal prescription under which a sale 
occurs, he is as much responsible for the sale as is the seller- 
MHieiiever a sale in a local option territory is brought about 
by means of an illegal prescription, the physician and sellei 
are both liable Each is required to know the law, each is 
required, in order to bring about the sale, to comply with the 
terms of the law, and, in failing, both are liable for the pun 
ishment prescribed for illegal sales The court adds that it is 
not discussing the attitude of the phvsician who gives a false 
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certificate, though in exact tcims of the Inrr He mav be guiHy 
of the sale In this case the court holds that a prescription 
was properlv excluded because not in conformity with Ian, 
haiang omitted the e-xpiession “personally examined,” find the 
certificate upon honor, required by the statute 

Mental Soundness of Eddyates —The Surrogate’s court of 
Neil Yoik Countv holds, in le Biush’s Mill, that, hoMerer 
opposed the teachings of “chiistian science” may be to the 
beliefs or notions ot others, being founded on the leligious eon 
Motions of those professing them, the court can not sav that 
those persons who hold them aie mentally unsound, the truth 
or falsity of a leligious belief being beyond the scope of a 
judicial inquiry Thus, the court says it has often been asked 
to pass upon the falsity of spiritualism, and to hold that a 
follow ei of that fiith, which, like Eddnsm, is coiitiaij ter 
the comictions of most men, was of necessity labeling under 
an insane delusion, but it has uniformlj refused so to declare 
or hold The onlr question which concerns the court, ih deter 
mimng the testamentary capacitj' of a “chiistian scientist,” is 
as to the effect of the belief in it on, say, bis or her mind, the 
belief itself not being am eiudence of insanit} Did it unseat 
her judgment, dethrone bei reason, and thus depiiie her of 
capacitj to make a will’ If it did, if, by reason of the effect 
of this belief on her mind, she became the victim of insane 
delusions, from wliicli her will resulted, then the will niust be 
set aside But, in this case, the court is of the opinion that 
tlie decedent was of sound mind at the time she executed the 
will contested 

Opinion Evidence on Survivorship—Presumptions —In 
the case of Southw ell i s Graj a Inisbanu and wife w ere found 
dead in the same bed at their home The Supreme Court of 
hew Yoik, special term, Erie County, savs that death m each 
lase was due to natural gas poisoning Both were alne on 
the preceding night It was assumed that the inhalation of 
poisonous gases, wliicli escaped during the night from a store 
in the room, burning natural gas, effected tlieir death Upon 
the trial an effort was made to establish tint the husband died 
first Bndeiice was guen as to the physical condition m life 
of each of the deceased persons, the postmortem appearance 
and condition ot the bodies, and the position of the bodies 
when lound with reference to the store and the windows and 
walls of the room, and a hr pothetical question embiacmg the 
facts so testified to w as submitted to ser eral phj sicians foi 
their opinion as to who surrired The physicians called by 
the one side expressed the opinion that the husband died first 
An equal number of pbj sicnns called by the otliei side testi 
fled that it was impossible upon such data to expiess an 
opinion,upon the subject of suirirorship with any reasonable 
ceitainty The court, after c ireful consideration, but without 
discussing the reasons assigned by the vaiious medical mt 
nesses foi their answers to this question, icaches the conclu 
sion that it rvould he mere conjecture, surmise, and speculation 
to essaj the decision of surrur orsliip in this case upon such 
testiinonj TOieiefore, it holds that the case must be deter 
tniued upon the assumption that there was no proof to decide 
which of these individuals predeceased the other Under such 
circumstances the cml larv the court goes on to explain, in 
dulges in presumption based on age and sex to aid in deter 
mining the sunurorship of persons perishing in a common 
disaster The common law, howerer, lecognizes no piesump 
tions on the subject In the absence of er idence, the fact is as 
sinned to be unascertainable, and a rule of distribution has 
been adoptea rvhereby piopertv lights are disposed of ns if 
death occurred simultaneously 

^ X Ray Rliotographs—^Notice of Taking —The Supreme 
kourt of Wisconsin holds, in the personal injury case of Mauch 
rs the City of Hartfoid, that the rule in legard to the use of 
erdmarj photographs upon the trial ol a cause, for the "better 
understanding bv the jurj of the er idence or the merits of the 
photographs taken bj the aid of X rays 
iVlietlicr a photograph is proper or not in any particular situa 
ion upon the tiial of a case is a matter rnthin the sound dis 
crction of the timl judge, and Ins deteimination can not be dis 


turbed if there was any reasonable gioiind tlicicfor Here, a 
snigcon wlio qualified as an expeit as regards taking x raj 
photographs, testified to hanng examined the bones of the 
injured paity’s aim, wrist and band by the x rnj process, and 
taken tw o pliotograpbs thereof wbicli correctly represented such 
hones The witness produced the photographs, and they rvere 
offeied and leccircd in er’idence against the city’s objection 
The giound of the objection was that the photographs were 
not taken upon notice to the citj or its counsel The 
Supieme couit, liowevei, says that it knows of no rule 
lendering notice of the t iking of a photograph, to be used by 
one party on the trial of a cause, to the adrcise party, so that 
the latter may be repiesented at the time of such 
taking, essential to its reception in er idence The use of 
photographs in the tiial of causes foi some puiposes, and 
among them that of exhibiting for the better understanding 
of the jury particular objects, is peimissiblc wheie there is 
some substantial leason therefor The purpose of cxlnbiting 
a photograph to court and jury is to enable them to more 
clearly understand the appearance of a particular locality oi 
object niateiial to the litigation than could ordinarily be ex 
peeted from mere oral dcsciiptions and explanations, such pin 
pose IS legitimate and warrants the court, in the exercise of its 
discretion, in permitting the use thereof in er idence That 
situation exists w here it is necessary for a non expert to under 
stand the complicated sti ucture of the human anatomy and the 
existence in the human body of foreign substances, or of any 
abnormal condition That has been ser eral times recognized 
bv courts since the discorerr of the x ray process of laying the 
human frame bare to the eye and transfeinng the appealance 
theieof by the photographer’s art, as in ordinary cases of photo 
graphing objects It is the duty of courts to use erery means 
of discoreiing the tiiith reasonably calculated to aid in tint 
legald In the perfoimance of that duty, erery new discovery, 
when it shall hare passed beyond the expenmental stage, must 
necessarilr be treated as a new aid in the administiation of 
justice in the field corered by it In that rierv courts bare 
shown no hesitation, in propel cases, in mailing tbemsehes 
of the art of photography by the a; ray process 
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6 , jaundice, 0, the formation of tumoi, 7, collapse, 8, 
papsage of calculi in tlie stools , 

2 Hernia —The following points are laid down by Odjisner 
as essential for permanency of cure 1 The wound must lieal 
piiniiuilj so that there be no cicatricial tissue as a point of 
weakness 2 The stitches must hot he drawn tightly so as 
to produce pressure necrosis During the healing of every 
\/onnd there is a certain amount of edema for the first few 
dais and if the stitches are drawn very tightly, pressure 
I pcrosi", will be produced and cicatricial tissue, winch is always 
w( ikcning, will follow It is best to just have tlie stitches 
ttiawn tightly enough to bring the surfaces barely in apposi 
tion J Tlie edges of the surface to be united must he free 
from fat and otliey unstable tissue 4 The tissues should be 
man pulated with the greatest care during the operation, so as 
not to injure them 6 The wound should he supported by 
broad rubber adhesive plaster strips winch aid materially in 
scmiing a desirable condition of rest G The patient should 
he kept in, bed. for two oi tlnee weeks so as to give the wound 
an abundance of time to become fiim 7 After the operation, 
abnormal inti a abdominal pressure should he eliminated We 
should protect against constipation and obstruction to urinary 
passage, and meet the condition of obesity by proper system 
atic dieting and exercise Considering the four chief forms 
of heinia separately, he says I In inguinal hernia it is spe 
cially important to secure subsequent union throughout between 
Poupart’s ligament on the one side and the tissues of the in 
ternal oblique and transi ersalis muscles on the other In the 
upper portion of these tissues the defect occuis in cases of re 


currenccs 1 In eider to seeme this condition, the portion 
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AMEBICAN 

1 Diagnosis ot Gallstone —Stockton reports a number of 
cases showing the difficulties in diagnosis and calls attention 
to the fact that cholecystitis is often mistaken for gastralgia 
He must remember the curious signs of transient pyloric oh 
slruction that follow adhesions of the In er and gall bladder, 
and the lower end of the stomach, and that jaundice is far 
from a necessary accompaniment of cholelithiasis It may 
oflci important evidence as to the location of the saone, but 
when present, is often the result of angiocholitis and, when in 
termittent, probably depends on the presence of a stone in the 
tenmnus of the cystic duct, or of a stone free in the chole 
doclius mien a steadily increasing and persistent jaundice is 
met, it is safe to attribute the cause to outside pressure, exer 
ciscd on the common duct by growth in the head of the pan 
oreas and elsewhere, and not hj stone in the biliary ducts 
Osier's rules for differentiating between jaundice from gall 
stones and that produced by a growing tumor are sound, but 
wo must reniemher that stone maj he thus situated WTthout 
the presence of the phenomena If asked to name the chief 
symptoms ot gallstone disease Stockton would say that these 
are 1 Parowsmal pain, 2 , tenderness below the junction of 
the ninth rib and carUlage, 3, vomiting, 4, ague like fever. 


up into the pentoneal cavity, so that no portion of it can be 
inteiposed between the layers In ordinary cases the entire sac 
should be removed, m congenital hernia the lower portion of 
the sac may he left to make a tunica vaginalis In very large 
hernias with thick adheient sacs, it is well simply to resect 
the portion in the inguinal canal, making sure that none will 
be interposed between the layers 2 For the same reason it 
IS important to dissect away all portions of fat, loose con 
nectiv'e tissue and muscle that might become interposed, special 
care being taken to expose the ledge formed by Poupart's liga 
raent It is well to resect any portion that reaches beyond the 
internal abdominal ring II In femoral hernia the opening 
through which the sac protrudes is a perfect ring, consequently, 
it IS not necessary to do anything beyond dissecting out the 
entire sac well up into the pentoneal cavity, peimitting the 
stump to letract so as to leave the ring perfectly free It is 
better not to meddle with the ring as all the methoUs devised for 
closing hav e a percentage of recurrences III Ventral herma iol 
lowing laparotomy Here permanency of lesults depends on the 
care wuth which all the anatomic layers aie dissected out and the 
corresponding ones united He has found it most satisfactory 
to insert silkworm gut sutures down to.^but not through, the 
peritoneum, from three fourths to one inch apart and to leave 
these untied until the layers have been united separately with 
chromicized catgut sutures and then to tie the silkworm gut 
sutures over all, being especially careful not to tie them too 
tightly IV Umbilical herma Mayo’s method is recom 
mended, winch consists in overlapping of the edges of the 
hernial ring, preferably fiom above downward, fiom one and 
one half to two inches, after lemoving the hernial sac and 
disposing of its contents according to the conditions found It 
is necessary to dissect hack the fat so that the strong con 
nectiv e tissue of the tw o layers may become strongly adherent 
Usually the upper edge of the ring is slipped beneath the lower 
one at a distance of one and one half to two inches and sutured 
in place with from three to five chromicized catgut stitches, 
then the lower edge of the nng is drawn upward and sutured 
in place It is remarkable how firm a closure this method will 
accomplisn Ochsner has used it so far in 11 cases with sue 
cess 


r.. Spine-Lovett’s paper reviews the 

painful affections of the spine in which the subjective symp 
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toms aie out of pioportion to tlie objective signs, and where 
organic disease can not be found IVlnie the range of seventy 
IS great, the type is pretty uniform He gioups them into 
foui classes 1 Irritation of the spine due to faulty attitude 
2 Those due to severe traumatism 3 Those due to slight 
tiaumatism 4 Spinal invalidism, understanding by this tne 
iicuiasthenic conditions which appear to be moie an impression 
of a geneial distuibance of neivous function than a local aflee 
tion The tieatinent of the gioups is given as follows 1 Bv 
collecting the faulty position, treating the muscles, stimulating 
local circulation, etc 2 In cases due to severe injury, re 
cumbency and support are requiied in addition to orthopedic 
methods Fixation of the spine is the first requirement 3 
In cases due to slight injury, while supporting apparatus may 
be of value, massage, douches and hot air ai e most likely to he 
of use, mtli exeicisc later in the case 4 The local measures 
for spinal invalidism are much the same as those submitted 
above, but the piincipal thing is to build up tiie patient and 
tlie case come-, pioperly under thefc-ire of the neuioiogist The 
essenti vl of tieatnient seems to consist in the progiessively in 
creasing use of the spine undei propel conditions mthout too 
much regard to the subjective symptoms 


4 Rheumatism and Rheumatoid Simulants —^Walsh 
discusses the different types of rheumatism, or what is called 
iheumatism, such as gonorrheal and septic arthritis and acute 
iheumatoid aitliritis winch must be considered as of microbic 
origin, toxemic aitliiopathies, and arthritic neuroses Here he 
calls attention to the effect of flat foot in producing sy raptoms 
of iheumatism in the calf of the leg and in the toes, also joint 
injuiies uhich are apt to be aggiavated moie or less at times 
witli cliaiiges of the weathei Those cases are not iheumatism, 
but aie due to the inteifcieiice nith the lymph paths and pre 
matuie senility of the paits Occupation iieuioses such as 
brachialgia are noticed, in those engaged in telegraphy, type 
wilting, etc, the effect on tlie leg by the use of treadles, the 
motorman’s arm, baseball plajeis’ glass iim,” etc 


7 Sacro Ihac Tuberculosis —Tluenliaus desciibes the con 
dition of tuberculosis of the sacro iliac joint, sliomng the way 
in which abscesses may point and the complications to which 
they may lead, and the difficulties in diagnosis, etc, that may 
occur The treatment he thinks advisable is rest to the part 
if it can be applied in the early stages Sebedes’ oi Delbet’s 
ladical methods are also consideied, with their advantages and 


disadvantages 

10 Bottxm Operation—Hoiwitz concludes his aiticle in 
this number, giving a lengthy table of the expeiicnces of 50 
opeiatois coveiing several hundred opeiations From the le 
suits obtained from the hat of cases tabulated he draws the 
following conclusions “1 There is less feai on the pait of the 
patient to submit to the operation than theie is to any othei 
surgical procedure so fai suggested for the relief of piostatic 
Uvpertrophy 2 The principal advantages to be deiived from 
the method of tieitment are A short time only is leqmred to 
peifoim the operation, which is attended with little shock and 
usually slight loss of blood, convalescence is rapid, and the 
mortality is lower than that by any other radical measuie 3 
Cures lesult in the Urge majority of cases, especially if the 
opeiatiou isoindeitaken eaily Marked improvement may be 
looked for in a vast number of cases, wlieic otllervvase individu 
als would be condemned to suffer, as the danger attending any 
of the other ladical methods of tieatment would be too great 
to vv 11 rant their employment 4 Failures occur in but a com 
paiatively small peicentage of cases, want of success being due 
to the pathological changes and complications which have taken 
place Especially is this true in those instances vvhere an in 
Jurable cystitis exists 6 The operation is contraindicated 
when a valve like formation exists, or wheie there is a greatly 
ncreased overgrowth of the three lobes, associated with tumor 
formation, giving rise to a pouch, above and below the neck 
of the bladder 6 It may be employed with benefit, and 
safety, as a palliative measure in cases of prostatic h^ertrop y 
of lon<- standing, associated with cystitis, when the general 
health"will be improved and constipation, which is usually 


associated vwth this condition, relieved, mitigating the pi os 
tatic spasm of the urethra, and rendering the insertion of the 
catheter easy and painless 7 Pyelitis, when present, adds 
greatly to the danger of the operation, but is not always a 
contiaindication to its employment 8 The character of the 
growth has but little bearing on the lesult of the operation 9 
The operation may be employed as a safe and satisfactory 
means of causing a supiapubie fistula to close, which so fre 
quently follovv'^s a supiapubie cystotomy when the prostate 
gland IS hypei trophied 10 In suitable cases it is not only 
the best radical measure thus far devised for the relief of 
prostatic hypertrophy, but is attended by the smallest moi 
tality 11 The operation is especially indicated in the begin 
mng of obstructiv'e symptoms due to hypei tiophy of the pros 
tate gland and may be regaided as a prophylactic method oi 
tieatment 12 The opeiation is capable of pioducing a symp 
tomatic cine in a great number of cases of various conditions 
and configurations of the pi estate gland due to hypertrophy, ao 
IS shown by the disappearance of prostatic spasm, the lestora 
tion of the function of the bladder to its normal condition, ant) 
the improv eraent of general health 13 When operating early, 
befoie the pi estate has become much enlarged, the safest 
method to puisne is to perfoim a preliminaiy perineal cys 
totomy, introducing the ‘perineal galvano cautery' incisor’ of 
Chetwood, so as to make the incision in the prostate 14 In 
some instances a prolonged preparatoiy treatment is necessary 
befoie the operation can be safely undertaken 15 In cases of 
prostatic obstruction, which have existed foi a lengthened 
peiiod, vvhere there is chronic cystitis, the physical condition 
of the patient being below par, both local and constitutional 
treatment must be persisted in for months after the operation 
befoie the great benefit dciived from the proceduie can be ir 
suicd, which treatment vvould be ineffectual unless the obstuic 
tion had first been lemoved ” 

11 Artenal Regeneration—The popular notion of the 
chief dangei of aiteiial degeneiation is that of the rupture of 
the bloodvessel This is incoirect, according to Bishop, as 
such accidents raiely do damage excepting in the brain The 
dangei of establishment of secondaiy heart disease and kidneys, 
01 the interfeience with brain ciiculation, pioducing tlirom 
bosis, IS far more to be dreaded It is the disease that belongs 
to tlie most useful, active membeis of the community Jlost 
such cases, if eaily lecognized, are found in successful young 
men who work undei mental tension and combine their work 
with a ccitain amount of dissipation The management must 
consist moie in hygiemc measures than in drugs Syphilis 
IS moie often the cause than is likely to be believed, and heie, 
on account of the general good effect on high arterial tension, 
the lodids will be found useful Alcohol should be limited oi 
suppressed Digitalis is important and non ns in aneima, but 
in the eaily stages either of these may not be so useful If 
iiiy' chiomc intoxication exists the ciuse must be removed 
An especial type is mentioned of neurasthenia in persons who 
hav e been liv ing a strenuous life and carrying undue responsi 
bility The bromids here are of the greatest-value The m 
fluence of arterial degeneration on the organs of special sense is 
mentioned The rupture of a small blood vessel into the eye in 
a person past middle life who is suffering from the strain of 
oveivvoik IS a sign that should not be neglected The import 
ance of attention to early diagnosis in these cases is shown 
by the fact that change of mode of life, and proper treatment 
will in many cases bung about an anest of the conditions 

16 Rheumatoid Arthritis —^The confusion of this condi 
tion with osteo arthritis is dwelt upon by Painter, who points 
out the differences and illustrates them by skiagraphs He dis 
cusses the various forms, and especially Bannatyne’s theory as 
to its bacterial oiigin, but thinks that this is not proven, for 

the following reasons “1 Failure to satisfactorily demonstrate 

the organism itself, and the equally significant fact that the 
lesions found in the joint tissues are not such as are produced 
by any bacterial cause 2 That the ‘chronic’ stage in the disease 
does not present lesions, eithei gross or liistological, which arc 
at all deriv ativ e from the ‘acute’ stage, and that therefore we 
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•must exclude from rheumatoid classifications any disease wth 
Inpertrophic bone lesions 3 It is suggested, though not 
proien, that the changes in iheumatoid may be due to tauity 
metabolism, the absorption fiom the digestive tract of toxins, 
or some chemical product of intestinal digestion, uhich ougiit 
not to be thus absorbed, if all tissues uere pioperlv perform 


ing their functions ” 

18 Courvoisier’s Law —Couivoisier’s law is that when the 
common duct is obstructed by stone, dilatation of the gall 
bladder is lare, but when obstructed by othei causes, this 
condition is common This was announced in 1890 and con 
firmed bj Mayo Eobson tivo years later It appears, aceoiding 
to Cabot, to be pietty fairly established by statistics, but has, 
as yet, not been generally noticed in American medical liteta 
ture and he calls attention to this'fact The explanation 
of the non dilatation of the gallbladder ivith stone m the 
common duct is considered by Courvoisier to be due to thicken 
mg of the bladder from chronic inflammation, which tends to 
the formation of stone, \n\ oU vng the common duct it is, in the 
great majority of cases, contracted or atrophied and incapable 
of distension This is possible, on the othei hand, when 
the common duct is blocked by cancer of the pancreas or other 
outside causes, the walls of the bladder aie then thin and 
easily distensible, so that the backing up of bile behind the 
obstruction readilj distends them Tlie facts are explainable 
also by T'engei’s theory of tbe ball valve action of stone in the 
common duct, nhicli leleases the bile and thus pi events dis 
tension The value of the law is in the diagnosis of cases 
•of chionic jaundice with oi without enlargement, and if Cour 
loisier’a law will enable us in these cases to distinguish curable 
from incuiable, operable from non operable, hthogenous from 
non hthogenous cases, its importance is obvious Cabot thinks 
that it can be lehed upon to an extent rarely possible in a 
matter so uncertain as physical diagnosis 

20 Craig Colony —Jelliffe gii es his impressions from a 
three months’ i isit at Craig Colony, showing how the isolation 
of epileptics m settlements by themselves has improved them 
The elimination of all excitement and notice as to their attacks 
has an effect in the dirmnution of their frequency Good food, 
open air, labor and sociability are also important factors 
The patients there received then first chance to learn to 
work, and though they can not do full workmen’s tasks they 
learn to be of some use in the w'orld The tact and judgment 
of the attendants go a long way l^uiet and steauy work and 
pleasant surroundings seem to haie a direct effect on the fre 
quoncy of the fits The adiantages to medical science of the 
institution are noticed and he thinks that it is the greatest op 
poitimity anj country has ever had for studjung the disease 
in its lieieditaij, causatiie and therapeutic aspects It makes 
life bearable foi most of its inmates, and some it strengthens 
ind cures He hardlj knows which to admire most—the 
bicadth of mind that eioUod Craig Colony, or the consuenti 
oils, wise and eneigetic administration of its affairs 

2} Quack Adveitisements—Stuver renews the various 
mils of quack adiertisements as they appear to lum, and 
oilers his summary in the following 1 The great life saving 
discoieiics base been made by quiet, unobtrusiie men 2 
Quacks and cbailatans naie neier made anj great discoieries 
in samtarj science, but, on the other liand, have always 
opposed scientific progiess and ini estig ition 3 Quackery 
IlouriBbes best in au atmosphere of ignorance, credulity, and 
pseudo science, and is promulgated bj boastful, arrogant prc 
tensions, and public advertising 4 Antii accinationists, anti 
la-nseetionists, Christian scientists, ct id omne genus, by oppos 
ing preiontne sanitary measuies and seientifle investigations, 
lacihtalc the spread of contagious and infectious diseases, 
oppose tbe stamping out of diseases already established and im 
pede imcstigations as to tbe causation, prophylaxis and cure 
■of disease 5 The newspapers, which derue a large part 
of their reienue from adiertising, nearly alwajs espouse the 
•cause of the so called commercial interests, regardless of the 
fact whether thev are supported by truth and justice, or are 
opposed to the best interests of tne public This is well 
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illustiated by the recent occunence of bubonic plague m San 
Fiancisco 6 The boastful pretensions and misropresentations 
of quack adveitisements (patent medicines) lower the public 
re-rard for truth and fair dealing and encourage falsehood and 
duplicity 7 The bold and shameless introduction of ad 
1 ertisements, calling attention to and suggesting vile, immoral 
and even criminal acts, debases and demoralizes the young, 
and leads to disease, crime and degeneration” 

24 Vaginal Cancer—^According to Williams, from an 
analysis of the statistics, this form, though the most common 
of all primary vaginal neoplasms, furnishes less than 1 per 
cent of all cancers It is difficult to explain its origin by any 
theory of irritation, and he reviews the development and 
anatomy of the organs and mentions especially certain small 
bodies which were cliscoveied by Davidsohn and are consideicd 
as aberrant offsets of cerncal glands He suggests that foreign 
elements of this kind furnish the germs, whence cylinder Celled 
glandular cancers of the vagina aiise, and Wolffian and Muller 
lan “nests,” which are of common occuirenee, may also play a 
part There are two laneties of this cancer mentioned 1 
IVhere the new formation docs not progress much beyond 
the initial stage and the ingrowing cells presen e their normal 
form and their mutual relations are but little altered, the col 
umns fail to penetrate deeply and the malady progresses 
slowly, and dissemination is exceptional This is the tubular 
\ariety With tbe more common type, the lobular form, the 
changes are mbre rapid, as other parts are secondanly affected 
Several instances of vaginal cancel developing from hypei 
plastic lesions, leucoplasia, ichthyosis, etc, have been reported 
In a few eases kiaurosis has been known to have a similar tei 
nunatzon The symptoms and chaiactenstics are pointed out 
and it IS remarked that, as in cancer of the uterus, the dis 
semination of the disease in the internal organs and distant 
parts IS not very common The disease appears usually in the 
adult in post meridian life, but in many cases it occurs at an 
eailier age than is common with cancer in general In 7G cases 
Williams found it began between 20 and 30 jears im 12, and it 
has been i eported at a very early age, but such cases are to be 
looked upon wuth suspicion The average age of onset is only 
40 yeais, while that of the onset of mammary and uterine 
cancer is found to be 44 and 48 years respectively Nulli 
pai-e are as pi one to tbe disease as multiparie, and the mean 
fertility does not seem to liaie been affected, the average of 
births being a little above the usual In diagnosis it should' 
be remembered that secondary cancel of this pait is much moie 
common than primary and neighboring oigans from which the 
disease has originated must be looked foi The microscope 
must distinguish between the sarcomatoid growths ,and septic 
ally infected and sloughing myomatous tumors are to be genei 
ally determined by careful digital examination Other disorders 
winch may cause trouble in diagnosis are syphilis, tuberculosis, 
and chronic inflammatory affections, and be has seen one case 
of vaginitis venucosa mistaken for cancer The surgical 
treatment is an open question In most cases of active oi rapid 
and insidious progress tins is impracticable with any prospect 

of n.flVant.T CfP nnH _ ... 


of advantage, and even the most favoiable cases are apt to be 
disappointing as legards results Pregnancy does not seem to 
be affected by the existence of vaginal cancer, though it affects 
of couise, the chances for the mother’s and the child’s life’ 
The only surgical intervention likely to be required would 
be for tbe conservation of a vuable fetus Cesarean section is 
the operation usually indicated and its results are favorable as 
regards the child, though the maternal mortality is likelv to Im 
considerable a 

26 Bacilli in tke Blood—Hewlett repoitstwentv 

four cases of examinations, and says that to attempt general 
izations from these would not be justifiable, but -aeveTtVieless 
suggests that, in the great majority of cases of typhoid fpvei 
there IS an infection of the blood by the bacilli during the 
early attack of the disease This is not, however, properly a 
septicemia, for the number of bacilli present is ordinarily 
very small During the third week of the disease, or when the 
temperature begins to fall, bacilli are no longer to be obtained 
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in blood cultures, but appear again at the onset of relapse 
and disappear with its disappearance 

27 Obstruction of the Bladder —Bird’s method consists 
in doing away with the catheter and using a bulb syringe in 
connection with a fountain syringe The use of gentle, slowly 
increased, and regulated pressure will cause the liquid to enter 
the bladder and the rest is easy The bulb and discharge tube 
of a bulb syringe are connected to the tube of a fountain 
syringe, a hard nozzle guarded by a soft rubber tip supplants 
the catheter He thinks the advantages of the method are that 
there is greater safety from infection, less pain and nervous 
reaction and that better results are obtained by the use of 
the bulb syringe in connection with the fountain syringe 

28 Tuberculosis in Cbilaren —^Knopf reviews the causa 
tion, prognosis and treatment of tuberculosis in children He 
finds but little evidence of direct heredity and holds that the 
majority of cases are infected from without and not from 
within The frequency of tuberculosis in childhood is noticed, 
the dangers of expectoration in the neighborhood of children 
and also the fondling and kissing by tuberculous parents The 
ideal way to solve the question of transmission of parental 
tuberculosis would be separation, but this is impracticable 
He dwells on the hygiene of children’s nurseries and play 
grounds, objects to their visiting menageries and speaks of 
the importance of school inspection, separation of tuberculous 
children from other children in schools, the restriction of re 
production by tuberculous parents, necessity of cleanliness, 
exercise, hydiotherapy, etc, and the prevention of child labor 

2!) Blood in Infancy—Tlie three specific charactenstic 
factors of blood in infancy are first noticed by Light 1 The 
blood of infanta tends constantly to embryonic characteristics 
when the clinical balance is disturbed 2 Such disturbances 
produce blood changes out of proportion to the exciting cause, 
as measured by the adult standard 3 Lymphocytosis is 
pionounoed, the spleen tends to enlargement and splenomegaly 
has not the sigmflcation in childhood that it has in adult life 
The presence of nucleated red corpuscles also has not the grave 
significance that it has in later life, but karyokinesis in the 
circulating red cells is rare and of serious import The leu 
cocytic count is higher in the eaily years The exact age at 
which lymphemia ceases is not known Polymorphonuclear 
elements, according to Engel, average 60 per cent in normal 
children of the tenth year Erom 2 to 10 per cent of eosinoph 
ilia IS probably normal in early years and an increase in aeid 
staimng cells has not the same sigmfication in early life 
The climcal determination of abnormal states in infancy 
must pioceed, therefore, with the ill balance of the normal 
type in mind The development of children must be taken into 
consider ition The different types of blood changes found 
in diseases like gastro intestinal disorders, typhoid, pneu 
monia, tuberculosis, scarlet fever, etc, are remarked on 
Leukemia seems to have been rare according to the New York 
statistics, but a number of cases have been reported from other 
localities The existence of von Jaksch’s anemia seems to be 
questioned by the author 

32 Cholecystectomy—The various deductions in regard 
to cholecystectomy for cholecystitis and cholelithiasis are 
summed up by Gibson as follows “In pi operly selected cases 
it 13 an extremely simple and safe operation It is a curative 
operation, doing away with subsequent attacks of cholecystitis, 
and more remotelj, of renewed stone formation It eliminates 
the’disagreeable possibilities of long continued biliary and 
mucous fistulte It is indicated in certain technical condi 
tions, such as atropluc or (for drainage) inaccessible bladder, 
obliteration of the cystic duct, or impacted stone in the cystic 
duct, and in hemorrhagic conditions of the gallbladder It 
IS a’ prophylactic measure against the development of ear 
cinoma on the site of long standing irritation It offers the 
prospect of a shorter and easier wound healing and convales 
cence It- is not to be employed indiscriminately, but has its 
proper limitations and conti a indications ” 

30 Neuralgia of the B,ectum —The conditions of neuralgic 


pain in the rectum are numerous Monroe holds that^we can 
not have simple neuralgia there without some causal pathologic 
condition Coccygodyma, which is of the same ^nature, is in 
eluded ill his consideration of the subject, and he is inclined 
to think that it is always due to some local cause and that it 
IS not purely hysterical The treatment of rectal neuralgia, 
of course, must depend on the local disease if it ean be found’ 
whether it be fissure, ulcer, fistula, enlarged prostate, uterine 
or ovarian disorder oi floating kidney Constipation must be- 
attended to He has seen two cases cured by dilating urethral 
strictures He usually givms the patient once in ten days 
10 gr of calomel in grain doses every two hours and follows 
this with one oi two teaspoonfuls of phosphate of soda dissolved 
in a full glass of hot water and then after this gives 30 gr 
of sulphate of quinin in 5 gr doses four or five hours apart, 
using an enema of a quart of warm water twice a day, to 
which a teispoonful of Merrell’s liquid hydrastis or Pond’s 
extract has been added The sacral and coccygeal regions are 
also painted with tincture of lodin once a day He has oo 
tamed good results from sulphate of strychnin, 1/40 gr three 
times a day, combined with five drops of Fowler’s solution 
These patients are fiequently debilitated and need to be built 
up, and he has followed the practice of divulsing the sphincter 
in nearly all eases so that no overlooked fissure can escape 
In conclusion, he cautions the physician to question and look 
for specific disease and to investigate closely until aosolutely 
certain that the condition does not exist 

38 Bailway Surgery—Cottam reviews the statistics of 
railway' injury, showing how the aggregate number of casual¬ 
ties has increased with increased business and mileage, and 
the consequent growth of railway surgery He alludes par 
ticularly to the cml malpiactice question, the misuse of legal 
remedies and suggests medical insuiance againstj|blackmailing 
suits, calling attention to what nas already been done in Minne 
sota in this regard Were leputable practitioners admittedi 
to associations paying a fixed membership fee and assessments 
to meet the requirements, the blackmailer or false claimant 
would be less likely to try to meet a united profession than a< 
single indivudual against whom he thinks he may succeed 

43 Hemorrhoids —The method for suturing hemorrhoids 
claimed as oiiginal by Mann and which he considers avoids 
the possibility of hemonlnge, guards against stricture, and) 
shortens the period of convalescence, is described by him as 
follows Clamp the hemorrhoid in the usual way, and with 
scissois cut it off just above the clamp Wipe the surface 
clean Now, with a catgut suture, begin at the top and pass 
the needle through the base just beneath the clamp and tie it 
This holds the top secure The needle is then passed through 
at a distance of one suture hole lower down, then it is turned, 
and passed back through the first suture hole, or near it, and 
pulled tight It IS now cairied by the second suture hole to 
the distance of one more and thrust through Then it is 
till ned and passed back through the second suture hole, pulled 
tight then earned by the third suture hole to the distance of 
another and returned at the third and so on Bach turn is 
pulled tight as it is taken All the threads pass beneath 
the clamp, and ev ery part of the stump is held tight by a loop 
of the suture Hemorrhage now seems impossible Stricture 
IS avoided by leaving sufficient mucous membrane between the 
hemorrhoidal masses remov'ed Three masses are as many as it 
IS usually necessary to lemove, and it is practically never 
necessary to remove more than four If one does not wish to 
use a continuous suture, but tie as he goes along, the inter 
rupted suture may be inserted beneath the clamp No space 
should be left between the sutures because of possible hem 
orrhage from vessels not conti oiled by the sutures To insure 
closure of the law surface for healing by first intention, a 
second suture is tied once beueath the clamp at the top, the- 
clamp IS removed and the suture is bi ought down as a contin 
uous over and over sutui e The healing is by first intention 
and only a few instruments are required, the ordinary pedicle 
ciamp and a short round moderately curved needle will ordin 
arily suffice The superficial suture should last in positiom 
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about 7 io 9 days, the deep suture may be more quickly ab 
sorbed It the superficial suture abaci ba too quickly, there 
may he a slight suiface left to be covered over with epithelium 

laler.1,1; t 

4 C Diphtheria.—A peculiar epidemic of diphtheria in Mont¬ 
clair, N J, has been traced to a dairy where one or two milkers 
had "suffered from a slight inflammation of the throat not 
siJhcient to be diagnosed as specific diphtheria A bacteri 
ologic examination, hoiiever, showed diphtheria bacilli in the 
exudate Other cases ceased to appear after the dairy was 
closed The men had become infected by taking milk bottles 
ftvaj from an infected house and had themselves infected the 
nulk probably through then i aspiration The cases all occurred 
on this one daily route and some curious associations of the 
milk wath the existence of the msease are noted One patient 
confessed to drinking milk habitually and liked the top of the 
bottle earlv m the morning, while another peison closely asso 
mated with her neier uses milk The milk drinker had the 
disease 

47 Diphtheria—^Newton reviews the same epidemic, calls 
attention to the importance of the human breath as a source 
ot infection and thinks that this has not been giien sufficient 
attention by the profession as the cause of this disease 


cal bleeding after confinement caused by retention of the 
decidua, also during the climatenc period when no pathologic 
condition can be found Where it is caused by inilamma 
tion of the uteiine mucosa either alone or ivith chrohic 
neoplasms this drug, like all others, fails, and this statement 
holds good when refcrodcxion or version accompanies the endo 
metiitis It IS also useless in endometritis fungosa, though 
it IS of benefit in some cases of simple endometritis In one 
case of irregulai uterine hemorrhage of unknown cause he had 
a satisfacto'^ result follow the use of the drug He has also 
found it useful in bleeding caused by para or peri metritic 
exudates and better in this respect than other remedies In 
typical bleeding associated with subim olution it is of great 
lalue and in a few instances bleeding during pregnancy has 
been controlled without any uterine contraction having been 
caused He has not found it especially valuable in controlling 
hemoirhage from fibiomyomatous tumors or from malignant 
growths If quick action of the drug is desired it is best to 
give it in 2 or 3 grain doses in sterile iiater injected with 
antiseptic piecautions into the buttock and repeated after 
four or SIX hours Two or three injections should suffice, after 
which the remedy can be given by the mouth in capsules or 
tablets He has given injections as high as 5 gr without any 
bad results 


53 63 Appendicitis —The opinions of various prominent 
physicians on this subject are collated by the editor A num 
her of questions were propounded As regards mild or moder 
ately severe attacks, Wyeth, Roswell Park, Stockton, DeFor 
rest Willaid, Edwin Martin, Turck and Maurice Richardson 
would rely on emptving the bowels and quiet unless symptoms 
become more severe Park would err on the side of operation 
rather than otherwise Morns, Ochsner and Murphy would 
operate early In severe cases, in the early stages, nearly 
everyone would operate Ochsner would in some instances act 
as in the former case if no safe surgeon was at hand De 
Forest Willard would operate as soon as the diagnosis is rea 
sonably certain Turck would wait for perfectly clear diag 
nosis befoie operating During the active stage of a moderate 
attack most would watch the condition to be ready tor opera 
tion Dr Morris would operate anvhow Ochsner would use ex 
clusively rectal feeding, no nourishment or cathartics by the 
mouth In very severe attacks during the active stage opera 
tion IS the rule, though Ochsner would consider the same 
treatment as before Of course, if the patient has collapsed, 
stimulants will alvvaj^a be required or possibly operation might 
be impracticable When the case is subsiding after expectant 
treatment and there is a brawny, tender swelling over the 
cecum, Wyeth,•Park, Ochsner, Murphy, Stockton, Willard, Mar 
tin and Turck vv oiild vv ait Moi ns vv ould operate, as also vv ould 
Kichaidson if the patient is not in a favorable condition foi 
waiting The only case in which Park would advise against 
operation is where the patient is moribund and the case hope 
less Mon lb would do so if a competent surgical operatoi is 
not at hand Ochsner would advise against operation where 
the infeoliou has extended bejond the appendix and has not 
produced definite circumscribed abscesses Murphy would 
operate in any case where the seiious condition of the patient 
did not forbid it Stockton and Martin and Richardson rather 
agree with hlurphj and Park Wveth is conservative He 
would let the patient alone if the acute symptoms subside in 
a mild ittack Jlost would operate during the interval be 
tween the first and second attacks Some would prefer to wait 
until the thud or fourth attack and would operate when con 
valcbccncc seems to be complete 


71 —See ibstract in The Joekx vl of September 14, p 7R 
75 Stypticm —Boldt finds that this substance (cotait 
hvdiodiiorate), which is denied from narcotin, one of f 
alkaloids of opium is specially useful in coitain forms of ut 
me hemorrhage His former c.xpcricnce w as published in 1 
Fcd.cni heirs of April S, ISOO, and since that time he 1 
tried It on a number of additional patients under vane 
condiUons such as profuse menstruation in virgins, bleedi 
after full term dehverv with pcInc inflammation and in aty 


77 Thiocol and Dionin—^Thiocol (guaiacol sulphonate of 
potassium) has been used by Johnston in v arious bronchial dis 
orders with great success, but he has found it of no special 
use in cough arising from pathologic conditions of the pharynx, 
nasopharynx or tonsils He giv es large doses, 45 grains, three 
times a day In typhoid fever he finds it an ideal intestinal 
antiseptic tending also to diminish bronchial complications 
It may he prescribed in cinnamon water or pancreatic essence 
5 grains to each liuid dram Dose, one teaspoonful three times 
a daj, two or thiee houis after meals if it is intended to act 
on the intestinal mucous membrane This will be about 7 5 
grains to the dose and it is sufficient in these eases Diomn 
(ethyl morphin hydrochlorate) must he placed as an intei- 
mediate between morphin and codein in therapeutic power 
Johnston finds it efficient as an analgesic in gynecologic cases 
in 25 grain dose, but in severe conditions involving pain, mor 
phm IS supenor Diomn does not constipate and has none of 
the CO existing by eflects of morphin and is preferable to mor 
phm, codem or heroin foi use in expectorant mixtures in his 
opinion He mentions a case of severe delirium in pneumonia 
which was controlled completely by this diug He dissolves 
2 to 4 grains in 2 ounces of essence of pepsin, and gives it in 
teaspoonful doses 


Trachoma —The daugers of trachoma are especially 
mentioned by Wilder, who gnes a map shoinng its prevalence 
in the different parts of the state of Illinois, where its dis 
tiibution appears to be verv unequal, as it prevails mostly 
in the southern and cenlial portions There is a marked in 
crease noticeable of late years in tiie reception of cases in the 
Illinois Eye and Eai Infirmary from different parts of the 
state He thinks it is the duty of the medical profession to 
endeavor to educate the community on the subject and to 
pi event the spread of the disease through ignorance, which 
aeems to be the main cause 


that for fever in children, small doses of aconite or phenace 
are of use Phenacetin lie thinks the safest coal tar prepa 
tion, though he has also found kryofin efficient and safe 
whooping cough he prefers quinin, in influenza he finds sir 
doses of phenacetin as efficient as in the adult 

S( Appendicitis—^IVise argues for conservatism in 
pendicitis and belieies in the use of opium in these cases 
holds that the tolerance in each individual case should 
estimated and the dosage regulated accordingly When cal 
earlj to see a patient, a saline cathartic should be adva. 
and opium should be deferred until the bowels are evacuated 
90 Denneal Prostatectomy—Goodfellow considers 
technique in this operation original -He operatef 
patient in an exaggerated Simon position, S^rt^^^Le 
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branous uietlna and bladdei ou a lithotomy staff, and by 
using pressure above the pubic bone, forces the viscus down 
ward, and then enucleates the prostate The after treatment 
IS simple, consisting of daily imgations of the bladder with 
passage oi good sized sounds for ten days or two Meeks Mhere 
the condition of the bladder demands it In uncomplicated 
eases a part of the urine will be passed in the natural May in 
forty eight hours, and no furthei treatment is called for other 
than the introduction of sounds until all danger from contiac 
tion is 01 er If a single incision is found insufficient to remove 
the gland, the high incision can easily be made, and the prostate 
extracted by the combined method He thinks m cases wheie 
there is acute suppuiatiie cystitis, i peiineal opening is neccs 
saiy even in high cystotomies, and that supiapubic drainage 
alone is dangerous 

IOC Appendicitis—Giothan believes in a rather conscrva 
tne piactice In (ataiihal appendicitis—that is in the great 
niayoiity' of cases—he Mould not operate, but Mould lely upon 
opium and inatomic and physiologic rest of the parts In 
suppiiiative appendicitis he Mould opeiate, but as a rule he 
waits foi adhesions to shut off the peritoneal cavity If tem 
peiaturc is high, puke lapid, and lomiting persistent, it is 
bettei to eii on the side of early operation In acute perforat 
ing and fulminating appendicitis, operate as soon as the diag 
iiosis 15 made, and sec to it that the diagnosis is made eaily 

IIG Tremors—Solomonson’s conclusions are as follows 
“1 A direct question as to tne presence of a tremor should 
be included in ciery examination blank 2 The search for the 
existence of tiemoi should include at least (a) The inspec 
tion of the outsti etched fingers and hands (h) The inspection 
of a few' stiaight lines drawn by the applicant (c) Some 
trials of the applicant’s hanawiiting (d) The inspection of 
the lips and of the tongue, as well duiing lest as when in 
motion, the extension of the tongue and the conti action of the 
lips (o) The inspection of oculai movements 3 In the de 
scription of a tiemor, it should be mentioned whether it is 
lapid, model ate oi slow, oi at least whether it is iibratoiy' or 
oscillatoiy Then, whether piosent or absent during passive 
ind actiic lest, in motion, oi the tendency to motion, whether 
it stops 01 inoi eases thiough one of these ciicumstances, and, 
finally, what paits of the limbs aie affected” He describes 
in his aiticle the lanous fo ms of tiemoi and gives tracings 
ilhistiatiie of the diffeient types 

118 Tropical Residence—Ihc insurance companies should, 
iccoiding to Van Der Berg, as regards tropical lesidenct, ai 

1 ange applicants into three different categories 1 Those who 
aie about to move to warmer countries, 2, those who hie in 
them, 3, those who ha\e letuined The laiious diseases 
met with in the hot climates are noticed, the deductions liav 
ing been drawn fioni experience with the Dutch colonies in 
Asia He thinks the following conclusions may be deduced 
from his studi 1 The insuianoe of people returning flora 
hot countries needs i special examination (a) We must find 
out how the change of climate has been boine (6) We must 
look for the symptoms of tropical diseases 2 The insurance 
companies should entrust the examinatinn of such people to 
physicians who hare lued in the tropics, and preferably to 
those M ho ai e acquainted mth the region they' inhabited In this 
mattei especially, expeiiencc and practice are of the greatest 
usefulness Often one may lecognize at first sight whethei the 
person to be examined has suffered from a disease of the h\er, 
from chionic dysenteiy, from psilosis, ben ben, oi malaria 
These first impiessions must be conti oiled by a careful exam 
ination Those who hare seen few' of these diseases do not 
possess this intuition, wbicn seems to me to be of great im 
portance Nowadays physicians can every wheie be found who 
are competent to examine people entering into one of the three 
classes indicated at the beginning of the report 

119 Ear Disease m Life Insurance —Burger, after a dis 
cussion of the larious conditions and complications of ear 
disease, offers the following conclusions “I It is to the 
interest of life insurance companies to pay greater attention 
than has been done heietoforc to the condition of the ear= of 


applicants II In acute inflammations of the external and 
middle ears we must await the termination of the disease be 
fore granting insurance III In the same way, m some 
very severe cases of chronic external otitis the insurance should 
e postponed IV It is possible to admit wathout trouble the 
larious foims of chronic catarrhal otitis V Chronic suppu 
latnc otitis media must always be declined if we obsene the 
ceitainty oi the probability of 1 An inflammation of the 
attic 01 of the mastoid antrum 2 A tubercular or choles 
teatomatous affection 3 A bony lesion 4 A parilysis of 
the facial nene, oi 5, when otitis is accompanied with vertigo 
or cephalalgia oi by considerable stenosis of the external 
duct VI Other cases of suppurative otitis media need not 
necessarily be declined VII As to the possibility of then 
being accepted wutli an increased premium, each case must be 
examined by a competent specialist and judged separately 
VIII When the suppuration has entirely ceased, there is no 
objection to acceptance A permanent perforation of the 
tympanum alone constitutes an impairment of the risk IX 
Chronic suppuiations healed by the radical cure may be 
acctpled under an inci eased premium, notwithstanding the 
laige bony losses, oi the permanent retroauricular opening fol 
lowing the operation X Bilateial deafness is important, and 
sevcie cases of auial leitigo should require an increased pre 
mium XI It IS highly desirable that the unuersity teaching 
of otology, until now much neglected, should be improied and 
extended and that otological diagnosis should be required foi 
the final examinations ” 


121 Life Insurance Risks —Florschutz’s article is chiefli 
in relation to tuberculosis and life insurance risks He believes 
in picdisposition and tlunlvs tiiat signs of it can sometimes 
bo discoieied Underweight for the statuie and age indicate 
a sickly tendency and msuffioient nutrition, hence deficient 
rtsiatancc to disease 


120 Gonorrhea Dedman holds that gonoiihea is not 
usually tieatcd on rational oi scientific principles, but tint 
its serious mtuie is overlooked, and that it is responsible foi 
a considerable peicentago of mortality reported The patients 
aie dismissed too early He says the physician should impress 
the patient with the gravity of his disease and its pathologic 
possibilities, avoiding loutine tieatment and remembering that 
evuy case has its own pathologic peculiarities and must be 
tie^ted indnudually Let us employ every diagnostic means 
at oui tominand to be thoroughly convunced that the patient 
IS well before we dismiss him, lemembenng that it is these 
appaiently' ciiicd cases that do moie subsequent damage than 
nil otheis combined, not only to the patient himself, but to his 
' ife 


12S This aiticle has appealed elsewhere, see The Joliix vi 
of Noiembei 30, 142, p 1489 

129 —Ibid , 143, p 1494 

134 See abstract in Tint Joutnal, xxxn, p 1720 
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British Medical Journal, November 23 

Action of lodids on the Heart and Circulation Rxim 
SroCKSiAx and Fuaxcis J Chabtehis —The aiithois have in 
v'cstigated the action of the lodids on the heait and blood vcs 
sols, which IS of interest on account of their extensive use in 
anemysm, arteriosclerosis and cardiovnsculai degenerative 
changes Most authors attribute to the lodids a depressing 
action on the circulation, while a few deny this Stockman and 
Charteris have made systematic observations on blood tension 
and pulse late of numerous patients taking potassium oi 
sodium lodids The obseiwations weie made with the von 
Basch’s sphygmomanometer and Gartner’s tonometci, w bicli 
detect and record slight changes in the arterial tension Jhc 
doses were usually 16 to 30 or 40 grains, a few patients, how 
ever, taking much more, up to 180, and one man suffering from 
spinal sclerosis took 300 grains per day Some of the patients 
nad healthy circulatory systems and were taking lodids foi 
chronic ibeumatism, sciatica, facial paralysis, etc Others 
suffered from renal or cardiac disease, aneurysm,' arterio 
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sclerosis, bronchitis, etc One patient suffered from severe 
bcieiuoxo, w /\uc.«^rofiATiR were 
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are locomotor disturbances, pai estlicsias, and byporcstliesias, 
scieruaio, w**^-**^*^^ — - «r^^nf^AT1C! were with atrophy, and generally after the beginning, a sence 

it,““'f!,!■«:! ITL b.t m no poMlnr tendon r.lle. n.d 


Tken rioirrl, d«„.8 the .odtd .a.....,t..t.on, b.t m no 
case did any fall in tbe blood pressure occur or any 
the rate or rhythm of the heart Eien the man ivbo suffered 
from severe lodinism maintained his arterial tension unim 


tera being intact The patient complains pi incipally of sweating, 
palpitations and breathlessness, iveakness and numbness of the 
limbs, and spelling of the legs Fever and diarrhea are far 
from beiug pi eminent features The intensity and duration 
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show that potassium or sodium lodids, given to men by the 
mouth in therapeutical doses, do not modify the phj sical con 
ditions of the circulation, and that therefore they neithei 
directly weaken the heart nor dilate the arterioles The thera 
peutie effects must be due to some other mode of action, and 

this 18 probably true alsoof some of tbe rarely occurimg poison 

ous effects It is sometimes obsen ed, for instance, tliat lodids 
quicken and weaken tbe pulse, and this has been specially fre 
qiient in goiter, sometimes also their administration is followed 
bj emaciation There is good reason for believing that in 
neithei case is this a diicct effect, but is due to increased for 
matron oi alteration of the lodin containing thyroid secretion, 
which has a powerful action on the circulation and on meta 
holism ” The authors also have repeated and cheeked a con 
siderable amount of experimental work on the action of lodid 
upon the circulation in ammals They notice a decided differ 
ence in the effect of lodid of potassium as administered by 
the veins, where its action as a cardiac depressant is very 
marked, while sodium lodid given in the same way produced 
verj little, if any effect A small, carefully guarded dose of 
the potassium salt caused a transient rise of blood pressure, 
with slowing of the pulse and increased size of the waves 
When giv on bv the stomach the depressing effect on the blood 
pressure is only observed after enormous doses, and is nevei 
verv evident in man It is an effect of potassium common to 
ail potassium salts and seems to be due to the large amount 
of potassium salt sinking the heart at once and in a certain 
concentration, for if the solution is very dilute and injected 
slowly so that it mixes well wath the blood this effect does not 
appeal Although the blood pressure may sink to nothing, 
the heart muscles and nerve ganglia may not be killed, but 
may lecover rapidly as the blood washes the poisonous salts 
out of the heart Death may occur, however, from asphyxia! 
convulsions brought on by overvvhelming action They have 
iievci seen the fall of blood pressure from dilatation of the 
arterioles mentioned by S6e and Lapicque A number of ex 
penments weie also made on thd hearts of frogs isolated, but 
they did not throw much light on the action of lodids on the 
heart and circulation of man and mammals lodids and lodin 
exert a verj depressant effect on the muscles of the frog, no 
trace of w hicli could be obscrv ed in mammals They conclude, 
thorcfoie, that sodium or potassium lodid, when given to man 
bj tbe stomach m the oidinarj dose, lias no depressing effect 
on tbe action of the heait, blood pressure or arteries 

The Lancet, November 23 

The Etiology of Ben Ben Patbick hlAAsoN —The im 
poitanee of ben ben is fust considered, and Manson shows that 
it IS not onij endenuc in the tiopics, but has appeared in cei 
tain institutions on tbe British Isles, for instance the Rich 
mond Asylum in Dublin He also mentions a confusion in 
names, that is, other disordeis have receiv'ed this designation 
and it IS possible that tbe term beriberi covers more than 
one form of peripheral neuritis There is a large and almost 
unvTorked field for the bacteriologist in tbe tropics We 
should first, therefore, have a clear conception of the teira we 
arc discussing, and what he considers to he understood by the 
term ben bcri is a form of multiple peripheral neuritis 


intensity foi months Paresis may be the leading feature oi 
muscular atrophy or anasaica, or there may be rapidly fatal 
paralysis of the right heart and diaphragm and respirafoiy 
muscles It occui s generally in limited epidemics, in particiilai 
houses, etc, or it may spread over large areas only attacking 
limited foci theiein It occurs at sea on board ship, where it 
IS apt to be lapidly fatal The postmortem results are those 
oidinaiily found in multiple peripheral neuntic degeneration 
of the penpheial neives or asdending degeneiation of tbe 
neuron and involving the corresponding intracranial cells No 
immunity is conferred by an attack and the mortality ranges 
from 6 to 50 per cent In some epidemics only a few are 
affected, in otheis almost everyone may be a vuctim There 
aie two theories of its causation 1 The dietetic, which has 
been advocated by many writers, who generally attribute the 
disease to prolonged and uniform rice diet The facts that 
support this arc largely from Japanese experience, but epi 
demies elsevvbeie show exceptions It has occurred in otliei 
countries with elaborate diet where tlioie is no lack of nitiog 
enons food In tbe prisoners of the Dutch colony of Java 
there seems to be some evidence that it follow's the use of 
decorticated i ather than non decorticated nee Another theory 
which Manson thinks moie plausible is the germ theoiy, which 
is quite compatible with Japanese expenence, and that the 
disoidei lias its origin in the toxin elaborated by a germ in 
the blood or tissues In his opinion, the best supported theoiv 
by tacts is that the diseases is purely an intoxication produced 
by toxins elaborated by germs whose nidus is located outside 
the human body, and he parallels it with alcoholism Tlie 
cause can be transplanted from place to place and therefore 
can not be of climatic or meteorological nature, and when so 
transplanted can multiply This has been shown by numerous 
facts, by the transportation of Japanese to different localities 
where they have cained the disease with them, and it is not 
unknown on ships in the Loudon docks We can not, howevei 
say what the toxin is, but its persistency in certain buildings 
and ships is certainly remarkable The analogy with alcoholism 
is used by him largely in bis reasoning In conclusion, he 
enumerates several points that investigators in the etiology of 
ben ben must be careful to attend to “1 The diagnosis they 
must avoid mistaking other forms of peripheral neuritis foi 
that of ben ben 2 They must bear in mind the possibility 
that the disease may not have been contracted at the place in 
which It IS declared 3 That the toxin which produces an 
outbreak of ben ben may have been imported as such and not 
raanufactuied, so to speak, locally 4 They must carefully 
diffeientiate between predisposing oi favoring conditions, such 
as overcrowding, heat and moisture, bad food, etc, and tbe 
actual direct cause 5 Finally, they must recognize that the 
actual cause must correspond in its geographical distribution 
with the geogiaphical distribution of the disease ” 

Twenty five Years’ Experience of TTrinary Surgery in 
England G Buckston Browne—I n Ins second lecture 
takes a more favorable view of tbe prospects of the 
prostatio patient than is commonly held "Why prostatic en 
largemeiit occurs, he says, can not be stated, but he would 
advise plain living, foot exercise, and very moderate sexual in 
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actue life He knows many instances of men active in the 
professions and even sailors and sportsmen who were in that 
condition The complication of stone in the bladder is a 
serious one, and is mentioned at length browne puts little 
faith in castration oi vasectomy The only thing to do for a 
prostatic patient whose suffering can not be mitigated by the 
treatment is to open the bladder suprapubically in ordei to 
explore digitally for stone or tumor and at any rate to obtain 
rest for the organ He emphasizes the importance of opening 
the bladder in such cases upon the point of a staff When the 
prostate is large so that the organ often comes up well above 
the pubes, unless the staff is employed, it is possible to incise 
the prostate and not the distended bladdei, and thus cause 
serious trouble It is a curious fact, he says, how many cases 
turn out to be leally cases of calculi hiuden away in one of the 
many pouches to which such cases are subject If a stone is 
found and the intravesical prostate is not vei-y large it had 
better be left alone, but if it is large and there is no stone he 
thinks it would be good policy to attack the growth He 
credits the operation entirely to McGill of Leeds, maintaining 
that Belfield’s pievious operation was practically an accident 
The special points of technique are quoted from McGill As 
for total extiipation by enucleation he considers the plnase 
ology misleading The prostate can no more be enucleated 
without the use of the knife than can a piece of the intestine 
It IS absolutely one with the urethra and bladder This treat 
ment has been used in erroi and by surgeons who have been 
fortunate in only meeting with the simpler or adenomatous 
form of prostatic enlargement where large masses are easily 
shelled out He also maintains that he has shown that the 
bladder mav iccover its power fully even after long depending 
upon the catheter Therefore, the operation is not contra 
indicated He sums up nis views, which were first expressed 
in 1893, as follows “1 I believe that suprapubic prostatectomy 
should never be undertaken at the outset of catheter life unless 
legular auto catheterism is difficult or well mgh impossible In 
cases of real difficulty I have seen several patients where 
vasectomy has been perfoimed, and theie has been no lessening 
whatever of the catheter difficulty It must be understood that 
I believe that cases vvheie regular catheterism is impracticable 
aie veiy rare, and it is for these only that I would lecommend 
supiapubic prostatectomy 2 Prostatectomy should never be 
undertaken as long as the ordinary catheter life is a tolerable 
one 3 If catheter life becomes intolerable, suprapubic cys 
totomv should be resoited to By means of this proceeding the 
bladder can be thoroughly explored and any stone removed, 
which in these cases may easily have escaped detection by the 
more useful methods of examination The prostatic growth 
can be fully examined and removed if the operator think it 
right to do so If he deem leraoval inadvasable he can leave 
the patient watli a supiapubic tube for permanent after weai 
with the certainty that he will have materially improved the 
condition of the patient Finally, should the operator decide 
to lemove the prostatic obstruction there is a very good pros 
pect, but not a certainty, of the power of natural mictuiition 
being restored to the patient I would therefore stronglv 
recommend all prostatic patients and then advisers to be con 
tent watli the catheter life as long as it is tolerable, and in the 
vast majoiitj' of cases, with reasonable care, it will remain 
tolerable into extieme old age—until the end comes probably 
through other channels 1 believe tint, as Mr Jonathan 
Hutchinson once said to me, ‘good surgeiy may often be com 
timed with bad praetice ’ The vvoik of the vvoild is not alvvavs 
done by those who are completely well It is not wise for the 
elderly to lun grave risks only on the chance of obtaining com 
plete comfoit There is much truth in what Thomas Hardv 
savs of one of his most fascinating heioines In considering 
what she was not he overlooked what she was and forgot that 
the defective can be moie than the entne’” 

A Note on Neisser’s Test for Diphtheria Bacilli L Cob 
— ihis author holds Neisser’s method extremely valuable in 
distinguishing diphtheria from pseudo diphtheria, but it is not 
infallible It fails in a small pioportion of cases to show the 
polai bodies of tine diphtheria bacilli and shows minute or 


doubtful polar bodies in a few cases of Hofmann’s bacillus 
This fact, however, detracts very little from the value of the 
stain as a differential test because the exceptions to the general 
rule are so few A good positive reaction is evidence that the 
bacilli are diphtheria bacilli, a definite negative reaction is val 
uable evidence but not alone conclusive, while a poor or doubt 
ful leaction is not of much value either way He describes his 
acetic acid modification of Neisser’s stain, consisting in an 
application of a drop of 5 per cent acetic acid to one edge of 
the cover slip and diawing the fluid under the glass by means 
of a small piece of filter paper placed on the other side If the 
bacilli are watched while the acid is entering under the covei 
slip one sees first a current of fluid sweeping up loose bacilli 
and huri-jing them away A blue cloud next appears and 
blurs out everything for a second, then passes on, leaving the 
field bright and clear and the diphtheria bacilli showing the 
polar bodies as when stained as Neisser recommended, only 
the bodies are not brown, but blue The Hofmann bacillus 
does not as easily decolorize as the diphtheria, and at the 
middle of each half a good deal of blue usually remains With 
the diphtheiia bacilli the stain is instantaneous and the pic 
ture revealed is not inferior to that of the Neissei specimen 
stain in the usual way The method is so quick that it takes 
no appreciable time and can therefore be applied to every prep 
aration having a micro organism with the remotest resemblance 
to diphtheria 

Bulletin de I’Academie de Medecine, November 19 

Five Cases of Rupture of the Spleen m Malarial'Sub 
jects BotNET —^The spontaneous rupture of the spleen during 
an attack of intermittent fevei or pernicious malaria is possi 
ble It IS favored by the softening, the enormous enlargement 
of the organ, the congestion and the rapid increase in the 
body of the spleen which is liable to distend and burst the 
capsule Sometimes the capsule is thin and normal in aspect, 
or it may be thickened and have lost its elasticity Adhesions 
between the spleen, stomach and diaphragm drag on the organ 
or interfere with its movements, and thus favor rupture fiom 
slight traumatism The alterations, hypertrophy and in 
ability of the large spleens noted in chronic paludism were the 
predisposing causes in four of the cases related In one the 
luptuie occurred immediately after eating a hearty meal, with 
no external traumatism Most of the ruptures were star 
shaped, but in one case the spleen ruptured in a dozen places 
during an acute, comparatively recent malarial infection, no 
signs of traumatism could be discovered and an operation in 
time might have saved this patient 

Bulletin de la Soc Med des Hop de Pans, November 14 

Methylene Blue m Treatment of Hlcero Membranous 
Stomatitis A Sdiedev —The affections of the throat caused 
by tho spindle shaped bacillus and spirilla:, hav o lingered foi 
months in all the cases that have been reported Siredev 
had occasion to treat n young man with this affection, the 
sy inptoms of a staphylo palatine stomatitis predominating 
lie hist painted the lesions with lodin, but found that they did 
not take the stain and the application had no eflect Kemem 
beiing that these micro organisms stain well with methylene 
blue, he tieated the lesions by applying chemically pure 
methvlene blue in powdered foini on cotton vviapped on a 
stick, which he lubbcd well on all the lesions No inconvem 
ences vvcie observed except the blue stain of the saliva Ihc 
stomatitis was completely cuied by the end of eight davs, the 
blue had been applied six times 

November 21 

Serotherapy of Typhoid Fever E CItA^TE^tESSE—For 
nnnv veais Professor Chantemesse has been making a special 
study of tnis subject, and in 1892 he succeeded in pioducing 
in antitvphoid seium which had a preventive action It was 
not ciintive as it had no antitoxic action, and it was impossible 
to make an actual antitoxin until 1897, when he succeeded in 
isolating the true, soluble typhoid toxin, and at once began 
to applv it for the pi eduction of an effective serum for clinical 
iwe He now reports the lesults of its application in 100 


/ 
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fe^e^ vanes so much in differ^t J tlie h-vunts in the throat In typhoid fever, on the other h'lnd, the 

the records of the eases at the ame the microbes are in the inaccessible internal organs They can be 

same periods treated by other “ Pans dislodged only by phagocytosis The immunization of the 

mortality of the 3<1 cases ^hat vvere trea d horses whose serum is effective, was commenced five years ago 

hospitals hetneen Januaiy 1 3^ The animals die if the vaccination is carried on too vigoi 

from 12 28 to 56 per cent, and fPf ^ ously The expenses of the long and costly researches were 

found incidentally, that 404 ^^P ^9 In defrayed partly by the Pasteur Institute and paitly by the 

at a children’s hospital terminated y ^ municipal authorities of Pans A number of temperature 

IZZ “ li'S ? T,™ of tb.,, d,d not .d .»,.dS d,« reppMuded In so™ the ton.pernl„,e mok.. .n 

ceive this treatment until after the twenty first day, one died 
of pneumonia and another from the consequences of a pre 
existing extensive gangrenous eschar These 100 patients 
treated with the serum weie all in the nine hospitals men 
tioncd except 10 in his private practice They were all “grave 
ment ou serieusement” affected As a general rule, the in 
lection was followed a few hours later by a slight febrile 
reaction as in case of antitoxin treatment of diphtheiia In 
twenty four to thirty six hours after the injection the general 
health shows marked improvement, the diarrhea is arrested, 
or at most, persists only two to four days after tlje injection 
The influence on the pulse and blood pressure is most marked, 
and the slower radial pulse immediately after the injection, 

IS one of the most constant and most significant signs of 
improvement It usually accompanied the fall of the tern 
perature The condition of the pulse twenty four hours after 
the injection indicates whethei the disease is yielding slowly 01 
rapidly and whether a second injection is lequired ihiee 
injections were made in some cases, but usiiallv one 01 at most 
two are ample With the injection of serum, cold baths to re 
duce the temperature aie needed only for a short time The 
serum has an evident diuietic effect The polyuria may reach 
3 or 4 quarts a day, and it keeps up after the temperature 
has been normal for dajs, but the chlonds are scanty until 
recovery is well under way When the kidneys were sound 
before the typhoid infection, the albuminuria induced by it 
vamshes after the injection Chantemesse urges that the 
patients should be made to drink copiously, a glass of watei 
or tea every hour at least, in some form The blood changes 
after the injection and assumes the characters it presents dur 
mg normal convalescence, returning gradually to nor 
mal Complications were rarely observed Perforation of 
the intestines occurred onlj in 3 cases, never in any patient 
injected before the ninth or tenth day Otitis media was ob 
sened in 3 and slight phlebitis of the saphena in 2 Climcal 
experience therefore has fully confirmed the results of expen 
mental researcli in respect to this serotherapy of typhoid 
fever It has proved to be preventive, anti infectious and 
intitoxic He injects the serum at the elbow, as he thinks the 
venous network is so extensive at this point that the seiuni 
IS more rapidly absorbed than from the skin of the abdomen 
iherc were no aftereffects except a very slight erythema 
was observed in 2 cases When possible to apply the injection 
at an early stage of the disease, in vigorous adults, able to 
take cold baths, 10 to 12 cc of the serum was the average 
dose Tlic reaction is brief, and complete apyrexia may 
follow in seven or eight days If there is still slight fever at 
tins time, the injection is repeated, the dose ranging from 
4 to 10 e c according to the height of the fev er In case the 
disease is onlj five davs old, or the intoxication is extremelj 
profound or of long duration, it is better to commence vvitli 
0 to 8 c c, ready to recommence a few days later When the 
reaction to the injection is very pronounced, he suspends all 
food and administers water alone Iffilk and the juice of 
raw meat are pcculiarlv beneficial in typhoid fever Strict 
care of the mouth is the most effective means of preventing 


even downward slope after the single injection In all there 
was a constant drop of the temperature after the injection 

Echo Medical (Lille), November 17 
Cure of Lead Colic by Epidural Cocainization Dele 
^de—T he pains were immediately arrested in two cases of 
lead poisoning desciibed by Delearde, after the epiduial injec 
tion of 0 03 gram of cocain dissolved in 3 c c of water With 
the abolition of the pains the characteristic obstinate constipa 
tion was relieved also Each patient had an alvine discharge 
the same day, the first for a long time, in spite of repeated 
purgatives 

Journal de Med de Pans, November 3 
Spontaneous Kesorption of a Cataract Tkousseau—^A 
w Oman of 55 was operated on to relieve a sev ere attack of acute 
glaucoma Iridectomy was done at the same sitting on both 
eyes, which had become affected in turn A few months later 
a cataract began to develop in one eye, rendering it completely 
blind by the end of three months Soon after this the cataract 
commenced to disappear, and 111 four months there was scarcely 
a trace of it left Reuss reported a similar case last year, 
an elderly patient with glaucoma found that the cataract had 
been completely re absorbed He was able to collect 33 cases 
of spontaneous resorption of a cataract, and in more than half 
of them there was some complication—glaucoma in 7 Path 
ologic and especially glaucomatous eyes seem to be peculiarly 
favored with spontaneous disappearance of the cataract 
Presse Medicale (Pans), November 6 

Generalized Enterococcus Septicemia J Hulot _The 

enterococcus should be considered as important a factor in 
pathology as the streptococcus and the pneumococcus In a 
case of generalized septicemia induced by it, the symptoms de 
V eloped in three weeks, commencing with gastio intestinal 
phenomena, prostration and headache The liver became pain 
ful and albumin appeared in the urine Death occurred in 
dyspnea after defervescence The liver presented the appear 
ance of an old injury, possibly the enterococcus had determined 
lesions there before they had become generalized The general 
affection was evidently the consequence of bad hygienic habits 
and the pressure of a corset 

So^um Salicylate A IvIartinet —^Besides its influence 
in rheumatism and the uric diathesis, sodium salicylate is 
distinguished by its remirkable influence on the modification 
of the secretion of bile It is the most active remedy at our 
disposal against insuffieiency of the liver functions and is the 
cholagogue par excellence Owung to its depressing action on 
the heart and brain, most marked with impermeability of the 
kidneys it is contra indicated m case of excessive suscepti 
bihtj of the nerve centeis, of organic affections of the heart 
and complete or relative impermeability of the kidneys These 
contra indications are not absolute in case the patient can be 
supervised two or three times a day 

November 9 

StomTrr^“xV* Evacuation of tbe 

tomach Matiiiel -Occasionally the stomach may have 


complications on the part of the lungs The cold bath should ” irrigated, hut usually aspiration of the contents la auffi 
be used freely, and should not be omitted to reduce the febrile symptoms which characterize Eeichmaim’ 

reaction .after the injection He urges the injection of the ” 

'crubi on a presumptive diagnosis without waiting for cer 
tninlv It can do no harm and may possibly ward off an 
impending attack as in diphtheria But the resemblance 


, empty stomach is thus evacuated by dry asmra 

t on in the morning Immediately afterward, 40 t^lOO^mn 
of meat ground to a powder and stirred into n li^lf 
thirds of a liter of milk, are injected Sm trS men. u"" 
proved extremely successful except in cases complicated by 
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■malignant disease Mathieu’s experience indicates that every 
■case of stasis of the contents of the stomach or Reichmann’s 
disease, which is not improved by this treatment, demand-s 
surgical intervention 'without delay 

Semaine Medicale (Pans), November 6 

Treatment of Diabetes Mellitus R Lepine —Diabetics 
can be classified as those with and those without diacetie acid 
in the urine As long as tlieie is no diaeetic acid in the urine, 
the glycosuria may be diminished oi disappear entirely on an 
appropriate diet and medication In case of the presence of 
diacetic acid in the urine the glycosuria is a suboidinate 
element and e\ery effort should be made to banish this acid 
from the urine If it persists in spite of this, the piognosis 
IS almost invariably fatal In treating diabetes it is well to 
commence by keeping the patient undei obseivation foi a few 
days in Older to learn his habits of life Whether gtycosuria 
IS due to a hyperglycemia oi to an exaggerated permeability of 
the kidney, the ingestion of albuminoids must be restricted 
Fats, like the proteids, may be a source of o-xj butyric acid 
and its derivatives, diacetic acid and acetone Lepine has one 
patient who excretes diacetic acid in increased amounts every 
time after ingestion of cream Diacetuiia may be diminished 
bj"^ an abundant carbohydrate diet, but this increases the gly 
cosuiia and is thus impracticable Glycerin has been advo 
cated as theoretically indicated in diaceturia, but has not es 
tablished its claims in practice Schwaiz states that gluconic 
acid, that is, partially oxidized glucose, has a marked effect in 
diminishing diaceturia Ho has recently published in the 
Prag Med TVoolienschrift, July 25 and August 1, the account 
of a joung man affected with scveie diabetes and pulmonaiy 
tuberculosis He fell into a comatose condition three times 
in the course of six weeks, uath inci eased acetonuiia and 
dyspnea Tne first time, about "0 gm gluconic acid ueie ad 
ministered in a pint of water, neutralized by sodium bicarbon 
ate, after he had lost consciousness As much as 140 gm of 
the latter were also given by the mouth or lectum He rcMied 
at once and Ills condition remained satisfactoiy for three weeks, 
when another attack sttpenened, ariested in the same waj 
by gluconic acid Three weeks later a thud attack occuned, 
and as there was no gluconic acid on hand, it was impossible 
to control it and the patient died In this case the gluconic 
acid had eiadently saved the patient twice It seems to sei\e 
not only as a food to leplace the sugar, but also as a direct 
curative agent The case indicates that gluconic acid should 
be giien a trial not meielv in coma but also as a pieventive 
measure beforehand Until gluconic acid has been fully tested, 
large doseS of sodium bicaibonate are the chief resort It 
has sued a number of lues in Lepine’s expeiience One case 
required intravenous injection of two liteis of a solution of 
sodium bicarbonate 

Bilateral Simultaneous Auscultation of the Lungs 
Boeuget —It is remaikable what delicate differences can be 
discoiered between the two lungs when each ear is provided 
wath a separate tube and funnel for auscultation The funnels 
should be placed on symmetiical paits of the lungs In healtlu 
lungs tne sounds blend into one unifoim tone, but in case of 
a lesion in one lung, the difference between the sounds is 
striking and is most readily perceiied this eompaiatne, 
simultaneous auscultation 

Centralblatt f Chirurgie (Leipsic), November 9 

Silver Netting to Close Defect in Trachea. Gbosse—^A 
girl of 12 suffered from recurring inspiratory dvspnea fiom a 
tracheotomy performed nine years before The walls of the 
trachea were drawn in during inspiration and the child could 
get only five to ten minutes’ sleep at a time A piece of siUer 
ware netting, 2 cm wide and 3 long, was bent to fit the throat 
and sutured with albumin bronze wire over the defect, outside 
of the mucosa The trachea was stretched by this means and 
held in its normal position The netting healed into the tis 
sues without reaction and respiration became normal at once 
and has remained so for the fifteen months since the inter 
\ ention 


November 16 

Present Status of the Glove Question in Surgery 
Heile—A single anthiav bacillus maj cause the death of 
a mouse, but in man a certain quantity is required before 
infection can be induced This quantity varies with the re 
Distance of the organism and Heile calls it the “infection co 
efficient,” as it varies with every individual He reports 
tests with till end gloves which showed that when the hands 
wcie much contaminated, the animals all died after protracted 
operiting on them, whethei gloves were used or not But 
when the hands weie scraped and considerable numbers of 
the germs lemovcd, wealing gloves made a great difference 
in lespect to the survival Ovei 45 per cent of the 34 rabbits 
111 the tests lemained alive Othei tests showed that changing 
the gloves foui times uuiing the couise of an operation also 
aided in i educing the numbei of bacteria in the wound I be 
moie closely woven gloves allowed onl) 5 per cent of tbe 
geims to pass into the fluid while the old style of loosely woven 
gloves allowed the passage of 30 per cent Tiicot gloves ■ib 
soib fluids and bacteiia and letaiii them They do not allow 
the passage of anj more bacteiia than normally alight on 
the hands bi gloves from the air in opeiating A number of 
fuithei tests aic lepoited which show that the entrance of 
spectatois into an opeiating loom immeasurably increases the 
numbei of geinis Othei tests pioved that in changing dress 
ingb which have diied on oi become adheient from the secre 
tions of the wound oi the pus, paitides of the dried secio 
tions nie filing around and alight on the instillments, and on 
the blouse apions of the operatoi and assistants The bacteria 
continue then development on these apions undisturbed foi 
hoiiis, and thus the wcaici of tne apron is eaii-jmg a dangerous 
focus of infection around with liim Even fifteen vigoious and 
sepal ate disinfections of die hands in the course of three 
dajs, failed to destioj all the prodigiosus bacteiia in the 
tests described The best plan thciefore is to refrain from 
contact with septic matteis bv' wearing lubber gloves during 
septic operations on infected tissues When this is not possi 
ble, thread gloves should be worn during aseptic operations 
Rubber gloves aie not onlv unsuitable in aseptic operations, 
but absolutely dangeious, as theie is dangei of some slight 
lip or teal and tne hand perspires so fieely in them that 
thousands of bacteiia aie pouied out on the surface of the 
skill 

Deutsche Med Wochenschnft, November 14 
Improved Technique foi Stethoscopy to Determine the 
Outlines of Internal Oigans E Reichmaxn —Supplement 
ing the oidinai’y methods of peicussion and auscultation 
Reichmann uses a round stick about 7 cm long hv 1 cm in 
diamctei The top is fiat, the lowei end lounded The space 
between is cut out like a scievv tliiead, only the grooves are 
ciiciilar, lioiizontal and parallel instead of spiral Ihe rounded 
end is placed on the skin and the foiefinger applied to the top, 
holds it upiight fiimly piessed against the skin The fingers 
of the othei hand—not the nails—aie luhbed up and down 
over the grooves while listening through the stethoscope The 
sound of the rubbing is very distinct, even when the stick is 
held a little from the skin, but the moment it is applied over 
the edge of some internal oigan tbe sound becomes muffled 
It is possible by this abiupt change in the sound to locate tlie 
outlines of the internal oigans with remarkable precision 
Muenchener Med Woohensohnft, November 12 
New Points of View in the Treatment of Albuminuria 
P Edel —The decrease in the albumin during tbe afternoon 
in cases of cyclic albuminuria is due to the midday meal If 
the houi of the meal is changed, the hours of diminished al 
buminuria vary with it VTien the kidneys show marked al 
buminuria, and under the most favorable conditions for its 
pioduetion, tbe administration of potassium acetate will com 
pletely arrest it while the organism is unddr the influence 
of the drug This effect on the albuminuria parallels the 
diuretic action of the acetate Hot baths have the same in 
fluence as diuretics, the urine becomes clearer and more abund 
ant, while the proportion of albumin diminishes The same 
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effect IS produced bj assuming the lioiizontal position, piob 
ably owing to the more favorable conditions for the circulatio 
Dietetic treatment of albuminuria, alkaline wateis, vegetables 
Sc, probabU owes its success to the increased diuresis which 
it induces These assertions aie the conclusions of much le 
search, the particulars of which arc giien in tabulated foini 
Laryngeal Tuberculosis and Pregnancy A Kuettner 
-Seien cases haic been published of pregnancy occurring iiit. 
laryngeal tuberculosis, and Kuettner has collected lo moie 
His conclusions from these and 10 or 12 other cases less care 
fulh obsened, aie that tiacheotoniy should be postponed until 
requiicd to pieient suffocation It should be done as n pre 
Iiminary to delnery in adianced cases, or at least, should be 
done during delnerj at the first symptoms of suffocation 
The earlier tlic pregnancy is interrupted, the bettei the chances 
for the mother None of the children were born at teim, but 
all were alne and 3 are still Imng The mothers all died 
within two months after deliieiy, in the cases followed In 12 
of his cases there weic no, or minimal, signs of tuberculosis 
on the part of the lungs, in 3, pulmonary tuberculosis was 
evident before the pregnancy In 2 cases the laiyngeal tuber 
culosis appeared in the si\th month, and in 12 in the first half 
of piegnancy 

Serum Treatment of Basedow’s Disease Moebius 
Serum from animals depi 11 cd of then thjroid glands was 
applied in the treatment of thice cases of Basedow’s disease, 
with marked impioiement as the lesult No albiiminuiia was 
obsenod Meat from such animals might proic as eflectiie 
as the serum, Moebius suggests 

Wiener Klin Wochenschnft, November 14 
Influence of Diet on Course of Epilepsy H Scheoess — 
A medical w ritei in the time of Traj m called attention to the 
unfaioiahle inlluence of a meat diet on the course of epilepsy 
Sohloeso, aftei considerable study of the subject, found that 
an evtlusiie milk and icgetable diet had as little influence in 
diminishing the nuniboi of the attacks as a meat diet in in 
creasing them Deprn ing epileptics of salt in then food dur 
iiig the administi ition of t)io broniids, always leduced the 
number of the seizures The psjehe is not affected bj this 
measure, but the patients lose in weight and become weak 
hats iiid leids and the model ite use of alcoliol, as much as a 
liter of light beer during the dav, had no inlluence in incieas 
ing the number of the seizin es 

Juvenile Tabes H V ILiebae—T ahco can not deielop 
without piccoding lues, this statement of Halban’s is based 
partialh on the dcielopmcnt of tabes in thiee cases of juvenile 
syphilis, inheiited 01 acquired in infancj I he symptoms 
were about the same in all three and the cases weie distin 
guishcd bj the remaikahlc absence of subjective disturbances 
'llie patients applied to the phjsician for some othei reason 
than the incipient tabes, which he at once recognized The 
vovithful nervous sj=tem probably leacts differentlj to syph 
ilitic intoMcation tlian the adult 

Revista Med del Uruguay (Montevideo), September 
Surgery of the Dung J H Olivef—O nly seven cases of 
tubercular caMtios m tlie lungs communicating uith an abscess 
111 tbc costal wall, have been reported in the literature accord 
ing to Oliver In three the cavuty was an operative surprise 
as the intcivention had been undertaken merely for the relief 
of the external abscess In these cases there was no commum 
cation between the abscess, the cavity and the air passages 
Tufficr has stated that only 13 surnved out of 26 cases” of 
tubercular cavities ho lias operated on and only one for more 
than five veys, two died the second or third year, the others 
were followed for onh two or three months Only one of Hahn’s 
wTs*^ on P-'^'onts lias simuved ten years The mortality 
was 0 per cyt in the cases of cavities communicating with 
an external abscess, and the ultimate results are no more fav 
ornblc than m the other categories Oliver reports a case 
diagnoyd and operated on as a "shirt stud” tubercular abscess 
Tile tubercular cavitv below was not found until at a s^onri 
operation Tl.e svmptoms of the disease vanished after thTm 


queries and minor notes 

ten ention, and complete clinical recovery has persisted to date, 
inoic than eight and one half years after the intervention I he 
patient has been a carpenter and is now working in the dus 
of a tobacco factory, with no recurrence of the old symptoms, 
not eicn after a severe iiitei current attack of la giippc 
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DENTAL CARIES IN PKEGNANCi 

Philadelphia, Nov 14 1901 

To the Editor —Kindly give me Information in regard to the 
literature essays, etc, pertaining to the subject of the preventa 
tive treatment of canes of the teeth occurring in pregnancy and 
lactation S L F 

n literature on the subject Is to be found in 

the files of dental journals There Is little to be found In text 


books 


NOTICE OF CHANGE OF RESIDENCE 
To #1,0 * r. Charlotte, W Va , Nov 23 1901 

Creek to I changed my residence from Point 

vise me wo m Will you please ad 

corn ? tu ^ anything ethically wrong to Insert a 

changra ^ ^ trKSnds and patients of the 

the right s/de***'®be fact*°of '^1 ^““bt to err on 
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BNGLISU DISTINCTION OF DR AND ME 

EI/K Ritok, Minn , Nov 30, 1901 
To the Editor —^Wlll you kindly explain why some English 
physicians bear the title of “Mr and others that of "Dr ’ ■> 
Conan Doyle, the novelist, Is Dr Conan Doyle,.Sir Joseph Lister, 
the eminent surgeon, is Mr Lister "Why Is the distinction"’ 

C Q S 

Ans —Generally speaking, those who are designated Mi ’ aie 
supposed to be surgeons, and ‘Di physicians No one has a 
right to the title Dr ” unless he holds a Doctor s degiee The 
M D degree Is conferred in Great Britain and Ireiand only bj 
Universities, and is preceded by the bachelor s degree The light 
to practice is conferred by various bodies among these being the 
Royal College of Surgeons, the Eojal College of Physicians of Lon 
don, and the Royal College of Physicians of Edinburgh These 
grant LRCP orS,MRCP or S, FRCP orS degrees, which 
do not carry with them the title of Doctor ” Arthur Conan D 03 le 
the author received the MB, CM in 1881, and the MD fiom 
the University of Edinburgh, in 1885 Joseph (now Loid) Llstei 
received the B A degree in 1847, the F R C S and M B , in 1852, 
and various othei degrees since then but not the M D until it was 
conferred (honoris causa) by Trinity College, Dublin, in 1879 
After this Lister was entitled to the title Doctor ’ 


public Scruicc 


Army Changes 

Moiements of Army Medical Officers undei oiders from the 
Adjutant General s Office, Washington, D C , Nov 21 27, 1901, 
Inclusive 

Roger P Ames captain and asst suigeon, Vols, leave of absence 
for two months gianted 

Bailey K Ashford, lieutenant and asst suigeon USA former 
orders, relieving him from duty at Fort Slocum, N i , and assign 
Ing him to duty In the Depaitment of Cuba i evoked 

Alexander F Bacon contiact dental surgeon, non In Washing 
ton, D C, to proceed via Tampa, i la, to Havana Cuba, foi duty 
in the Department of Cuba 

David Baker, lieutenant and asst surgeon USA, formei 01 
ders so amended as to lelieve him from duty on the tianspoit 
Ueadc, and from further duty In the Division of the Philippines 
to assign him to duty in the Department of California 

James L Bevans, contract surgeon from duty at the General 
Hospital San Francisco, Cal, to Decatur, Ill, for annulment of 
contract 

Marshall M Cloud lieutenant and asst surgeon, USA, fiom 
Port Sill, Okla to post duty at Fort Leavenwoith Kan 

Peter C Field lieutenant and asst suigeon, USA, fiom loit 
Slocum, N 1. to duty at Fort Robinson Neb 

Arthui C Heffenger contract surgeon non at Portsmouth N 
H is assigned to duty at Fort (Constitution N H 

Edward F Horr captain and asst suigeon, Vols leave of ab 
sence for two months granted 

Thomas A Marshall captain and asst surgeon, Vols recently 
appointed and non at Bedford City, Va, to pioceed via San 1 lan 
cisco. Cal, to Manila, P I, for duty In the Division of the Philip 
pines 

John A Murtagh lieutenant and asst surgeon U S A, fiom 
the general Hospital Presidio of San hranclsco Cal to report to 
the commanding officer at Foit Columbus N \ , for temporal j 
duty with troops sailing for Manila, P I on the transport Bufotd 
about Jan 15, 1902 On arrival at Manila he will leport for 
assignment in the Division of the Philippines 

Henry Page, lieutenant and asst surgeon USA membei of an 
examining board at Foit Monroe Va vice Lieut Col Robert M 
O Reilly deputy surgeon general, USA relieved 

David M Robeits contract surgeon, from temporary duty at 
Foit Bliss Tex to duty at Fort Sam Houston, Tex 

Erie H Sargent, contract surgeon from Vancouvei Barracks 
Wash , to San Francisco Cai en route to Manila, P I for as 
slgnment in the Division of the Philippines 

Albert H Simonton, contract surgeon, from Fort Robinson, Neb 
- to Birmingham Ala , for annulment of contract 
k Charles F Williams contract surgeon relieved from dutv at 
•rort McPherson, Ga to accompany the First Battalion of the 27th 
[wnfantry en route to the Philippine Islands and to report at 
Wlanila, P I for assignment to duty in the Division of the Philip 
ypines 

r appointvients promotions rbtirevicnts etc 

Regular Aimy Appointments —To be assistant surgeons with the 
rank of first lieutenant dating from Oct 12 1901 Wilfrid Tuin 
bull of Pennsylvania Dating from Oct 30 1901 Walter C 

Chldester of Ohio Reuben B Mlllei of Illinois Charles A Ragan, 
of Tennessee William R Eastman of Virginia George W Jean 
of Kentucky James F Hall of Massachusetts Raymond F Met 
calfe of New Vork, Edwin W Rich of Massachusetts Periy L 
Boyer of Virginia and James L Palmer, of Illinois 

Pi omotions —Major Valery Havard surgeon to be deputy 
surgeon general, with the rank of lieutenant colonel Oct 24 
1901 Captain Ogden Rafferty asst -surgeon, to be surgeon with 
ihe rank of majol, Oct 24 1901 The following named assistant 
surgeons were advanced to the grade of captain Oct 26 1901 by 
reason of having served five years Basil H Dutcher I^lgh A 
Fuller Franklin M Kemp George A Skinner and Carl R Darnall 
Re/irments—Lieutenant Colonel Ezra Woodruff, deputy surgeon 

^^moUy^retlred ^:tor disability not Incident to the service First 

sur 

geon, Nov 5 1901 


yoluntreis. Appointments —To be surgeons, with the rank ot 
major John C Gieenewalt, of Pennsylvania, Sept 20 1901 
Captain George B Lawrason asst surgeon, Oct 10, 1901,'Canhli 
Charles B Nichols asst surgeon, Oct 31, 1901 Captain CharK 
H Andrews asst suigeon, Oct 31, 1901, Captain Matthew Lpe- 
pere, -lAt surgeon Nov 5, 1901, and Prank H Titus, of Calilor 
nla Nov 5 1901 To be assistant surgeons with the rank o( 
captain Luther & Harv ey, of I' lorida Aug 12, 1901 Edwin M 
Tiook of Indiana Sept 2i 1901 VllliamP Baker, of Oklahomi 
Oct 2, 1901 Joslah M Ward, of Noith Carolina Oct 10 1901 
brank L R Tetamore ot New Vork, Oct 10 1901, Edward \ 
Bowen of Jlassachlisetts Oct 23 1901 Luke B Peck, of liaTO 
chusetts Nov 5 1901 and Harry A Eberle, of Ohio Nov 8 , 1001 
Ilonoiahly Dlsehaigcd —Captain Frank P Kenyon asst surgeon 
Oct 23 1001 and Maior Ernest K Johnstone, surgeon Vov 2 
1901 


Navry Changes 

Changes in the Jledleal Corps of the Navy for the week cndlni 
Nov 30 1901 

Asst Surgeon J J Snyder, ordered home and granted thre 
months sick leave 

Asst Surgeon Edgar Thompson detached from the Naval Hospl 
tal Chelsea Mass and to dutv at the Charleston Exposition I: 
charge of the exhibit of the Medical Department of the Navy an 
in attendance on the Marine Guard and the Marine Eecrultln 
Rendezv ous 

Medical Director R C Persons, commissioned medical dlrectc 
from Nov 3 1901 

Medical Inspector E II Green, commissioned medical inspecto 
from Nov 3 1901 

Surgeon N H Drake, detached from duty as member of tl 
Medical Examining Board Naval Laboratory, New York, and 0 : 
dered home to wait orders 

Suigeon A C H Russell ordered to duty as member of tl 
Medical Examining Board, Naval Laboratory New Vork, Decen 
ber 4 

Asst Surgeon D G Beebe, resignation accepted to take cffei 
Nov 30 1001 

Asst Surgeon Edgar Thompson, commissioned a P A surgeo 
from April 19 1901 

Dr J B Buchanan appointed an asst surgeon in the Navv froi 
Nov 23 1901 


Health Reports 

The following cases of smallpox, yellow fever, cholera and plagu 
have been reported to the Surgeon General, U S Marine Hosplti 
Service, duilng the week ended Nov 30 1901 


SSIAILPOS-BNITED STATES 

California San Francisco Nov 10 17, 1 case 
Illinois Chicago Nov 16 23 4 cases 
Indiana Evansville Nov 16 23 2 cases 

Louisiana Nov 16 23 New Orleans, 10 cases 1 death, Shrevf 
port 3 cases - 

Massachusetts Nov 16 23 Boston, 37 cases 4 deaths Can 
bridge, 3 cases Chelsea 1 case, Everett 1 case Newton, 1 case 
Somerville 1 case 

Minnesota Minneapolis, Nor 9 23 5 cases 
Mlssouii St Joseph Sept 1 Oct 31, 80 cases 
Nebiaska Omaha Nov 16 23 4 cases 

New Jersey Camden Nov 16 23 1 case Jersey City, Nov H 
26 9 cases Newark Nov 18 25 25 cases, 2 deaths 
New Voik New Vorl Nov 16 23 6 cases 1 death 
Ohio Nov 16 23 Ashtabula 1 case Cincinnati 3 cases 
Pennsylvania Allegheny City Nov 16 23 2 cases Lebanoi 

Nov 16 23 2 cases Norristown, Oct 12 Nov 23 39 cases 
deaths Philadelphia Nov 16 23 46 cases 7 deaths 
Tennessee Nashville Nov 16 23, 1 case 
Utah Salt Lake City, Nov 9 23 4 cases 
Veimont Burlington Nov 16 23, 1 case 
Washington Tacoma Nov 9 16 1 case 
Wisconsin Green Bay Nov 17 24, 6 cases 
SMALLPOX—-FOREIGN 

Argentina Buenos Ayres, Sept 1 30 93 deaths 
Brazil Pernambuco Oct 1 16 74 deaths 
Canada Nova Scotia, Halifax Nov 16 23, 10 cases 
Colombia Cartagena Nov 4 11, 3 deaths, Panama, Nov 111^ 
125 cases 

France Nice Oct 24 31, 2 deaths Paris, Nov 2 9 4 deaths 
St Etienne Oct 18 31 1 case 

Great Britain Glasgow, Nov 916 1 case London Nov 2 9 
297 cases 19 deaths 

Russia Moscow Oct 26 Nov 2 16 cases 2 deaths Odessa 
Nov 2 9 5 cases 2 deaths St Petersburg Oct 26 Nov 9 4 eases 
1 death Warsaw, Oct 26 Nov 2, 1 case 

Spain Malaga Oct 26 Nov 2 4 deaths 

Uruguay Montevideo Sept 21 Oct 12, 161 cases 15 deaths 
XELLOW FBIER 
Brazil Pernambuco Oct 1 15 1 death 

Mexico Merida Oct 26 Nov 2 seveial cases Valladolid Oer 

26 Nov 2 several cases A’'era Cruz Nov 9 23 41 cases 12 deaths 


CHOLERA. 

India Bombay Oct 22 29 1 death Calcutta, Oct 12 26, 5S 
deaths Madras Oct 19 25 40 deaths 

Java Batavia Oct 1219 25 cases, 20 deaths 

PLAGUF-rORFIGV AND INSULAR ' 


Great Britain Liverpool Nov 7 1 death qr 

India Bombay Oct 22 29 191 deaths Calcutta Oct 12 26, 
deaths Karachi Nov 13 20 20 cases 9 deaths 
Russia Odessa Oct 31 Nov 9 1 death 
Hawaiian Islands Honolulu Nov 8 10 1 death 
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THE EVALUATION OF ANTHROPOMETRIC 
DATA* 

\\ INFIELD S HALL Pir D JID 
I’lofessoi of Physiology Northwestern University Medical School 
CHICAGO 

The term anthropometric data may be applied to the 
numerical results of all observations on the structure 
or functions of man, i e, such observations as iveight, 
height, and bone lengths m general, girth of head, body 
or limbs at the different levels, lateral or dorso-ventral 
diameters of trunk at different levels, facial measure¬ 
ments, including facial angles, cranial measurements 
pelvic measurements, strength tests, acuteness of vision, 
of hearing, of feeling, and of taste, time of sense-reac¬ 
tion, pulse rate, blood pressure, respiratory rate, ex¬ 
pansion of chest, lung capacity, and amount of tidal 
air, number of corpuscles per unit volume of blood 
percentage of hemoglobin of blood, etc These are the 
more important groups of anthropometric data 

A glance at the wide field covered by such data makes 
It evident that a very large proportion of the research 
work done by medical men involves the recording of 
numerical data There may be cited, for example, the 
following lines in which such data are recorded the 
medical examination of school children, medical ex¬ 
amination of army and navy recruits, insurance exam¬ 
inations medical exammation for certam positions in 
V A examinations in college, 

L M 0 A and private gymnasia, bone measurements in 
surreal practice, certam ^facial measurements, in oph- 
tiiaimologi, pelvic measurements, m obstetric practice 
cranial measurements, in criminology and in hospital 
diseases, many of the problenm of 
pedologj^ pediatrics and orthopedics, and finally clin- 
pharmacology, m short, almost every 
epartment of medical practice requires, at least, the 
occasional use of anthropometric data 

various fields of work great quantities of data 
have been collected and are being collected without being 

hA^ii collection of such data is likely to 

be ooked upon as a part of the routme m taking a ise 

'Sent ^ Instances valuable for sub¬ 

sequent reference, such instances are rare and the en 
h ismsm of the phjsician gradually abates^he finds 
suit f Statistics are never used The re- 

duLflhl statistical work is wholly dropped or re- 
^to the minimum in the case of the private phi- 

npproTfd for pnbUcitlon bv the EiccuUvt CoSmltfee^’®^ 


sieian or the specialist, while it is continued in a most 
mechanical and perfunctory manner by those conducting 
medical examinations in public institutions 

In those fields, e g, criminology and pedology wheie 
the anthropometric data have been carefully collected 
and properly utilized, general truths of very great value 
have been discovered There is no reason to doubt tba 
if the other fields were properly worked, they would prove 
equally fruitful The whole difficulty rests with the 
methods which are in vogue for handling the accumu¬ 
lated data The recorded data have only a potential 
value One may make thousands of observations, but 
he can draw no conclusions from them until he groups 
and summarizes them 

This last-mentioned process is an essential one and 
may be called the evaluation of anthropometnc data 

OLD METHODS 

In evaluating anthropometric data, it has been gen- 
erally customary to group the individuals into classes 
and to find the arithmetneal mean or the average of the 
measurements or other data for each class This in¬ 
volves the tabulation of the observations on the individ¬ 
uals of each class so that similar observations stand in 
tabulation of the statistics is a 
when one remembers that 
when the tabulation is complete, the work is only lust 
begun and that every spare Lur for weeks anrmoShs 

3 ^ figures, he does not wonder that busy clinicians 

THE NEW METHOD 

=0 looted.» 

eiceeds .s to the Mmber ot vaJeerSch e«eed 

mgsure des diff facultCa de 1 homme. 
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THE PUBLIC SERVICE 


JouE A M A 


ENGLISH DISTINCTION OF DR AND MR 

Elk River, MiN»f, Nov SO, 1901 
To the Editor —you kindly explain why some English 
physicians bear the title of ‘Mr ’ and others that of ‘ Dr ’ 
Conan Doyle the novelist, Is Dr Conan Doyle,,Sir Joseph Lister 
the eminent surgeon, is Mr Lister Why is the distinction ’ 

C Q S 

Ans —Generally speaking, those who are designated Mi ’ aie 
supposed to be surgeons and Dr,’ physicians No one has a 
right to the title Dr ’ unless he holds a Doctoi s degree The 
MD degree is conferred In Great Britain and Ireland only bj 
Universities, and is preceded by the bachelor a degree The right 
to practice Is conferred by various bodies, among these being the 
Royal College of Surgeons, the Royal College of Physicians of Lon 
don, and the Royal College of Physicians of Edinburgh These 
grant LRCP orS,MRCP orS FRCP orS degrees which 
do not carry with them the title of Doctor Arthur Conan Doyle, 
the author, received the M B , C M in 1881, and the M D fiom 
the University of Edinburgh, in 1885 Joseph (now Lord) Lister 
received the B A degree in 1847, the F R C S and M B , In 1852, 
and various other degrees since then but not the MD until it was 
conferred (honoris causa) by Trinity College, Dublin, m 1879 
After this Lister was entitled to the title Doctor 


public Scrutcc. 


Army Chairges 


Movements of Army Medical Officers under orders from the 
Adjutant General s Office, Washington, D C, Nov 2127, 1901, 
Inclusive 


Roger P Ames, captain and asst surgeon, Vols, leave of absence 
for two months granted 

Bailey K Ashford, lieutenant and asst surgeon, USA former 
orders relieving him from duty at Port Slocum, N A , and assign 
Ing him to duty in the Department of Cuba, revoked 

Alexander F Bacon contract dental surgeon, now In Washing 
ton, D C , to proceed via Tampa Fla to Havana, Cuba for duty 
In the Department of Cuba 

David Baker, lieutenant and asst surgeon, USA former or 
ders so amended as to relieve him from duty on the transport 
Meade, and from further duty In the Division of the Philippines 
to assign him to duty In the Department of California 

James L Bevans, contract surgeon from duty at the General 
Hospital, San Francisco, Cal, to Decatur, III, for annulment of 
contract 

Marshall M Cloud lieutenant and asst surgeon, USA, from 
Fort Sill Okla to post duty at Fort Leavenworth Kan 

Peter C Field lieutenant and asst surgeon, USA, from I'ort 
Slocum, N A to duty at Fort Robinson Neb 

Arthur C Heffenger, contract surgeon now at Portsmouth N 
H 18 assigned to duty at Fort Constitution N H 

Edward P Horr captain and asst surgeon, Vols leave of ab 
sence for two months granted 

Thomas A Marshall captain and asst surgeon Vols, recently 
appointed and nou at Bedford City Va , to ptoceed via San Fian 
cisco. Cal, to Manila, P I, for duty in the Division of the Philip 
pines 

John A Murtagh lieutenant and asst suigeon, USA, from 
the geneial Hospital Presidio of San b ranclsco Cal to repoit to 
the commanding officer at Foit Columbus N Y, for temporaiy 
duty with troops sailing for Manila, P 1 on the transport Buford 
about Jan 15, 1002 On arrival at Manila, he will report for 
assignment in the Division of the Philippines 

Henry Page lieutenant and asst surgeon USA member of an 
examining board at Fort Monroe Va vice Lieut Col Robert M 
O Reilly deputy surgeon general, USA relieved 

David M Roberts contract surgeon from tempoiary duty at 
Fort Bliss Tex, to duty at Pott Sam Houston, Tex 

Brie H Sargent contract surgeon from Vancouvei Barracks 
M^ash to San Francisco Cal en route to Manila, P I, for as 
signment In the Division of the Philippines 

Albert H Simonton, contract surgeon, from Fort Robinson Neb 
to Birmingham Ala for annulment of contract 

Charles P Williams contract surgeon, relieved from dutv at 
Port McPheison, Ga to accompany the First Battalion of the 27th 
Infantry en route to the Philippine Islands and to report at 
Manila P I for assignment to duty in the Division of the Philip 
pines 

APPOINTMENTS PROMOTIONS RCTIBEMCMS BrC 


Regular Aimy Appointments —To be assistant surgeons nitb the 
rank of first lieutenant, dating from Oct 12 1901 Wilfrid Turn 
bull of Pennsylvania Dating from Oct 30 1901 Walter C 
Chldester of Ohio Reuben B Miller of Illinois Charles A Ragan 
of Tennessee William R Eastman of Virginia George W Jean 
of Kentucky Tames F Hail, of Massachusetts Raymond F Met 
calfe of New Aork Edwin M' Rich of Massachusetts Perrv L 
Boyer of Virginia and James L Palmer of Illinois 

Promotions —Maffir Valery Havard surgeon to be deputy 
surgeon general, with the rank of lieutenant colonel, Oct 24 
1901 Captain Ogden Rafferty asst "surgeon, to be surgeon uith 
the rank of major, Oct 24 1901 The following named assistant 
surgeons were advanced to the grade of f ® Y 

reason of having served five years Basil H ^ 

Fuller Franklin M ICemp George A Skinner and Carl R 

Retirements- —Lieutenant Colonel Ezra Woodruff, deputy surgeon 

®®^olIy^rltl?ed Tr^ disability not incident to the se^lce First 
Lieutenant Henry E Wethenll asst surgeon, Oct 16 1901 
^Rcsionafions—First Lieutenant Clarence B Mlllhoff asst sur 
geon Nov 5 1901 


Appmnlmoits —To be surgeons, with the rank of 
Greenewalt, of Pennsylvania Sept 20, 1901 
rhnnic hsst surgeon, Oct 10 1901 Captain 

IT su^eon Oct 31, 1001 Captain Charles 

®dtgeon, Oct 31, 1901 Captain Matthew Lee 
pere, a^t suigeon Not 5 1901, and Prank H Titus of Callfor 
I t'* assistant surgeons, with the rank of 

captain Luther S Harvey, of b lorida, Aug 12 1901 Edwin M 
^?01 William P Baker of Oklahoma, 
Oct 2, 1901, Josiah M Ward, of North Carolina, Oct 10, 1901 
blank L R Tetamore of New Aork, Oct 10, 1901 Edward ^ 
Bonen of Massachusetts Oct 23 1001 Luke B Peck, of Massa- 
chusetts, Nov 5, 1901, and Harry A Eberle, of Ohio, Nov 8 1901 
Honoiablp Dischorped—Captain Prank P Kenyon asst surgeon, 
o^t^ 23 IJOl and Major Ernest K Johnstone, suigeon Nov 2, 


Na-vy Changes 

Changes in the Medical Corps of the Navy for the week ending 
Nov 30, 1901 

Asst Surgeon J J Snvder oidered home and granted three 
months sick leave 

, Surgeon Edgar Thompson detached from the Naval Hospi¬ 

tal, Chelsea Mass and to dutv at the Charleston Exposition In 
charge of the exhibit of the Medical Department of the Navy, and 
in attendance on the Marine Guard and the Marine Recruiting 
Rendezvous 

Medical Director R C Persons commissioned medical director 
from Nov 3 1901 

Medical Inspectoi E H Green, commissioned medical Inspector 
from Nov 3 1901 

Surgeon N H Drake, detached from duty as member of the 
Medical Examining Board Naval Laboratory, New York, and or 
deled home to wait orders 

Surgeon A C H Russell, ordered to duty as member of the 
Medical Examining Board, Naval Laboratory New York, Decern 
her 4 

Asst Surgeon D G Beebe, resignation accepted, to take effect 
Nov 30 1901 

Asst Suigeon Edgar Thompson, commissioned a P A surgeon 
from April 19, 1901 

Dr J B Buchanan appointed an asst surgeon in the Navy from 
Nov 23, 1001 


Health Eeports 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, U S Marine Hospital 
Service, duiing the week ended Nov 30, 1001 


SMALLPOX-UNITED STATES 

California San Francisco Nov 10 17, 1 case 
Illinois Chicago Nov 16 23 4 cases 
Indiana Evansville Nov 16 23, 2 cases 

Louisiana Nov 16 23 New Orleans, 10 cases 1 death Shreve¬ 
port 3 cases 

Massachusetts Nov 16 23 Boston, 37 cases 4 deaths Cam 
bridge 3 cases. Chelsea 1 case Everett 1 case Newton 1 ease ^ 
Somerville 1 case 

Minnesota Minneapolis Nov 9 23 5 cases 
Missouri St Joseph Sept 1 Oct 31 80 cases 
Nebiaska Omaha Nov 16 23 4 cases 

New Jersey Camden Nov 16 23 1 case Jersey City, Nov 19- 
26 9 cases Newark Nov 18 26 25 cases 2 deaths 
New Aoik New Aorl Nov 16 23 6 cases 1 death 
Ohio Nov 16 23 Ashtabula, 1 case Cincinnati, 3 cases 
Pennsylvania Allegheny City Nov 16 23 2 cases Lebanon 

Nov 16 23 2 cases Norristown Oct 12 Nov 23, 39 cases, 5- 
deaths Philadelphia Nov 16 23 46 cases 7 deaths 
Tennessee Nashville Nov 16 23 1 case 
Utah Salt Lake City, Nov 9 23 4 cases 
Veimont Burlington Nov 16 23, 1 case 
M'ashlngton Tacoma Nov 8 16 1 case 
Wisconsin Green Bay Nov 17 24, G cases 


s MALLPOX —FOBEION 

Argentina Buenos Ayres Sept 130, 93 deaths 
Brazil Pernambuco Oct 1 16 74 deaths 

Cianada Nova Scotia, Halifax Nov 16-23, 10 cases - - o 

Colombia Cartagena Nov 4 11, 3 deaths Panama Nov 11 lov 
125 cases . , 

France Nice Oct 24 31 2 deaths Paris, Nov 2 9 4 deaths 
St Etienne Oct IS 31 1 case _ „. 

Great Britain Glasgow Nov 916, 1 case London, Aov 2 9 

297 cases 19 deaths , _ 

Russia Moscow Oct 26 Nov 2 16 cases 2 deaths Odessa 
Nov 2 9 5 cases 2 deaths St Petersburg Oct 26 Nov 9 4 eases> 
1 death M'arsaw Oct 26 Nov 2 1 case 

Spain Malaga Oct 26 Nov 2 4 deaths , iu 

Uruguay Montevideo Sept 21 Oct 12, 161 cases 15 deaths 

TLLLOW FEVER 
Brazil Pernambuco Oct 1 15 1 death 

Mexico Merida Oct 26 Nov 2 several cases "galladolld Oct. 
26 Nov 2 several cases Vera Cruz Nov 9 23, 41 cases 12 deaths 


CHOLFRA 

India Bombay Oct 22 29 1 death Calcutta Oct 12 26 55 
deaths Madras Oct 19 25 40 deaths 

Java Batavia, Oct 12 19 25 cases, 20 deaths 

PLAGIIF— rOREIGT AND INSULAR > 


Great Britain Liverpool Nov 7 1 death 

India Bombay, Oct 22 29 191 deaths Calcutta Oct 12 26, do 
>aths Karachi Nov 13 20 20 cases 9 deaths 
'Russia Odessa Oct 31-Nov 9 1 death 
Hawaiian Islands Honolulu Nov 8 10, 1 deatfi 
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THE EVALUATION OF ANTHBOPOMETEIC 
DATA 


WINFIELD S HALL, Ph D jM D 

I'lofcssoi of Physiology Xorthwestein University Medical bcbool 
cinCAGO 


The term anthropometric data may be applied^ to the 
numerical results of all observations on the structure 
or functions of man, i e, such observations as weight, 
height, and bone lengths in general, girth of head, body 
or limbs at the different levels, lateral or dorso-ventral 
diameters,of trunk at different levels, facial measure¬ 
ments, including facial angles, cranial measurements, 
pelvic measurements, strength tests, acuteness of vision, 
of hearing, of feeling, and of taste, time of sense-reac¬ 
tion, pulse rate, blood pressure, respiratory rate, ev- 
pansion of chest, lung capacity, and amount of tidal 
air, number of corpuscles per unit volume of blood 
percentage of hemoglobin of blood, etc These are the 
more important groups of anthropometric data 
A glance at the wide field covered by such data makes 
it evident that a very large proportion of the research 
work done by medical men involves the recording of 
numerical data There may be cited, for example, the 
following lines in which such data are recorded the 
medical examination of school children, medical ex¬ 
amination of army and navy recruits, insurance exam¬ 
inations, medical examination for certain positions in 
the civil service, medical examinations in college, 
Y M C A and private gymnasia, bone measurements in 
surgical practice, certain ^facial measurements, in oph- 
thalmologi', pelvic measurements, in obstetric practice 
cranial measurements, in criminology and in hospital 
practice in mental diseases, many of the problems of 
pedolog}', pediatncs and orthopedics, and finally, clin¬ 
ical diagnosis and pharmacology, m short, almost every 
department of medical practice requires, at least, the 
occasional use of anthropometric data 
In these various fields of work great quantities of data 
have been collected and are being collected without being 
put to an) use The collection of such data is likely to 
be looked upon as a part of the routine in taking a case 
Instorj , and though in some instances valuable for sub¬ 
sequent reference, such instances are rare and the en¬ 
thusiasm of the physician gradually abates as he finds 
that the accumulating statistics are never used The re¬ 
sult IS that the statistical work is wholly dropped or re- 
duced to the minimum in the case of the private phi- 
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sician or the specialist, while it is continued in a most 
mechanical and perfunctory manner by those conducting 
medical examinations in public institutions 
In those fields, e g, criminology and pedology wheie 
the anthropometric data have been carefnlly collected 
and properly utilized, general truths of very great value 
have been discovered There is no reason to doubt tha 
if the other fields were properly worked, they would prove 
equally fruitful The whole difficulty rests with the 
methods which are in vogue for handling the accumu¬ 
lated data The recorded data have only a potential 
value One may make thousands of observations, but 
he can draw no conclusions from them until he groups 
and summarizes them 

This last-mentioned process is an essential one and 
may be called the evaluation of anthropomefac data 

OLD METHODS 

In evaluating anthropometric data, it has been gen¬ 
erally customary to group the individuals into classes 
and to find the axithmetneal mean or the average of the 
measurements or other data for each class This in¬ 
volves the tabulation of the observations on the individ¬ 
uals of each class so that similar observations stand in 
vertical columns The tabulation of the statistics is a 
long and wearisome task, but when one remembers &at 
when the tabulation is complete, the work is only just 
begun and that every spare hour for weeks and months 
must be devoted to the exhausting work of addmg col¬ 
umns of figures, he does not wonder that busy clinicians 
and medical examiners in the various institutions become 
discouraged in their attempts to get anything of value 
out of the statistics which they have so carefully col¬ 
lected 

The object of this paper is to outline a short and yet 
mathematically accurate method of evaluating the data 
—a method so simple that any school boy can apply it 
with small chance of error, and so easy that the oft- 
interrupted and preoccupied practitioner can use it at 
odd moments and while he is resting 

THE NEW METHOD 

The Belgian astronomer and anthropologist, QuSte- 
leV was first to call attention to the fact that the arith¬ 
metical mean or average is of less value than the me¬ 
dian value The median value is that value which is 
so located in the whole senes of observations of a single 
measurement of any group that there are as many below 
it as above it, i e, thaUthe number of values which it 
exceeds is equal to the number of values which exceed 
it For a concrete case, suppose we wish to find the 
height of nine men taken a t random from any audience 

Bru«lfes‘l8To“^‘'''® facuItCa de" I 
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Let their heights be 163, 164, 166, 168, 170, 173, 174, 
176 187 cm The average is 171 cm, but the median 
or middle value is 170 cm Which of these results is 
the more valuable^ It so happened that there was a 
very tall man among those chosen and his height raised 
the average 1 cm above the median value Had there 
been a very short man instead, the average would have 
fallen below the median value If a large number of 
individuals are observed, the chances are that there will 
be as many verj' short men as very tall ones so that the 
average will approach tlie median as the number of ob- 
seriations increase Lor a small number of obsena- 
tions then the median must be conceded to have more 
value than the average But how shall we determine 
this median value ^ 


In the first place the data must be recorded upon 
cards Case data which are largely anthropometric, as 
m physical evaminations in the army, navy or the gym¬ 
nasium, may be recorded at once upon cards Most 
clinicians record data upon clinical history sheets and 
file them alphabetically or otherwise Any numerical 
data, first recorded upon chnical history sheets and 
which it may be desired to use, may be copied upon 
cards in order that the files shall not be disarranged 
The cards containing the data may be grouped as de¬ 
sired Let us suppose that a school medical examiner 
has recorded upon cards the height, weight, head girth 
chest girth, lung capacity, acuteness of vision and of 
hearing, for 10,000 school children Each individual 
IS represented by a card The individuals may be 
grouped first as to se\ Let each sex be grouped as to 
rise, and each age as to nationality, or social position 
of parents Suppose there are 314 boys of 16 years 
representing families which had been for several gen¬ 
erations in America Such a group of individuals could 
be looked upon as a homogeneous group How shall wc 
determine their median girth of head ? Let us arrange 
the cards in groups, puttmg in one pile all whose head 
girth IS 50 cm or fraction of a centimeter, in the next 
group, cards which bear a record of 51-f-cm and so 
on, the result being as slioivn in the following table 


Girth of Head of 16-year old American Bojs 


Measurement 

50+ 

51+ 

52+ 

53+ 

31+] 

55+ 

56+ o7+^58+ 

59+ 

60+ 

61+ 

No of observations 

i 


3 

IS 

28 

1 

34 

1 

7u 

69 1 52 I 26 

11 

3 

1 


The total number of observations being 314, we have 
only to locate and determine the value of the 157th 
measurement from either end Adding the observations 
from left to right (l-f-3-f-l3-}-28-f-34-f-73=;153) we 
find that the middle individual must be in the group 
whose head girth is 564-cm This may be called the 
Median Group Moreover, tlie middle individual is the 
5th one in this group from the left or the 64th from the 
right How the 69 individuals of this median group 
have head girths ranging from 56 cm to 57 cm and 
according to fundamental biologic laws, they will be 
pracfacally evenly distributed through this 1 centi¬ 
meter The 5th individual from the left must then 
have a head girth of 56 5/69 cm or 56 073 This is the 
solution complete, and it could be easily obtained in 
twenty minutes, whereas to copy the numbers in columns 
and add them would require hours of the most fatiguing 


jg desired to reduce this simple process to a 
mathematical formula, that can be readily done _ 

Let n = the total number of observations (314) , m — t e 
number of obsenations in the median group (GO) , 1 = the 


sum of the obseriations at the left of the median group r = 
the sum at the right, n = minimum value of the median 
group (56 cm) , d = arithmetric difference in the minimum 
values of the groups d = 1 cm in aboie, and m = median 
value to be deteimined ' 

Then 

M = a-j- [d (n — 2 — 1) — m] 

M = 56 -f [1 (314 — 2 — 152) - 69] = 50 5 69 = 56 072 
cm ■ 

THE SIGNIFICANCE OF THE RESULTS 
But this question of the median value is broader than 
a simple statistical problem—^it is based upon fuuda 
mental, biologic and mathematical laws One could 
liardly follow the steps in the above presentation without 
noting that the number of observations foi each separate 
value increases progressively from the ti\o extiemitie- 
toward the middle of the senes where the maximum i= 
represented by one large value or by two large and 
nearly equal values Francis Galton'’ called especial 
attention to this and published figures to illustrate thi=' 
law of distribution of values The law may be foimu ^ 
lated thus Any structural dimension or functional 
property of any species of living thing tends to approx 
imate a fixed standard or middle value, while the other' 
will progressively shade down to a maximum in one di 
lection' and to a minimum in the other This may be 
called the law of distribution of biologic data under 
standing, of course that it is the distribution of data i 
concerning any one structural feature oi functional 
property w’lthin any one species of plants or animals 
Table 3 show’s the distribution of head girths of 1071 ‘ 
youths from 16 to 19 years old 


Table 2 —Head girth Bojs 16-19 



1 

Measurement 

1 

51 

52 

1 

53 

54 

55 

56 
56 46 


oS 

59 ' 

60 

61 

2 1 

ion 

No of observations 

4 

23 

59 

108 

224 ! 

257 

230 

no 

38 

16 

Coeil (a+b)!® 

1 

10 

1 " 

120 j 

[2i0 

1 252 

|210 

1120 1 

1 1 

45 

lo' 

i| 

\\WA 

1 


The distribution of tlievp measurements illustrate' 
the above formulated law' The computed median valiif 
is 66 46 cm Note that of the 1071 observations, 711 
of them fall witliin 1 46 cm below and 1 54 cm above 
the median value, while the 360 remaining observation' 
"progressively-sbade down to a maximum (61 cm ) in 
one direction (110—38—16—3) and to a minimum 
(51 cm ) in the other " Figure 1 shows the 1071 cards 
distributed in the different groups as indicated in Table! 
2 

Table 3 shows a third series of values, viz, the co¬ 
efficients of a binomial raised to the tenth power If the 
expression a+b W’ere squared—a--[-3ab-(-b"—and tbw 
multiplied by a-|-b and so on to the tenth time, an ex¬ 
pression of eleven terms would result and the coefiBcients 
would be 1—10—45—130, etc, as shown in the table 
The sum of these coefficients equals 1034 If one com¬ 
pares this series of coefficients with the series of observa¬ 
tions in the line above them he notes a remarkable paral¬ 
lelism How tins IS not the result of a rare chance 
it is in conformity to a natural law It transpires then 
that the law of the distribution of biologic data is the ' 
law of the series of binomial coefficients The corres- ’ 

2 E W Scripture PBychologIcal Review vol 11 p 376 undei 
title Practical CoiMutatlon of the Median ' gives the formula i 
M=a+[1— T—2 m ] Subjecting Scripture s formula and my own to 
repented tests I find that the former Is less accurate 1 e, both 
foimulre ate approximations but the one given above Is the closer 
approximation and gives results within 2 of 1 per cent of the real 
median while Scripture s formula often varies as far ns 1 per cent 
from the real median, 

3 Natural Inheritance I ondon, 1889 
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pondence of these senes is made graphic ^ 

^ihere the lalues are plotted m the form of a 
Even with a thousand observations, the curve of di 
bution corresponds verj nearly to the binomial 
if there were ten thousand measurements it is certain 
that the tv o curves would be perfectly coincident 


ANTHBOPOMETBIC DATA 



Fig 1 —Sho^\lng the 1071 caids giouped as to the of hend 

glrtlf the middle stack shows that 2 >< „ther facts 

equal to oG cm l)ut less than oi cm See Table - for other ract 

i-egardlng flguie 


' by a series of vaiiable factors it is found in mathematics 
that it would vary as the product of these factors ihe 
only way heredity can act in a series of influences is in 
the series of succeeding generations which may be 
lepresented as a+b, a+b, viz, the paternal, (a), and 
maternal, (b), influences of the successive generations 
The total influence of heredity could then be represented 
by (a+b)X(a+b)X(a+b)to the nth power If the 
coefficients of this product be plotted they will describe 
the curve shown in Figure 2 If the numerical data 
arising from the measurement of any one feature of the 
lineal descendants of the nth generation of an origmal 
father and mothei (a+b) be giouped as in Table 2 and 
the numbers plotted, the curve will closely approximate 
or actually coincide with the binomial 

SUMMARY 

1 The collection of anthropometric data is almost 
univeisal in the practice of medicine In the case 
of certain special lines of work these data are of funda¬ 
mental importance 

2 Anthiopometric data have a potential value, but no 
practical lalue as such Only through some process of 
evaluation can the potential value be made practical and 
form the basis of general conclusions 

Q T'Knf nf oTrolnofirk'n -arVnnli TnvnlvPR nCP 


The odd powers of a binomial 1st 3d, 5th, 7th, etc, 
have an even number of terms and two equal maximum 
coefficients instead of one maximum coefficient This 
feature of the binomial series also corresponds to some¬ 
thing very frequently found, namely, that there is no 
one pile that is clearly the maximum pile, but that there 
are in the middle of the senes, two maximum piles of 
fairly equal size 

What IS the significance of this remarkable coincidence 
between the curve of binomial coefficients and that of the 
distnbution of biologic data’ This is a problem the 
solution of which belongs to the biologist rather than to 
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I Ig 2—Showing the relation between the cur\e of biologic dis 
trlbutlon and that of the binomial coefUclents The former Is rep 
resented bv the continuous line plotted from the upper line of 
(iRurcs and represents the distribution of 1071 boys with reference 
to girth of head the median girth being 5G 40 cm The curve of 
binomial cocfllclcnts Is represented b^ the dotted line and Is 
plotted from the coefllclents of fa+b)*** This set of coefBclents 
holng cho*;on because their sum (10241 most closely approximated 
the number of Individuals repros^^nted in the biologic distribution 
curve " 

■the mathematician By wa-^’ of suggestion simply 
the render may be reminded 1 that the principal bi¬ 
ologic factor in determining specific characters is hered- 
it\ , 2, that herediti involves a double influence—the 
father plus the mother—winch may he represented matli- 
eniaticalh as a+b, 3 that when a value is influenced 


of arithmetical average is both time wasting land inac¬ 
curate, while the method based on QueteleFs Median 
value IS accurate, and is quickly and easily applied 

4 The median value is the value represented h-y the 
median measurement of a series of measurements, that 
IS, that measurement which has as many values above it 
as below it 

5 Tile above described method of evaluating anth¬ 
ropometric data should be of value to all surgeons, path¬ 
ologists, physiologists and psychologists to medical 
examiners in schools, gymnasia, insurance companies, the 
army and the navy, and to erimmolpgists, neurologistsj 
and anthropologists 

DISCUSSION 

Dk John Madden, Mihvaukee—Some one has said there is a 
diunity in the mathematical equation Surely there I"! a di 
nmty in mathematical precision as applied to anthropology 
as eieryuhere else While Professor Hall was reading his 
paper it occurred to me that the mean measurement that is 
obtained after examining many hundreds of thousands of chil 
dren should be kept in mind That I suppose is the purpose 
of the measurement, to ascertain -what a healthy, normal child 
of a definite age should measure and weigh and what he should 
be like I presume that if we measured a great many million 
children ue would get a definite mean 1 do not know whether 
the mean measurement obtained west of the Rocky Mountains 
would hold good for the whole country, but the piaetical 
application is that if a child is brought to you and he has the 
marks of being abnoimal vou ha\e at once at your fingers’ 
ends the mean measurement of a normal boy at his age, and 
jou measure him just as you would measure with a rule and 
square If he does not a ary from the established mean he is 
considered a good specimen If, on the other hand, he does 
\ary, if there is a certain group of measurements in which 
he does not correspond to the mean measurement, you haie 
the full line of ancestrv, cm ironment and other considerations 
to inacstigatc and put a ourself in possession of accurate knowl 
cage to enable vou to do what is possible for the child Iw a 
paper which I have just written I have touched upon this sub 
ject, and it =eems to me that something of what the Doctor 
nas shown this afternoon should be in the books of the schools 
so that from the time the child enters school until the time 
that he goes out into the A\orld it should be know what he has 
been Then when we come to do anA-thing for him, should he 
be a degenerate, we can put our finger upon the cause We can 
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tell whether the trouble is in his environment, heredity or dis 
ease While the beauty and the interest of the mathematical 
demonsti ation appeal to me, nothing appeals more forcibly 
than the importance of the measurement itself from a prac 
tical standpoint to be used every day by the physician 

Dr H S Dka-Tton, New York City—I consider the work of 
the anthropologists and ethnologists, especially their custom 
of measuring brains and skulls, as vastly inferior to the 
method illustrated by Dr Hall Taking 150 or more crania of 
different races, measuring them by tape line and calipers in 
ceitain regions, and then striking a general average by divid 
ing the aggregate measuiements bv the numbei of specimens, 
has been a procedure that scientific men appeared to be well 
satisfied with This modern method, hoi\ ei er, with its mathe 
matical aecuracj and differential applications, as shoivn us 
by Di Hall, demonstrates very definitely the crudity of old 
procedures, and discounts their statistical value 

Dr Hall, in leply—I think possibly I did not emphasize 
sufficientlv that the uhole object of this method is to accom 
phsh what Professoi Madden had in mind—the application of 
it by the men who are in position to collect large masses of 
data for statistical tables—shoving in tabular form the eval 
uations for various groups of individuals, these to be published 
for the use of medical school examiners over the country We 
are nov in possession of considerable data, but we are only in 
the beginning because there has not been enough accurate and 
scientific grouping done The average of 20,000 St Louis 
children does not sigmfy \ eiy much The children should have 
been grouped first in various nationalities, and according to 
social conditions, besides being grouped according to ages 
We vant the practical application and not the theoretical 
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Those nerve cells which are most active, develop most 
in increasing length and complexity of their dendritic 
branches The development takes place during physical 
as well as mental activity, and the education of one cell 
group, directly stimulated, leads to the education of more 
or less remote cell groups, by reason of dendritis con¬ 
tact No matter, then, whether we reach the bram 
through the avenues of mental or physical activity, we 
shall have made a commencement in the education of 
the child just as soon as we can make lum do some¬ 
thing If he be defective in mental development, in 
the development of the cells of the higher centers of the 
brain, and it is found that they can not be directly stim¬ 
ulated, then we must try to reach them indirectly, stim¬ 
ulating those of the motor area by muscular exercise 
‘Tf we ivish to hasten the maturity of the brain, we 
I must decide whether the formation of the myelin sheath 
can better be hastened by stimulation of the senses and 
intellectual work, or better, by muscular exercise The 
latter way seems the more natural We must, therefore, 
to begin with, consolidate the motor nerve paths which 
develop first, and after that seek to develop the portion 
of the bram concerned with intellectual work Modern 
views show a tendency to confirm what the great phil¬ 
osophers of Greece already recognized, viz, that children 
ought to begin to read and write only with the tenth 
year The conviction is again slowly maturing that our 
children begin too early, that it is injurious for the 
development of the bram to be fettered to the school 
desk when only 5 or 6 years old The conviction is 
slowly makmg its way that no more time should be de- 


♦Eead at the Fifty second Annual MeetlnR of the Ameilcan 
Medical Association In the Section on Physiology ^d nineties and 
approved for publication by the Executive Committee Drs James 
Weir Jr, Winfield S Hall and Elmer Lee 

Note This paper Is a part of one chapter of a book which will 
soon be published under the same title 


voted to intellectual work than to muscular exercise 
The modern education of youth, however, resembles 
more an artificial hot-house culture than a natural train¬ 
ing of the human plant Muscular activity alone de¬ 
velops intelligence, the more complicated and varied the 
movements and the greater the period of time over which 
they are extended—^up to the age when development 
ceases—the better will the individual be educated on 
his purely mental side Everyday observation confirms 
tlus view The skilled mechanic of no book learning is 
generally a man of superior mtelligence, a man of ac¬ 
curate judgment, good reasoning powers, and good 
morals Here in America the mechanic, native born, 
has almost always a good, common-school education and 
is a diligent reader In England, however it is not un- 
'common to find skilled laborers devoid of book learning, 
yet men of no little intellectual force The children, 
too, of such men often display intelligence of a high 
order and become brilliant scholars They are, indeed 
sometimes pointed out as exceptions to the rules of 
heredity, by those who fail to see the unity of physical 
and mental stimuli in brain development 

Often, indeed, some simple muscular'movements are 
all that the unfortunate defective can be taught to earrv 
out, it IS the one breach which can be made in the wall 
which separates him from the ordinary physical and 
mental activities of mankmd, but tlirough this single 
avenue some development is generally possible Said 
Dr Martin W Barr," chief of Pennsylvania Training 
School for Feeble-Minded Children "The motto of the 
schools—TVe learn by doing, the working hand makes 
strong the workmg brain’—shows manual training to be 
the basis of the scheme of development, varied fo|’ each 
grade to suit the intelligence ’ 

In the Elmira Eeformatory equally good results are 
obtained in reaching the higher centers from the physical 
side The defectives are divided into three classes 1, 
those who are intellectually weak, but have powers of 
self-control, 2, those who are bright, but lacking in selt- 
control, and 3, those who are weak and also lacking in 
self-control Great benefit has resulted to them from 
physical training, especially to those of the second class 
Nearly all graduate with sufficient self-control from the 
manual trades’ department to be put into the tracies’ 
school The history of one particular case. No 6 361, 
is given He was a dangerous crimmal who was made a 
good citizen by this system of manual training 

That "Satan can find somethmg still for idle hands 
to do” IS an old saw with a new interest, for we now 
understand that it is not so much the fault of the idle 
hands as the undeveloped brain resulting from that 
idleness This, then, is our brief upon which we ask 
that every district school have the apparatus and in¬ 
structors to educate the physical as uell as the mental 
side of our children, not only for the reason that normal 
children need the physical education, but because certain 
defectives, certain incorrigibles may be educated and 
made useful through muscular activity when all at¬ 
tempts at education through merely mental processes 
fail 

But the work of our schools should go further than 
this Just as it IS the physician’s duty not only to cure 
members of a family already afflicted with disease, but 
to make the conditions such that no others shall contract 
it, so the teacher shall do ivhat he may to lessen the 
number of defective members of society, for after all, 
where and during what period of life can matters relat¬ 
ing to personal hygiene, which has so much to do uith 
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mg to note that school men are came^from a Mr McDonald’s experience related to the parents of 

of this question Tuo years ago ^ ^ ely qq Scotch children, in some parts of England the 

who assumed the right to speak authoritat^ respectable character is somewhat 

mhject, the edict that our youth not^ bemg a^Jt P^^ McD^ald’s estimate - Analysis of 


man 

the subject, me euie. , n alcohol higher than Mr jvicuonaias esuimite 

properly instructed in regard to f ® ^on as is fifty parents of the industrial school pupils are given, 
upon the human system, that it is not ^^geg gqg summonses were served—an 

average of 13 summonses for each person—43 warrants- 


upon the human system, tnat it is uu. . ^ ^ 

gLerally taught, but may, indeed, be the only food 
remedy which, under certain circumstances, will save 
life As the alcohol question is by far the most im¬ 
portant factor in the teaching of personal hygiene in 
our schools, this verdict aroused an enormous amount 
This man went before the assembled 


TVGfe issued D-ud 94 coimnitments to prison made out 
Of the 94 commitments to prison only 7 were actually 
imprisoned 1 served bi\ terms, 1 five terms, 2 three 
terms, and 1 of them one term of imprisonment 
These statistics are valuable as far as they go, hut an 


of discussion ^ .^d made an in- These statistics are vaiuaoie as lar as uiey gu, uuu 

school superintendents a food and inquiry into the ancestry for two or three generation 

direct plea for alcohol, teaching t^ valuable m deter- 


not a poison except when taken in excess 
reiterated in the columns of the lay press So great 
nas his influence that the School Superintendents 
Association appointed a committee of seven of their 
members to inquire into his indictment of anti-alcohol 
teaching in our schools It is encouraging to know that 
this committee utterly repudiated the ludietmeut Not 
only this, but they recommended “that the scope of 
the investigation be so enlarged as to cover not only 
the topics already suggested, but the whole field of pei- 
sonal hygiene” This they declared after previously 
extinguishing the special plea for alcohol as follows 
“The question of the supposed food value of alcohol 
15 a technical one for medical—^not for chemical— 
experts to determine and not one which needs to concern 
the man and woman who are engaged in the work of 
public instruction of children and youth For them it 
18 enough to know that its use as a beverage is injurious 
and that all authorities agree in deprecatmg the forma¬ 
tion of the drmkmg habit, and in commending all prac¬ 
tical efforts, through public instruction, to promote the 
cause of temperance " 

Moreover, schools could greatly contribute toward the 
study of degeneracy by gathermg statistics of all children 
who attend them For instance, they could have writ¬ 
ten, with little trouble, in books prepared for the purpose 
each child’s status when he entered school Let them 
cover such questions as physical development and state 
of health, whether parents are living and their condition 
of health, whether any brothers or sisters are dead, ill, or 
in any v ay mentally or physically incapacitated, whether 
the race from which he descends is long or short lived 
and if notably short-lived, what has been the chief 


mining the relative influence of heredity and environ¬ 
ment as the cause of wrongdoing 

Here, again, we come face to face with these import¬ 
ant factors in the production of social defectives \7hat 
can be done to check the evils of had heredity and bad 
environment ^ Should man hut use the same intelligence 
in dealing with this question that he displays in the 
breeding of domestic cattle the question would be 
promptly solved, so far as heredity is concerned, hut he 
will not—^he never will That sympathy which, Mr 
Sutherland calls a “natural morality” is opposed to it, 
the general recognition of ‘fiiberty” and man’s “natural 
rights” will never permit it Indeed, the right to marry, 
the right to procreate his kind, no matter what his mis¬ 
fortunes may be m the inheritance of a debased mind or 
body, IS a nght which society will not infringe until 
altruism becomes as firmly implanted m the human 
breast as egoism is now When the whole race becomes 
so unselfish, so self-saeriflcmg, that even its degenerate 
members recognize the wrong they do to society in prop¬ 
agating their kind and voluntarily give up this funda¬ 
mental right, then will improvement by suppressing the 
birth of defectives he possible ^ Do you suggest that 
these be compensated by the state, for giving up their 
right to marry, that the state shall give them an equiva¬ 
lent in money’ If you thinlr such a scheme possible, it 
IS quite likely you underestimate man’s procreative de¬ 
sires 

A writer'" describing the life of the southern moun¬ 
taineer tells the following anecdote 'T saw a hoy once, 
astride a steer which he had bridled with a rope, bare¬ 
footed, with his yellow hair sticking from his crownless 


cause ot death, whether any relatives near or remote hat, and in the blubbering ecstacy over the fact that he 
Mere insane, imbecile, tuberculous, syphilitic, or alco- was no longer under the humiliation of accenting $75 a 

Jiolies what the occupation and habits of the parents year from the state He had proven his sanity bv answer- 

what their so^cial status, and lastly, what is the child’s mg one question ‘Do you work in the field ’’ asked the 
Knowledge of this kind would be of commissioner ^ell, ef I didn’t,’was the answer ‘thar 


environment ’ 


enormous advantage, not only to the teacher, but to wouldn’t he no work done ’ I have always feared" how- 
f for each mdiyidual would then have ever that there was another reason for^ his happiness 

tangible record and any shortcomings on his part in than balm to his suffering pride Believed of the ban 
more mature j ears could be traced to their proper causes idiocy, he had gained a privilege—^unspeakably dear 
and adequately treated in the mountains—the privilege of matrimony ” 

Verj' valuable statistics of the social and moral status ^ recent writer" suggests that the hereditary social 
of the parents of industrial and reformatory school m- defective be gently chlorofonned into a more perfect 
mates are gathered in England and Scotland by those world, Imt where will you stop’ Who is wise enough 
who are officially appointed to collect contributions from say that this is a bad specimen which must he de- 
tlie parents for tlie inmates These collectors see the brother, is not 


parents m their homes at stated intervals, for a period 
of rears, and learn, as far as it is possible for an outsider 
to Icnm the reil character and surroundings of the 


quite so bad, and, therefore, shall live and propagate his 
knnd ’ Some have advocated mutilation to make procrea¬ 
tion impossible Curiously enough. It IS the male onlw 
which IS to he treated thus Why the unsexing of the 
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female for the same cause has not been advised by these 
writers is not apparent However, this operation would 
undoubtedly be as strenuously opposed as death itself 

Hot only is such radical legislation as that suggested 
above nevei likely to be enacted, but mild, conservative 
laws, looking to the prevention of fraud in making the 
marriage contract are opposed, as we see in the proceed¬ 
ings of various state legislatures every year 

To curtail the production of defectives by actual de¬ 
struction of those who are so unfortunate as to be born, 
by mutilation, or by harsh laws, seems, then, practically 
imp ) sible, we shall act much more wisely if we turn our 
attention to improving the environment which is the 
wellspring of so much vicious humanity Shall we kill 
the degenerate offspimg of the alcoholic, and never lift 
our hands or voices against the thing which is producing 
tlie degeneracy ^ How much of the sum total of degen¬ 
eracy would be abolished by the abolition of alcoholic 
beverages ^ The question is not easy to answer, but itTs 
entirely safe to say that alcohol is responsible for more 
degenerncy than all other causes combined 

Speaking again of the patents of pupils in the reform¬ 
atory schools in England, Moriison’' says “As a rule 
parents who go to prison are hopeless drunkards, the 
remainder escape by payment ot the fines A large 
number of the parents are engaged in highly paid em¬ 
ployments , in many cases it is not poverty which hinders 
them from fulfillmg their parental duties, it is simply 
VICIOUS habits of life At the very least eighty of every 
hundred of them are addicted to vicious if not criminal, 
habits, the children came into the world in a polluted 
moral atmosphere, they are contaminated from the very 
earhest infancy without being awaie of it, and, although 
their status is normal as fai as the number of their par¬ 
ents IS concerned it is in the highest degree abnormal 
when the character of these parents is taken into con¬ 
sideration 

McKim® quotes as follows “Of all hereditary taints, 
alcoholism is undeniably the most frequent and among 
criminals it is found almost always alone or in connec¬ 
tion with other taints It is the most common cause of 
degeneracy, and our prisons are peopled mostly ui h 
degenerates or with the children of drunkards When in 
the ancestry of any criminal we can not find insanity, or 
epilepsy, or hysteria, we shall find nine times out of ten 
that alcohol has been the cause of all the trouble The 
other tamts may often skip a generation, but this is 
rarely the case with alcoholism Alcohol is a poison that 
pardons not ” 

But what need to pile up evidence to prove the re¬ 
sponsibility of alcohol as the chief factor, in the produc¬ 
tion of degeneracy P The evidence is endless It may 
he found on every hand Look to the defective individu¬ 
als in your own neighborhood, are they not the children 
of alcoholic parents, of an alcoholic father, at least’ 
The one imbecile in my own vicinity is the son of a one¬ 
time alcoholic father His coming cured the father of 
his vicious appetite, hut what a price to pay ’ A young 
woman who has two score of babies to care for in a kin¬ 
dergarten tells me of a case of alcoholic stupidity m the 
person of a little lad, the offspring of a beer-drunken 
father and mother He sits for hours, seeing nothing 
domg nothing, apparently conscious of nothing She 
has as yet been unable to arouse him to any kind of activ¬ 
ity This young woman was one of a class to listen to a 
few talks on the subject of exhaustion in children, and 
the keen interest she takes in this subject of inherited 
weakness in the children of alcoholics shows how much 
good coiild he accomplished by giving instructions of this 
kind to teachers 


Start wheresoever you will in the study of this sub 
jeet of dealing with the hereditary criminal, with the 
incorrigible, with the defective of society, and when the 
evidence is all in, the overwhelming responsibility of 
alcohol stands out as the greatest, mo^t important factor 
of degeneracy If you are honest with yourself, no mat 
ter what your personal prejudices may be, you will ac 
cept this conclusion, for the evidence warrants it The 
fight against degeneracy is a fight against alcohol, for 
let us remove this cause, because it is the most tangible 
and can be removed if we but will do so and wn shall 
see that our work is weU towards completion 
Where the child is uncontaminated by heiedity vie 
lousness is easily cured A simple removal from evil 
surroundings is aU that is needed to make good instruc 
tion imme^ately effective Let the child be well fed, 
let him be properly clothed, let him have an abundance 
of room to move about, preferably a large field with for 
est, lake and stream near by, insuring an abundance of 
fresh air and exercise Are not these ideal conditions 
for a proper education ’ Let the teacher m co-operation 
with parent or guardian and physician, deteimine 
through what avenue the child’s brain may best be 
reached to begin cell development, and let that avenue 
be chosen as the most available to reach the highest de 
gree of development, the most useful education of which 
he is capable When the degree of faulty development 
IS such that it is not proper or profitable to deal with 
him in company with his more normal fellows, the child 
should be removed to an institution whose particular 
function IS the education of defectives of his class It 
is only with those who are faulty in a mmor degree that 
we speak here, those who give much trouble accomplish 
little in the common schools, and are liable to become 
criminal in more mature years from lack of proper 
handhng in the common schools Let the school be a 
real 'Tram conditioning house,” and do not urge the boy, 
do not irritate him with the, to him detestable mtrica 
cies of Latin grammar, if he has a love for chemical 
experiments for planting things and watching them 
grow, or for making things u ith saw and plane, do not 
blight his love for the free outdoor life of a herdsman or 
a farmer, to make a poor lawyer or a worse minister 
Let there be teachers enough to give the pupils individ¬ 
ual attention, and let the teachers be wise enough to see 
all the differences in the characters developed Ho 
teacher can properly supervise the instruction of more 
than ten pupils It is poor economy to put fifty or sixty 
or more pupils under the care of a single instructor 
Their characters will never be known, their hopes, their 
aims, their ambitions, their secret desires, the knowledge 
of which is so important to insure the best results—the 
knowledge, indeed, of which is so absolutely necessary 
if the school is to be in fact a ^Train conditioning house” 
—can not be known to him Moreover, the instructor 
should constantly have in mind the child’s heredity, what 
has bee;p the mental and physicarbias of his ancestors, 
and this he can not do when he has half a hundred or 
more to deal with Hor is it possible for him to impress 
his own individuality upon so many What the teacher 
actually is what the pupils know him to be, what his 
ideals are and how closely he lives up to them, are mat¬ 
ters of prime importance to pupils in this their imitative 
age, but the teacher’s personality loses its force in direct 
ratio to the number among which it is distributed 
While the utmost freedom should be granted to de 
fectives at school, they should nevertheless be held 
strictly accountable for their conduct Less, very much 
less, should be forgiven in their conduct than in the eon- 
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IhiDgs one of this class needs to learn is that because oi 
+)nq hch of self-control he must he the more careful to 

avoid all occasion for gmng offense 
a wrong act Once let him understand that he is re- 
sarded as the unfortunate victim of circ^stances, and 
he will cast all self-control and efforts at self-control to 
the winds at once, yielding n holly to his vicious 
A youth of this kind under the author s care for a num¬ 
ber of months improved in his conduct as soon as he was 
given to understand that he would be held strictly ac- 
tonntable for what he did He had an alcoholic relative 
whose irresponsibility Tie had often heard asserted by a 
medical man, and dren the natural inference that when 
he too, did "wrong it was the disease and not himseli 
that n as at fanlt 

CONCLUSIONS 


regarded as the sole avenue, m many cases through 
which tlie undeveloped brain cells may ’ 

under all circumstances, cell 

ordinated muscular movements, should go hand in ha 
with development through purely psychic channels 
As alcohol IS admitted, by all competent anthoritie 
tote the cause of by far the greater part of degeneracy, 
incorrigibility, criminality, the first step toward elimin¬ 
ating these conditions should he directed agains 
drinking of alcoholic beverages The ninety S - 

Ions or^more, of alcohol consumed annually by the peo¬ 
ple of our country, destroys more brain cells, 
more defectives and criminals than many times all other 
causes combined 
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Finally, the writer wishes to sav a few words for the 
sake of emphasizing some of the propositions stated m 
this paper The) are these Education is not merely 
the imprinting, the photographing of ideas upon the cells 
of tlie brain, it is a definite, biologic process, attended 
by development of the cells m a tangible way, the in¬ 
creasing of their bulk, the increasing of the number, 
length and complcMty of their dendritic fibers, and that 
the brain which has the most cells thus developed in all 
of its parts, belongs to the best, most widely educated 
individual Man is born \uth many millions of cells 
which never become educated, which remain m the em¬ 
bryonic state, luthout avis cylinder and without den¬ 
drites Certain ludn iduals are born with deficient cell 
development, constituting them social defectives, de¬ 
generates, incorrigibles, criminals by heredity The 
problem of reforming these is to bring about such cell 
development as will give them the normal individual’s 
sense of nght, the normal ethical sense, as will give 
them sufficient poner to control their vicious impulses, 
and make proper conduct possible The education of 
any group of cells leads to the development, though in a 
less degree of all cells with which these come in contact, 
so that if the individual may be taught nothing more 
than a few muscular movements, at first, those will assisP 
him in obtaining a more general education 

Heredity is the most potent influence in determining 
the characteristics of the individual Degenerate an¬ 
cestors can not produce sound, healthy progeny Hext 
to heredity, environment is the most potent influence 
determining conduct, because man, especially in his 
youth, IS imitative in the highest degree Degenerative 
changes in the individual of one generation, caused by 
the habits of a vicious environment, are transmitted by 
heredif) to tlic progon} of the suhiect of acquired degen¬ 
eracy Here tlie)^ become a permanent’hentage Re¬ 
moving lesser degenerates from a vicious envHonment 
ma) so far restore them to the normal condition as to 
eliminate the degeneracy in the course of generations 

As it IS not hkeh that heredit)' mil ever be controlled 
bj societ) through legistatuc enactment or otherwise, all 
efforts at eliminating degeneraci must be directed 
thtoMgh —-oduc'ition tind change of Gnviron- 

ment 

In education the lahie of phjsical training must be 
recognized as equally important with or more important 
than mental iraninig Indeed ph}sical training must be 


DISCUSSION 

Dr Winfield S Hall, Chicago—It has been cleirly dem 
onstrated in this country that the mental development can be 
very greatly modified through physical development In the case 
oi the more pronounced examples of arrested development both 
mind and body are invoked In all such cases a successful 
result IS reached only through the avenue of physical develop 
ment Hence physical development is absolutely essential and, 
in fact, must precede mental deiclopment in all cases of ar¬ 
rested deielopment Eien in a normal child I believe that 
pbjsical development is an essential preliminarj to the broad 
est and most liberal mental development Statistics all over this- 
country and England show that to he the case Another point 
IS the influence of alcoholic lieiedity on these degenerates It 
has been shonn tint a vast majoritv oi the degenerates are 
from parents one or bot:|? of uhom are addicted to the use of 
alcoholic beverages This has been shown ovei and over 
again m the work at the Elmira Institute These two points 
are as firmlj established on statistical bases as any two facts 
in the whole realm of statistics 

Dk H S Dbaytoa, New Yoik Citv—I think the teim ' de 
generacj” covers a broad margin of defect We go among 
those who have to do with the insane and find a great variety 
of opinion as to what constitutes insanity So broad indeed 
IS the margin in which unbalance of mind exists that most 
people—I do not include the present* audience, of couise— 
appear to have some of the elements of “degeneiacy’ in their 
organisms Dana wrote a paper on the topic and said that 
the stigmata of degeneracy were veiy broadly distriouted 
The Lombroso school describes some 30 or 40 somatic features 
that point to psychic defect Should vve try ourselves by these 
it strikes me that few of us would pass an examination As 
to the influence of education on degeneracy it strikes me that 
expeiiments made iii different institutions of this country 
and Europe tend to snow that scarcely any young person 
can be found who is not susceptible of improv'ement to a 
considerable degree This fact was emphasised by an expen 
ment made at the Perkins’ Institution for the Blind near Bos 
ton when under the management of Dr Samuel G Howe 
An assistant to Dr Howe tried an experiment with an idiot— 
a boy so low in sense defect as to be called “the oyster ’’ In 
whatever posture he was placed he would he until moved 
He seemed without sense or sensibility The assistant, not 
knowing what was best to he done, sat down beside that 
wretched being and read Greek for some hours every day', his 
idea being to obtain if possible some expression of attention 
or inlercot After reading in this way for some three months 
he stopped one day and turned away, when he heard a semi 
^unt, the first indication of anything like attention Latei, 
the “thing” added a slight mov ement to the grunt Dr Howe 
was so gratified with the small result that he had the work 
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continued, and in the couise of a year or two “the oyster” 
was actually trained to be of service to himself and.±ho institu 
tion The incident warrants us in not despairing of improving 
the state of average “degenerates ” 

Dk James Putnei, Charleston—I have had some evperience 
in the oversight of the people in oui county workhouse, and 
on luqunmg into the cause of the conditions 1 hare very 
fiequentlj learned that the parents or giandparents of the 
subjects were drunkards Most of the fathers or grandfathers 
were drunkards and some of the mothers 

Dr Madden, in reply—Of great importance is the so called 
“ciossed education” in which Piofessor Scripture of Yale 
University has showTi that teaching one hand to become 
dexterous, inpid and strong, a large percentage of the same 
kind of education is given to the other hand although it may 
not be used at all Not only this, but if a certain number 
of musculai movements be earned out with the one hand we 
may instinct the othei hand to this same work in 30 to 40 
pel cent of the time required to instruct the first hand It 
»lias been found too, that not only when one arm was exercised 
did it inciease in size, but also the other arm increased in size 
although it was not exercised I believe we come nearer to 
appreciating what an education is when wc look at it fiom 
a biological standpoint and we say that giving an education 
consists in dei eloping the neiie cells, giving to them axis 
cylinders and dendiites, and the more dendrites the better the 
education, fiom the biologist’s standpoint 

As to what IS degencracj, I think the word is very much 
overwoiked Wien a man ceases to act in harmony with Ins 
environment and his conduct is not in accordance wuth the best 
Intel ests of societj, and does this through some defect in his 
neivous organization, especially if the fault is congenital, he 
IS teimed a degenerate Oui living in the midst of an evil 
environment may he constantly acting out of harmony with 
it in doing good Of course, such a one would not be called 
a degenerate One inheiiting a vast fortune might be possessed 
with an altiuistic notion that it was his duty to give it away, 
and in its disposal he might exhibit many eccentricities, 
still he would liardlv be called a degenerate, so long as his 
acts contributed to the happiness of ,others In spite of the 
fact that he might show an abnormal nervous makeup, it is 
very likely that he would be called a philanthiopist If a 
beggai applying to such a philanthropist for alms, in being 
lefused should knock the eccentiic plulantliropist down, the 
lattei would stand a chance of being called a degenerate It 
IS not so easy to define a degeneiate, we lecogmze him much 
easier than we define him 
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We aie in the age when a better undei standing of 
pathology and bacteiiology has shown the absurdity of 
many pseudospecifies and of symptomatic treatment 
Wc realize more and more the “phrrsis” of Hippocrates, 
the “archeus” of Paracelsus, the ^'pneuma” of Hoff¬ 
mann, the "anima"^ of Stahl, and the “vis medicatrix 
naturar” of later writers, which power Hahnemann so 
well demonstrated wath his multiple dilutions of noth¬ 
ing, allowing disease to recover without interference 
Also, we recognize the uselessness of attempting to cure 
or even to stay organic disintegration or obliteration 
While acknowdedgmg the above, I think w^e have be¬ 
come too pessimistic theiapeutically, and while we are 
diiecting Dui energies and remedial agents to the eti¬ 
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ology and pathology of disease, we have forgotten to bet¬ 
ter, or correct or aid the normal metabolism of the body 

Too many books on practice and too many teachers 
instruct carefully in the etiology, pathology, symptoma¬ 
tology! diagnosis, and prognosis of a disease and then 
briefly delineate a specific treatment, or say there is no 
treatment of any avail The student thus learns to 
treat the disease by name only and does not treat the 
disease plus the individual who has it Thus it is that 
many an unscientific practitioner of to-day, treabng the 
patient and not making or caring to know the diagnosis 
in a doubtful case, continues to be in as great or greater 
demand than the physician who carefully makes the diag¬ 
nosis, scientifically treats the disease, but forgets the 
man who has the disease 

Bather than ramble over the list of functions of the 
whole man, I propose to limit my remarks to a considera¬ 
tion of the blood, believing that in it may lie the waver¬ 
ing balance as to whether the patient survives or suc¬ 
cumbs to a disease 

We can not properly treat any diseased organ or dis¬ 
turbed function unless we first know the physiology of 
that organ, and then the pathology of the disease or 
condition, the symptoms and signs showing us the de¬ 
gree to which this pathology has extended and givmg us 
the prognosis for our treatment Next, we must kuow 
the etiology to remove it if we can The plan of treat¬ 
ment thus reached is rational and scientific, but in initi¬ 
ating it and carrying out such treatment it will often 
not he successful and will rarely be Asclepiades’ "tufo, 
Clio, et jecunde cm arc" unless it is modified to fit,the 
man himself ' ' 

I trust I may be pardoned if for a moment I speak of 
the physiology of the blood The gross constituents of 
the blood, viz, the plasma and its contained gases, the 
red corpuscles and the white corpuscles, have normally a 
certain slightly variable relationship to each other, and 
how easy it is for this relationship to become abnormal 
and react to the disadvantage of the whole life process 

While the specific gravity of the blood has a wide 
range of fiom 1040 to 1070, variations beyond these 
limits may have a wider significance and influence than 
we have previously considered A much more variable 
property of the blood is its alkalinity, which is so readily 
increased by food and so constantly lessened by muscular 
exertion 

The lange of from four to five millions of red blood 
corpuscles per cubic millimeter varies physiologically 
with the nutrition, the manner of life and with age 
The physiological diminution after meals is probably 
due to the destruction of the red corpuscles for the pro¬ 
duction of the bile pigment, while the decreased number 
of led cells in females during menstruation is probably 
due to the diiect loss 

In normal conditions transportation to a more rarefied 
atmospheie will increase the number of red cells, show¬ 
ing that there is a surplus of red cells lying somewhere 
ready to be poured into the blood stream if there is a 
demand for them 

Studying the red corpuscles from a clinical and a 
diagnostic standpoint, we must take into consideration 
the osmosis that takes place through the stroma of the 
red cell as vv e Imow that when they are large and well 
rounded the blood plasma is of low specific gravity On 
the contrary if these cells are shriveled and crenated 
we know that the plasma is concentrated and of high 
specific gravity A large number of nucleated red blood 
corpuscles, except in embrj^'ornc life, shows that there is 
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something wrong with the early life of the corpuscle, it 
not having completed its usual cycle to matoity 
ITmetj^-five per cent of the contents of 
puscle is hemoglobin, which is a very unstable compound, 
being readily set free by bile acids circulating m the 
blood, or by poisons such as potassium chlorate ihe 
coloring matter thus set free circulates in the plasma and 
IS deposited in the organs or passes ofE by the urine 
Many disturbances of the system as well as poisons may 
set free this hemoglobin This is, of course, notably true 
in profound malaria 

Only 4 per cent of this hemoglobin is hematin, and in 
this hematm is found the iron which is the element < 
oxygen and carbonic acid exchange This constant 
change seems to do no injury to the blood corpuscles, 
but as the hemoglobin is the origin of the bile pigment 
and as bile is constantly present, the red cells must con¬ 
stantly die or be destroyed, hence new corpuscles must 
be formed Though the average life of a corpuscle is 
not known, it is estimated by some authorities as four¬ 
teen days 

The principal origin of the red corpuscles m the adult 
seems to be the red bone marrow, and it is interesting 
to note that after severe hemorrhage the nucleated cor¬ 
puscles of the bone marrow are increased in number 
and many appear in the blood stream 

The spleen, which may be an originator of red cells 
before birth, certainly becomes a reservoir for them dur¬ 
ing life, and under requirements of the blood may give 
up some of this reserve supply to the blood stream 
How the red corpuscles meet their death or are disin 
tegrated for bile pigment products is not quite known, 
but physiologists tell us the histology of the spleen is 
admirably adapted for storing red corpuscles, and here 
tney are probably principally destroyed, the splenic 
vein always containing more hemoglobin than is found 
in any other part of the circulation This hemoglobin 
IS then taken by the blood stream directly to the liver 
and IS there manufactured into bile pigments 

So much for the physiology, as far as we now know 
it, of the red blood cell Now what do we know of the 
white corpuscles^ Under the microscope we find various 
types of white blood cells, the simplest classification of 
which IS into the following 1, lymphocytes, which are 
similar to the cells found in the lymph glands, contain 
nuclei, and aie not capable of ameboid movements, 2 
the mononucleai leucocytes, which are large corpuscles 
and bare ameboid movements, 3, the transitional leu 
cocjlcs, which are the transitional stage of the mono¬ 
nuclear to the polynuclear leucocytes, and 4, the poly 
morphous or multmucleated leucocytes, which are large 
corpuscles with seieral nuclei and very active ameboid 
mo\ ements * 

It seems clcai that the mononuclear leucocyte devel¬ 
ops into the polymoiphous leucocyte but whether the 
Ij niphoc} te is an earlier stage of the mononuclear leu- 
cocite IS not known It seems proied that the lympho- 
cjles deielop in the Ijmph glands and lymph follicles 
111 the so called germ centers of adenoid tissue that mul- 
tiph In kariokinesis and aie then poured out into the 
blood pla«mn 

Huber= thinks that the leucocytes maj have various 
origins winch he separates bj the staining properties of 
the granules the neutrophile de\eloping in the blood 
Iroiii mononuclear leucocjtes, which have their ormin 
in the spleen or bone marrow The eosinophile leuco 
cites he thinks in all prob abilih come from mononuclear 
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cells which are found in the bone marrow, and they may 
also develop from connective tissue, while the leuco¬ 
cytes with the basophile granules, he says, probably enter 
the circulation from the connective tissue of certain 


regions 

The duties of these leucocytes seem to be first to pro- 
tect the body from pathogenic bacteria by phagocytosis, 
while HowelP says that the lymphocytes seem to aid in 
the intestine in the absorption of peptones and fats 

We know little or nothing of the life history of these 
cells, but believe that as they normally disintegrate, they 
probably furnish some proteid material to the blood We 
know little or nothing of the diminished number of white 
cells, but we do know something of an increased num¬ 
ber, or leueocytosis, by which term we mean a temporary 
increase in the number of white cells This temporary 
increase normally occurs after each meal at the very 
time when the red cells are less in number, the red cells 
perhaps disintegrating to form more bile while the white 
cells are poured out to aid in the absorption of the nutri¬ 
ment Anything that irritates or stimulates the lymph 
glands must increase the number of white corpuscles in 
the blood 

Wd have not paid enough attention to the blood plasma 
or to the possibility of its being modified m disease, 
especially in anemias When we consider the variations 
of the red blood corpuscles under the microscope cailsed 
bj differences in the density of the surrounding fluid, 
we realize how verj’^ important in many cases a knowl¬ 
edge of the character of the plasma would be When we 
study the physics of osmosis and the physiologic action 
of absorption and excretion, we should also consider the 
character of the blood plasma Chemistry shows us 
that through an animal membrane there will be an ex¬ 
change of solutions if the osmotic pressure of the two 
fluids is dissimilar, the salt, more or less slowly, de¬ 
pending upon its character, will pass from the stronger 
solution into the weaker, and water will pass from the 
neaker into the stronger until the osmotic equilibrium 
IS established, at which time the solutions are said to be 
isotonic Certain membranes of the body, notably true 
of the intestines, allow water to pass through freely by 
this osmotic force, but will retain the salts until an equil¬ 
ibrium IS established Again, we find that membranes 
may be permeable to one salt and not to another, these 
salts, then, having slow absorption Such is true of the 
cathartic salts in the intestine which tend to cause 
osmosis of water and are very slowly absorbed and hence 
produce watery purging 


u e nave not time to consider the elements of the 
blood plasma, but it may be noted that calcium salts in 
the blood favoi coagulation, possibly a cFinical indica¬ 
tion for calcium in bleeders and the blood plaques or 
platelets seem to have to do with the coagulation of the 
blood - 

The variations in the character of the plasma must 
cause variations in the rapidity with which certain 
fluids or salts may be absorbed, or possibly may affect 
the absorption of the nutritive products of digestion 
and hence there can be such a condition of the plasma 
that it can not absorb the materials or salts which are 
necessarj for the growth of the cells and the nutrition 
of the body Here we come to the question as to why 
when there is sufficient iron in the food it may not in 
certain cases be absorbed, as in chlorosis 

T discussion would not be evident if 

I did not speak for a moment of the physics of 
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blood and therefore the importance of the consideration 
of the blood in its totality as w ell as in its component 
parts 

A normal adult has one-thirteenth of his body -weight' 
m bloody in other words, a man weighing 170 pounds 
should have 13 pounds of blood This proportion, of 
course, is not true in the obese and is not true in chil¬ 
dren We undoubtedly generally forget that, roughly 
speaking, from nine to fifteen pounds of the adult weight 
IS constantly in motion, and while I do not wish to revert 
to the English and Italian physical medicine of the 17th 
century, we should perhaps recognize the force that it 
takes to move this weight and how important it is in 
weak conditions for the individual to he in a horizontal 
position and not be compelled to propel the whole of this 
weight ugainst the force of gravity 

At any given time one-fourth of this blood is in the 
heart and larger blood vessels, one-fourth in the liver,' 
one-fourth in the muscles, and the remaming fourth is 
distributed among the vanous internal glands and or¬ 
gans In hyperemia of the brain or internal conges¬ 
tions, we undoubtedly have a disturbance of this nor¬ 
mal distribution of the blood, winch by various well-rec¬ 
ognized physical methods we more oi less successfully 
bring back to the normal condition I also venture to 
say that there can undoubtedly be too much blood at the 
surface of the body giving a feelmg of warmth to the 
skin, as in some neurotic women These patients always 
complain of heat, and probably have a diminished 
amount of blood in the glands and digestive organs, and 
hence their imperfect nutrition 

We are now in the age of a better understanding of 
the vasomotor system and recognize the opening and 
shutting of the arterioles and the consequent flooding or 
anemia of the capillaries as a very important element, 
not only in diseased conditions, but in the normal wel¬ 
fare of the individual llTien we consider that we can 
cause anemia of the brain by hot sitz-baths, and that 
even slight irritations of the stomach, or intestines can 
cause dilatation of the abdominal vessels, which vessels 
can hold all the blood of the body if they become par¬ 
alyzed , when we know that we can cause serious cerebral 
congestion by cold baths and chilling of the body, when 
we know that we can cause peripheral anemia enough to 
produce gangrene with continuous large doses of ergot 
and that -with nitro-glyeerin we can cause sufficient dila¬ 
tation of the blood vessels to produce anemia of the 
brain and fainfang, we have a power presented to us 
which I do not think we sufficiently consider or suffi¬ 
ciently utilize to the advantage of our patients 

In the first place we are not careful enough in fever 
processes to keep the blood at the surface of the body 
where it cools and keeps down the temperature, and 
therefore saves the waste which high temperature will 
cause We have all seen a profuse early sweat abort or 
prevent the chill in a malarial paroxysm when we have 
had no time for previous curative treatment This, of 
course, simply means the dilatation of the surface blood 
vessels, thus preventing the chilling and the eonsequent 
internal congestions 

The condition of vasomotor ataxia plays an import¬ 
ant part in many functional disorders, notably true in 
neurotics and neurasthenics When the blood should be 
at the surface, the surface vessels are contracted and 
there is too much blood m the internal organs, perhaps 
notably the brain, as at night, causing insomnia, when 
there should be anemia of the surface, there is a flush- 
jng of the skin in these cases, giving sleepmess m the 


da 3 time and perhaps an imperfect digestion, constipa¬ 
tion and pther functional disturbances This condition 
of vasomotor atavia seems to be present in marked de¬ 
grees in most cases of hysteria 

In considering these displacements of the blood we 
come to the study of the cause of contraction and dilata¬ 
tion and find that the principal vasomotor center is in 
the medulla oblongata, which, as well as the peripheral 
vessels, is readily stimulated by various substances In 
the normal individual the thyroid gland seems to fur¬ 
nish a vasodilator while the suprarenals furnish 
a vasocontractor element Possibly these two se¬ 
cretions regulate the peripheral vasomotor system If 
either of these functions is disturbed we have varying 
symptoms depending upon which one is in predomi¬ 
nance I feel firmly convinced that it is not at all nec- 
essar}' to have a developed Graves’ th 3 T 0 id disease for us 
to have an increased secretion of the th 3 Toid I believe 
that neurotics and possibly hysterical cases have an in¬ 
creased secretion from this gland, and that various of 
our functional disturbances, such as palpitation f’erebral 
irntabilit}", insomnia, sweating, nervousness, hot flashes, 
muscular weakness due to lack of blood-vessel tone, can 
be due and is due to this increased secretion 

On the other hand, I feel that continued high tension 
of the arteries, v ith the consequent chronic endarteritis, 
gout 3 and atheromatous eondibons, can be due m later 
life to the diminution of the thyroid secretion and the 
piedominance of the suprarenal secretion, causing the 
contraction of the peripheral blood vessels 

In the condition of persistent vasodilatation due, as 
I think, to hypersecretion of the thyroid, we should 
spend a great deal of care in toning up tl e peripheral 
blood vessels by teaching them to open and shut, by 
larious cold water applications, douches and spra 3 fs and 
insisting upon a quiet mental as well as physical life to 
preient the pounding of the heart weakening these di¬ 
lated blood vessels Massage and graduated ph 3 'sical 
exercises Will increase the muscle-tone, which will con¬ 
tract the blood vessels of the muscles, which vessels con¬ 
tain one-fourth of the body’s blood 

On the other hand, in the condition of too-high ten¬ 
sion of the blood vessels, our aim should be to relax, and 
I trust I will not be accused of going back to the Meth 
odists in the first century when I ba 3 ^ these conditions 
need such treatment as will relax the blood vessels and 
increase elimination Too high tension calls for exer¬ 
cise, waim baths, free catharsis to reduce the amount of 
fluid so that the tension will not be as great, dilatation 
with small doses of thyroid gland daity, nitroglycerm 
in small doses, as 1/400 three times a day, or small 
doses of chloral 

So much for the gross chronic conditions, but how 
much more carefully we ought to watch the condition 
of the blood vessels and the surface of the body in acute 
conditions in which the blood or life-power of the patient 
is endeavoring to correct the pathology present 

Why try to make a patient sleep with some hypnotic 
when strychma is being given, when the omission of the 
evening dose of stry'chnia may^ be sufficient^ Why con- 
tmue to push alcohol, a vasodilator, when the patient is 
failing from peripheral collapse ^ Why' impede the activ¬ 
ity of the phagocytes with large doses of quimn in infec¬ 
tions that normally produce leueocytosis ? Wow, let us 
return to the finer details of the blood in the different 
conditions 

1 Plasma —This can be either increased or dimin¬ 
ished in amount Briefly, the cause of the diminution 
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ma^ be hemorrhage profuse uatery diarrhea from 
cause, profuse sweatmg, as seen m the 
pilocarpin, or profuse diuresis, as seen in diabetes It 
may be relatiiely diminished in amount in conditions of 
shock and collapse, uhere there a vasomotor paraly¬ 
sis, and may be relatively diminished in conditions of 
chrpnic vasodilatation, as occurs in Graves thyroid^s- 
ease, uhere there is too much secretion of vaso-dilating 
stuff, and in Addison's disease, where there is probably 
diminished secretion of vasocontractmg stuii 

The symptoms of acute hemorrhage we well recog- 
mze, but perhaps we do not consider that the symptoms 
of the diminished amount of plasma from all these 
causes will always be the same, viz, low blood pre^ure 
due to imperfect filling of the vessels, poor heart actmn, 
it becoming rapid and irritable, due to the imperfect fill¬ 
ing of its cavities, and from the diminished pressure, 
imperfect nutrition through its coronary arteries, t^^vst 
due to the demand for more fluid to fill up the blood 
vessels, more oi less d 3 'spnea due to the impaired circu¬ 
lation ,’ cerebral eveitement perhaps soon followed by 
sleepiness due to anemia of the brain The skin is moist 
and cool alien the plasma is rapidly diminished, but it 
may become dry and harsh and even shriveled in chronic 
loss of plasma, as in diabetes 
In anj of the acute conditions in which this dimin¬ 
ished amount of plasma occurs the indications for treat¬ 
ment are alv ays the same, viz, to stop further loss, to 
transfuse in serious conditions, in any method which 
seems best the normal saline solution In less serious 
conditions to giie plenty of warm, non-irritant fluids 
either by the stomach or perhaps better by the large in¬ 
testine, and then to contract the peripheral vessels and 
thus relatively increase the amount of plasma either by 
stiyehnin atropin, or digitalin hypodermically as we 
should not forget that in these conditions of diminished 
blood pressure the stomach does not absorb drugs with 
readiness, if at all I reiterate that whatever Tie the 
cause 01 ii hatever be the condition treated, or whatevei 
be the acute or chronic, inflammatory or organic process, 
if this condition of diminished plasma occurs, these 
symptoms ii ill develop, and the treatment is that of tb 
condition of diminished plasma plus whatever treatment 
the causative disease calls for 
The plasma is increased in amount m conditions of 
simple plethora where there is diminished excretion as 
in uremia, and relatively in chronically contracted blood 
vessels as in arteriosclerosis and gout The symptoms 
are high tension, flushed face, more or less dyspnea due 
to congested pulmonary circulation, slow heart, due to 
the increased peripheral resistance, digestive disturb¬ 
ances, due to a congested portal circulation, which pre¬ 
disposes to the formation of biliarj' calculi 
When for anj reason m e have diminished excretion or 
a contracted state of the blood vessels these symptoms 
lull supenene and whatever the treatment is for the 
condition causing it, ue must also treat this increased 
amount of jilasma by increasing elimination, dilatmg the 
peripheial blood lessels and diminishing the ingestion 
of food 

^ 01 } probabh the plasma has its specific grant} di¬ 
minished in anemia and in impaired alimentary absorp- 
tmn gi'ing the tendenei to hemorrhages and to edemas 
\\c already trcit this condition sensibly by inereacmo- 
the excretion from tlie bouels by proper laxatives cor- 
rectiiig am ahmentan disturbance that is present, and 
coiitraotiii" the blood \os=els iiitli dmitalis 

The specific graiiU of the plasma is probably in¬ 


creased in gout, hence the tendency to urate deposits in 
the mints and other parts of the body, and the tendency 
to the formation of urinary calculi The treatment of 
this condition is a modification of the food ingested, 
with the intake of large quantities of water medicated 
in any way that may seem best, and the adoption of any 
measures that promote the peripheral circulation, dilate 
the vessels generally and prevent them from being so 
permanently contracted that they will not absorb more 
water and thus dilute the plasma 

2 Bed Blood Coipusdes—These are perhaps never 
increased sufficiently to cause comment They may be 
normal in number, but useless for oxygen exchange after 
certain poisons have been received into the system, such 
as potassium chlorate carbonic oxid gas, and perhaps in 
chronic malarial poisonmg In this condition the cor¬ 
puscles so affected are useless to the metabolism Any 
method that will hasten their discharge from the sys¬ 
tem and encourage the formation of new corpuscles, 
would be good treatment Hence in certain cases, per¬ 
haps, it IS advisable to do venesection and then infuse 
salt solution 

Our greatest interest in red corpuscles, of course, lies 
m their diminution They are diminished, and our pa¬ 
tient IS anemic, as we call it, in the various anemias, 
chlorosis in chronic impairment of any function, and 
m acute disease, especially in acute infections ' We can 
have an acute loss of red blood corpuscles of course, 
from hemorrhage, but I wish to emphasize the fact of the 
acute loss in malignant infections, which cases dying 
suddenly with symptoms of acute anemia I have termed 
medical sliocTc The treatment of chlorosis due to im¬ 
paired alimentary chemistry, and of essential anemia 
due to the migration of the colon bacillus, according to 
Adami, it is unnecessary to discuss, but I do not tmnk 
we are careful enough to give treatment to promote the 
formation of red blood corpuscles during acute feverish 
processes, especially when due to infection 

We have long recognized the advantage in diphtheria 
of giving iron, and it has been lauded in erysipelas but I 
ivish to state my belief that every case of typhoid fever 
will do better with the tincture of the chlorid of iron 
than without it 

Whether or not the blood corpuscles are themselves 
occasionally attacked by germs other than malarial as 
seems to occur in malignant infections, any fever that i^ 
prolonged any length of time, by interfering with nutri¬ 
tion, will impair the output of red blood corpuscles, and 
our patients will weather these acute conditions bettei 
come out of them less prostrated, Jiave less anemia, and 
shorter convalescence by giving the tincture of the chlo¬ 
rid of iron during the acute process We not only fur¬ 
nish a stimulant to the blood-forming organs perhaps 
but we add hydrochloric acid to the stomach when the 
amount is normally diminished 

3 White Corpuscles—These perhaps are never di¬ 
minished except relatively at such times as perhaps when 
a normal leucocydosis should be present When they are 
bhronically increased m number, we have the condition 
of leukemia, which condition, though at first functional 
we as yet are utterly unable to stay We have not yet 
Jscovered drugs or any treatment that will dimmish 
the secretion of an internal gland, or will stop the out¬ 
put of white blood corpuscles 
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cause associated glaiidulai spellings These are typi¬ 
cally diphtheria, erysipelas, scarlet fever, and septicemia 
We also hnd some leueocytosis in rheumatic fever, 
cerebrospinal meningitis and occasionally in typhoid 
fever In acute tuberculosis and in chronic tuberculosis, 
leueocytosis does not occur unless there are some 
dammed-up pus formations In pneumoma the lencoey- 
tosis may reach an excessive amount, disappearing gradu¬ 
ally alter the crisis, and the pfogno&is is often based 
upon the amount of leueocytosis 

These leucocytes must be like the arpnes of a nation, 
there being a standing army for police duty, and per¬ 
haps there is always military law for all invading bac¬ 
teria, but in rapid attacks of virulent bacteria a reserve 
army can be called out or produced, and perhaps, if nec¬ 
essary, there is also a second reserve 

Bacteriological study having showed this leueocytosis 
in infections to be protective is it perhaps not our duty 
in such conditions to promote this condition^ Hence 
perhaps the nucleins or thymus gland preparations 
should be given in all acute infections, as diphtheria, 
scarlet fever, typhoid fever, pneumonia, and perhaps 
tuberculosis 

In the period of convalescence from any acute disease 
we find a condition of vasomotor ataxia The patients 
are hot when they ought to be cold, cold when tiv 
ought to be hot, sleepy when they should be awake 
awake when they should be asleep The least indiscre¬ 
tion of food causes internal disturbance and congestions, 
the same lack of blood-iessel tone is perhaps the cause 
of the obstinate constipation, not enough fluid being 
excreted into the intestine or too much of the fluid in 
the intestine being absorbed The least cerebral ex¬ 
citement causes a rise of fever showing that the vaso¬ 
motor regulation of heat loss and heat production is 
badly managed, in other words, a vasomotor ataxia exisf- 
Anything that educates the peripheral vessels to again 
react normally, such as massage, electricity, gentle ex¬ 
ercise, sponging, and baths will improve all of these con¬ 
ditions which, though multiple in manifestations, are 
due to but a single cause, i e vasomotor ataxia 

I fear this paper will be considered erratic, but per¬ 
haps it will stimulate more consideration of the general 
condition of our patients while we are scientifically 
treating the etiology and pathology of the disease present 


TEEATMENT OF HETJEASTHENIA * 
HAROLD N MOYER, M D 


CHICAGO 


In invitmg your attention to a brief consideration of 
the treatment of this disease, I do not hope to present 
anything especially new, with the possible exception of 
the application of prolonged cold, the marked beneficial 
effects of which I have noted in two patients 

Everytlung in the treatment of neurasthenia depends 
upon the diagnosis In too many instances the concep¬ 
tion of neurasthenia m the physician’s mind is very like 
that which obtains in hysteria, namely, that it is a term 
which is to be applied to any anomalous symptom for 
which there is no other explanation Again many prac¬ 
titioners do not clearly differentiate between hysteria, 
neurasthenia and hypochondria, grouping them all to¬ 
gether under the first or second of these terms io be 
sure, they all belong to the functional nervous group, 


• Bead at the h ifty second Annual Meeting of A'^rmnev 
MedicM Association In the Section on Materhi 
and Theiapeutics and approved for publication bj the Uvecucive 
Committee Drs Thomas Hunt Stucky, Leon L Solomon and N S 
Davis Jr 


but the treatment of these different conditions varies 
greatly, and the successful handling of an individual 
case depends largely upon the fundamental distinctions 
in these three conditions Eest, which is imperatively 
indicated in neurasthenia, is certainly disadvantageous 
in many of the milder forms of hysteria In hypochon¬ 
dria we are dealmg with a pure psychosis, in which Jhe 
patient has delusions, or imperfect conceptions regard¬ 
ing his health The treatment for the most part that 
uould be applicable in neurasthenia and hysteria is not 
appropriate for an hypochondriac 

To my^ mind, the central point in the diagnosis of 
neurasthenia is the presence of the fatigue symptom, 
without this I can not understand a diagnosis of neu- 
1 asthenia The fatigue symptom is difficult of defini¬ 
tion It consists essentially^ of fatigue upon exertion, 
which ordinarily^, in a veil person would cause no such 
sensation This may lary from a condition so severe 
that even two or three movements of the arms, such as 
bringing them up to the head, will cause such extreme 
fatigue as to incapacitate the patient for making an¬ 
other movement with the upper extremities, to such a 
slight decrease in the capacity for exertion as to bp 
scarcely noticeable It u ould be as improper to make a 
diagnosis of neurasthenia without this fatigue symptom 
as it would be to speak of a case of chorea without the 
characteristic disorderly movements 

The portion of the body in which the patient experi¬ 
ences the greatest amount of fatigue has given rise to 
special division of neurasthenia, such as spinal, sexual, 
psychical, etc Such divisions hre quite useless, as a 
close analysis in most cases ivill reveal the general char¬ 
acter of the symptoms a certain few of them only being 
accentuated by the patient The latter’s subjective 
statements ought not to furnish a basis for classifica¬ 
tion The fatigue symptom may involve the sensory 
side of the nervous system as well as the motor a cer¬ 
tain mental incapacity is usually complained of, in some 
very markedly so that they will come to consult you to 
learn whether they are becoming insane A very com¬ 
mon statement among these patients is that they are 
suffering from failing memory A very brief conversa¬ 
tion with them develops the fact that they have mistaken 
a failure of attention for a failure of memory They 
will read something, and an hour afterward will recall 
the fact of the reading, and, to their surprise, they are 
not able to recollect the subject matter They at once 
jump to the conclusion that this is loss of memory, while 
in fact there was merely a want of attention while they 
were reading This is startlingly impressed upon their 
minds, and many of them can distinctly recall a number 
of instances of that kind extending over weeks A 
graphic description of this mental state is to say that 
such patients 'fiemember that they have forgotten ’ It 
IS evident that this is very different from the true loss 
of memory', such as we have in the organic affections of 
the brain 

Another distinguishing symptom in neurasthenia is 
that the pains which are spoken of as such by the patient 
are in reality a sense of distress or discomfort—some¬ 
times graphically spoken of as a misery', rather than a 
pain In part they are the outgrowth of the fatigue 
symptom, especially the pains m the back, which are due 
to the extraordinary' use to which the back muscles are 
put m maintaining the upright position 

Neurasthenia is to be distinguished from hysteria by 
the absence of anesthesia, a failure of the inversion of 
the color perception of the retina and a want of the pe 
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euliar psychical manifestations of hysteria There is 
some similaritj^ in the morbid introjiection of ^^uras- 
thenia and hysteria bnt, as a rule, the 
teristics of hysteria are readily distinguished from those 

tcAAjvi'-' j T _ 1 1.1,„ rio nciVP 


nhysician, without obtaining the slightest lelief The 
disease finally becomes chronic and fixed, or else ther 
IS that natuial amelioration nhich usually takes pla e 
of the acquired forms of neurasthenia, 
shoMS a giadual invasion of 


In 

the 


most 
clinical 
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of neurasthenia In hypochondria the ,, malady marked by an increase in the fatigue symp-' 

character of the malady is easily differentiated from t } deepen foi a period of months, sometimes 

underlying nerve weakness which is characteristic in ^ihicii deepen tm aj that time, there 

neurasthenia The neurasthenic always has a e y pp ^ ^ change for the better, hence, neurasthenia 
to exaggerate his symptoms, but they are not cut out of is a gradual cnange lor ine j i,p„. 

the whole cloth as they are m hypochondria 

The term “essential neurasthenia” has been employed 


can be generally spoken of as a self-limited disease, hav^ 
ing a natural tendency toward recovery even without 

to distinguish the primary form of the disease, anti obtaining the full control of these patients, it 

IS the sort of neurasthenia of uhich we shall spealc in utmost importance that persistent suggestion 

our remarks upon tieatment Every case of conva e - employed—not hypnosis The patient should be in- 

cence from an infectious isease is really structed to avoid, unLr all circumstances, talking over 

neurasthenia, and many of the symptoms which attend ^luients with any one excepting his physician If he 
constitutional diseases and the chronic infections, suc^ health, he is to be instructed to make 


as tuberculosis, are clearly neurasthenic in character 1 
do not call such cases neurasthenia, hence, the diagnosis 
depends upon the exclusion of underlying constitutional 
states—anemia, chlorosis, tuberculosis, inflammations of 
the gastro-intestinal tract, etc If such cases are rigidly 
excluded, it will be found that the number of primary 
neurasthenias is comparatively small, but we must still 
recognize that such a primary weakness of the nervous 
system is possible without coexisting involvement of 
other organs, and m which the alteration in nutrition, 
uhich IS almost always found in well-marked cases of 
neurasthenia, is secondarj' to the nervous involvement 

This close distinction between secondary and primary 
neurasthenia is vital from the standpoint of treatment 
In the presence of an adequate cause, if that be not re¬ 
moved recovery will not take place 

Anothei variety of neurasthenia is the congenital 
form, to which the term neuropathy has been given 
These patients are, so to speak, born tired, there being a 
congenital deficiency m the protoplasmic activity of tiie 
nerve cells But little can be done with the congenital 
form of neurasthenia It seems to be dependent upon a 
biochemic deficiency for which treatment will do 
nothing 

In the treatment of neurasthenia, therefore, we would 
refer to only tiio varieties those in which the disease 
IS acquired and those which are primary The underly¬ 
ing defect is in all cases a nutritional disturbance Many 
Mould refer these cases to uric acid diathesis, whatever 
may be meant by such a term I have long since aban¬ 
doned a treatment of functional troubles based upon a 
uricacidemia I am confident that I can not recognize 
such a condition, and a treatment based upon such theo¬ 
retical consideration has proven most fallacious in mv 


some indifferent reply, or to state that he is better 
Under no circumstances is he to be allowed to discuss 
Mith any one of his symptoms treatment or subjective 
state This regulation relieves him somewhat from 
counter suggestions The physician should then under¬ 
take a careful regulation of the life of the patient, mak¬ 
ing him keep a record of his sleep, food, appetite, bowel 
movements, baths and exercise This should be looked 
over carefully b) the physician twice, or at least once a 
week and such corrections or additional directions 
given, as may be needed 

Best IS the sheet anchor in the treatment of neuras¬ 
thenia In the more severe cases we should employ the 
rest cure of Weir Mitchell, but we should remember 
that there are many hysterics and neuropaths who do 
lery poorly, or, indeed, may be harmed by the rest treat¬ 
ment, even in a modified form Ueurasthemes, however, 
are all benefited by rest In only severe cases, in which 
there is a profound disturbance of nutrition, should 
complete rest be employed, and, oddly, it is found to be 
more efficient with women than with men As a rule, 
neurasthenia in men rarely requires the full rest treat¬ 
ment, but what I have elsewhere spoken of as a modified 
rest treatment may be employed with great advantage 
My patients are required to remain m bed many hours 
more than they have been in the habit of doing, they 
are directed to remain in bed until noon, and their hours 
at the office are sometimes restricted to two each day 
providing they can not avoid some direction of their 
business As a rule, the rest which is prescribed is to be 
taken in aorecumbent position Frequently it is best 
that one of these patients should be enjoying some light 
exercise, preferably associated with mental diversion, or 
hand's In tboKP posps wulki, T+" w ' ‘kT It*' backs Either one of these is beU 

the treatment could as well have time moping 


effect of the treatment could as well have been explained 
upon some other theory as that of an excess of uric acid 
in the blood 

At the beginning of the treatment of a case of neuras¬ 
thenia, the most important thing is to obtain the full 
confidence of the patient He should be told frankly 


around, as so many of them do 
In this connection I can not speak too highly of the 
1 alue of golf m improving the nutrition of neurasthen¬ 
ics It seems to furnish just the amount of exercise 
which they need, and, above all, it is taken in the open 

ex- 


.u.u.uL-nee oi rue patient Me should be told frankly air This improves the appetite and the TTnmnnf pf 

that Ins condition is curable, and that Ins recovery de- ertion may be so carefulirmcreased that tW ^ ^ 

pends largely upon himself, unless he will put hmself any strain upon the mtmnt Ind 1 n ^ f 
abmlutely under the direction of the physician for a proves he eraduallv nutrition im- 

penod of from throe to six months, it is better not to exertion Anv exerpicp^tiof “creased capacity for 
undertake the treatment of the case If the patient will theme for the neuras- 

»^oo , carotui rogulat.on of h.b.ts 0!.^” tS S te w 

^ou max enter on the treatment xnth some hope of sue- A«op,ntpd i 

cess The simple diagnosis made in the office, followed on a^modified diet whiS%?^ Patient should be placed 

by a prescription, without further directions to the pa- thenia without eoLu^+^ ^ n ^ “variably in neuras- 

bon, h. a„£t,ng toon. ph,s.c.a/.o 
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themes, and should he carefulh considered Milk and 
eggs, where they are digested, will be found of special 
value If milk does not agree with the patient, uusually 
mixtures of cream and water or cream, water and milk, 
will be easily digested As a rule, neurasthenics take too 
little water, so that they should be directed to take a 
glass of water at certain hours in the day, this will tend 
to relieve constipation It is a singular thing that most 
neurasthenics have no proper sense of thirst 

Drugs, as a rule, are of little value in the treatment 
of neurasthenia The judicious administration of 
strychnia is of some value The patient feels the stimu¬ 
lating effect of the treatment, which produces a sense of 
well-being, and this produces a favorable mental state, so 
that its liberal administration in the first few weeks of 
the treatment is often useful If it is given it should 
be employed in large doses, a twentieth, or fifteenth, or 
even a twelfth of a gram is well borne by many of these 
patients A few of them, however can not take strych¬ 
nia at all Cannabis indica is a drug which is also of 
some value in producing a sense of comfort and well¬ 
being in the patient It should not be continued for any 
length of time and it, like strychnia, is probably de¬ 
pendent for its good action upon the effect which it ha^ 
upon the mind of the patient In cases of extreme agi¬ 
tation and failure to sleep a few large doses of the bro- 
mids may be useful at the outset of the treatment 
Hydrotherapy m some form is exceedingly valuable, 
the most important being the application of a sheet 
wrung out of cold water each morning as the patient 
gets out of bed If this is done promptly, and the pa¬ 
tient vigorously rubbed after the application, producing 
a quick reaction, the benefit is very marked 
In two of my patients, during the past winter, I have 
had them exposed to an outdoor temperature for several 
hours at a time, following, in this, somewhat the plan 
that IS now employed in the outdoor treatment of tuber¬ 
culosis In one case this was a modification introduced 
in the course of an ordinary rest cure, and I was aston¬ 
ished ut the beneficial results There was an immedi¬ 
ate improvement in the appetite, the patient slept bet¬ 
ter and the general effect on the nutrition was very pro¬ 
nounced This exposure to cold was brought about by 
raising the 'svindows, turning all the heat off in the 
room and carefully protecting the patient by heavy 
blankets and hot water bags in the bed Another patient 
spent most of her time m the house and was under a 
modified rest cure This patient was put on an open 
veranda, carefully protected from the weather On sev¬ 
eral days the thermometer registered near the zero mark 
The colder the days the greater was the benefit This 
innovation in the ordinary rest cure treatment I believe 
to be of great value, but, of course, it is only applicable 
durmg the winter season 


Treatment of Sinusitis by Hydrotherapy —Zangger 
states in a communication to the Gorr Blait of August 15, 
that icute tataiih of the frontal sinus, rebellious to medicinal 
measures, has been imanahly icheied and ciiied in his expeii 
eiice h^ an enei-gctic sueat hath The profuse perspiration in 
duced IS folloued by increased absoiption on the pait of the 
tissues and the catarrhal condition in the sinus is improved 
He thinks that the same measuie might be applicable in case of 
suppuration, and vionld applv it hefoie lesorting to siugical in 
tervenlion The sweat bath is lepeated evein other day for 
two to five times, as indicated bv the sjmiptoms He has also 
obtained eveellent lesults-fiom it in pleuritis and tuberculai 
adenitis 


A SIMPLE OPEEATION POE THE EADICAL 
TEEATMENT OP HEMOEEHOIDS =*■ 

J RAWSON REHHIKGTON, MD 
laoFEsson hectal diseases, Chicago roLicWMc 
CHICAGO 

Hemorrhoids are usually described as bluish-red vas¬ 
cular tumors occurring m the thickened mucous mem¬ 
brane of the anus They are generally considered to be 
varicose dilatations of tbe hemorrhoidal vessels brought 
about by obstruction to the blood current and by chronic 
int^mmatory processes According to tbe investigations 
of Eeinbach,^ however, a hemorrhoid is a true angioma, 
whose development, which may begin in early childhood, 
depends on a new formation and cavernous metamor¬ 
phosis of the blood vessels, and may be quite indepen¬ 
dent of any obstruction to the blood flow 
As the pathology of hemorrhoids seems to be a more 
or less disputed question, and, since there is such a great 
variety of methods advocated for their treatment, which 
is probably due, in part at least, to the various concep¬ 
tions of their pathology, I submitted to Dr W A Evans 
specimens of these tumors for histologic and pathologic 
examination hoping thereby to arrive at some definite 



Fig 1-—Photo ralcrograpU of hemorrhoid under low po\Nei 
showing enlorged b^ood vessels and blood lakes 

conclusion as to the best means of treating this ailment 
His report, together with the clinical observations which 
I had made, confirm, in a great measure, the pathologj 
of this affliction as observed by Eembach (Pigs 1 and 2) 
Hence, it seems that ve should adopt or devise some 
method of operative procedure whereby we can remove 
the diseased structure—the angioma—and at the same 
time facilitate the reconstruction of the crippled mucosa 
and submueosa That method is surely not to be found 
in the ligature clamp and cautery Whitehead’s or many 
other operations I might mention 

In fact, it seems to me that it would be a physical im¬ 
possibility to do a radical operation on a well-defined 
case of internal hemorrhoids by either the ligature or 
clamp and cautery, and, at the same time, preserve the 
contour of the anus Furthermore, I should think that 
the same criticisms might be easily sustained with ref¬ 
erence to the Whitehead operation and also the method 

* Read at the Tifty second Annual Meeting of the American 
Medical Association In the Section on Surgery and Anatomy, and 
approved for publication by the nxecutlve Committee of the Section 
Drs W i Mayo HOW alkei and A J Ochsner 

1 Ziegler s Pathology p 323 



Dec 21, 1901 


TREATMENT OF HEMORRHOIDS 


1659 


of excision as practiced b} Allingham, as well as those 
methods of suturing where the hemorrhoid is seized 
with a pair of forceps, its apex cut off and the edges 
sewed together, as in Earl’s operation This procedure 
embodies the same principles and therefore is subject to 
the same criticism as that of the ligature or clamp and 
cauterj' method Marcy’s operation, where the hem¬ 
orrhoidal mass IS dissected, tied and cut off and the edges 
of the mucous membiane brought together with sutuie, 
IS, from a theoretical standpoint, ideal, but its objec¬ 
tions are 1, the danger of suture infection, 2, painful 
swellmg, and 3 hemorrhage and the formation of a 
blood clot at the site of the original hemorrhoid Only 
recently a medical friend of mine came neai losing his 
life from suture infection following this operation, and 
a few days ago one of our leading surgeons. Dr Carl 
Beck, recited to me a case in which his patient had much 
edema and painful swelling following this method 
Similar criticisms might be submitted with jeferenee to 
the submucous ligation as practiced by Eicketts 
Consequently, after carefully studj^mg all of the above 
methods and many more, it occurred to me that the most 
rational way of treating this condition would be by 
everting the pile-bearing area and removing an ellipse 



“i “'croeraph of hemorrhoid under hicher oowei 

Rhou-InR blood lakes soparated hv thin u-ill of fibrous tlssifp nn, 
endothelial lining of blood vessels only 


from the apex of each tumor commensurate with its sr 

i when thr«l 

passive ItaE Tbr"^ ""T 

present 3 to be described which seems to me the mr 

mtladf " treatment of tb 

illustration, a case of we 
f external hemorrhoids The secoi 

m-ht before the operation administer from 2 to 5 erar 
0 ca ome in broken doses in eombinafaon with^si 
luth and pepsin The following mornu 
qiie one-half ounce of Eochelle or Epsom salts At 

:„t ‘"V?* “■= "Patron °W me t 

^ colonic flushmg At 7 o’clock tl 
llowing morning give an enema of from one-half 

incUiod later Th 

nieihod of preparation gives a clean field in wh J 


The patient being anesthetized with either a local or 
general anesthetic, is held upon the operating table in 
the lithotomy posture by means of a Clover crutch The 
sphincter is then gently and carefully divulsed with the 
fingers, and the rectum irrigated with an antiseptic 
solution, usually bichlond of mercury 1 to 3000, fol¬ 
lowed by normal salt solution Each anal quadrant is 
now grasped at the muco-cutaneous junction with a pair 
of T forceps (Fig 3) These are held by an assistant 
By means of these instruments the anus is everted and 
the internal tumors exposed (Fig 4) Now seizing 



with the full hand the forceps attached to the posterior 
quadrant, fully evert it, and witli a pair of scissors 
sharply curved on the flat (Fig 5) remove an ellipse 
from the apex of the hemorrhoid commensurate with the 
sme of the tumor This permits most of the blood in 
the tumor to escape All of the angimatous tissue is 
now carefully removed, when the remaining wall col¬ 
lapses This leaves a very small area, if any, of denuded 
surface (Fig 6) Each quadrant in regular order is 



forceps (o) to^h™^uco cufanpm”*'^^ of tfio T 

the hemorrhoids (b) ^ junction and the exposuie of 

treated in like manner A stream nf k i i , 
solution —115 to 125 D ™ sterilized saline 

ously during the oSrahT; f °“tinu- 

caught with a nair^of fn spurting vessels are 

Should this faiHo control Sbr*^ thoroughly twisted 
^re around the vessel and ligate ^ ^ 

found this necessary ^ ° ^ not 
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sof., care being Snlfto'^K 

maxe an incision m the 
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muco-cutaneous junction when it can be avoided as this 
IS the most sensitive point around the anus This same 
precaution should also be observed when removing the 
internal tumors The field is then dusted with some 
antiseptic powder and a rubber-covered tampon intro¬ 
duced through a bivalve speculimi 

The tampon is allowed to protrude about 1 5 inches 
be'\ond the anal orifice Gauze is carefullj wrapped 
around the protruding portion and packed close to the 
anus The anchoring string of the tampon is trapped 
around a piece of gauze held close to one side of the 
tube and uoven in with the other dressings, so as to 
prevent the tampon s slipping into or out of the rectum 
Over tins is placed gauze, cotton and a T bandage which 
IS made quite taut The patient is then placed in bed 



Bj operating m this manner there are no tender and 
obstructive stumps to slough, nor nerves caught and 
squeezed producing most excruciating pain, as there 
aie uhen the ligature method is used, neither are the 
nerves and tissues painfulh burned, as when the clamp 
and cauterj are emplojed In lieu of this, a fibrinous 
exudate is deposited oier the operated field, which exu¬ 
date IS neither destiojed nor disturbed upon remoial of 
the dressings ^Moreover the danger of stricture is ob¬ 
viated as the normal caliber of the bowel is left practi- 
calh coieied with mucous membrane Neither is the 
anal orifice contracted as it necessaiilj is after either of 
the above operations 



weeks For this purpose Apenta water is verj palatable 
and effective Should the patient complain of pam or 
an achmg sensation, a hot sitz bath of twenty minutes’ 
duration is given As a detergent, small pieces of wet 
cotton or cottonoid are used Paper and other hard and 
rough substances are interdicted 
I prefer the rubber dressmg to the gauze and other 
porous materials because 1 It is neater 2 Its re¬ 
moval IS painless 3 As the tender granulation sprouts 
can not penetrate it as thej do the gauze and other por¬ 
ous dressings, thej are not broken off during its removal, 
neither is the fibrinous exudate disturbed Hence, tlie 
healing process is greatlj enhanced 4 Another advan¬ 
tage and one of no little moment, is that there is but 
little or no pain duiing the first and subsequent move¬ 
ment of the bou els 

This method of procedure which I have now emploied 
in 138 eases in 29 of which local anesthesia was used, 
has been bx far more satisfactory than anx method pre 
xioiislx used It IS verj quicklj and easilj performed 
Patients suffer little or no pain, and thej are out of bed 
m a u eek and often in less time 

As c\ idence of the advantages of this method of oper¬ 
ating 01 er that of am other of which I have knowledge, 
I will briefli append a feu eases 
Case 1 —Dr P hid large internal and interne external 
hemorrhoids J operated on him tV ednesdav, February 19 at 
the Chicago Hospital The folloinng Wednesdar he came into 
mv office and uas examined hr Hr J M Mathews, of Louis 
ville, Ky, uho spoke ven flatteringh of the result On thi-» 
daj, which was just one neek after the operation, besides at 
tending to his regular piaetice he wilked five miles 

Case 'J. —Dr C, oi Montana 1 opeiated on Inni foi large 
internal liemonhoid', at the Chicago Policlinic Hospital, on 
Wednesdav, Xlarch 11 On the following Monday he resumed 
his work at the Policlinic and on Wednesdav, just one week 
aftei the operation, he assisted me in operating on Dr K s 
wife for the same trouble 

Cv&E "—Mrs, 11 She is the patient referred to in Case 2 
1 opeiated on her Mirth IS, and she was up on the fifth dav 
attending to her Household duties 

CvsE 4—Col H , of Pittsburg Very luge external and in 
ternal hemorrhoids I opei ited on him at the Passnrant 
Memorial Hospital on Maich 4 Iwo of the internal tumor- 
werc so large that I made two elliptical incisions in each He 
left the hospital it the end of one week 

CvsE i —Mrs H had been operated on for hemorrhoids tliiee 
ye^irs ago bv one of oui leading suigeons with the hgatuic 
method Thev rctmned I operated on hei on Mondnx 
March 4 Hei husband, wbo is i physician, removed the 
dressings at the end of 4S Jiouis I saw her on the following 
Fnaav, the fourth day ifter the opei vtion, and she was up 
Case 6 —Mrs P, of Caldwell, Kansas weighed 235 pounds 
She had yen large intern il and small external hemorrhoids 
I opeiated on her at the Passav int Memorial Hospital, March 
25, Dr D H Galloway administering the anesthetic Onlv 
eight minutes were consumed in putting her to sleep and com 
pleting the operation She left the hospital and returned home 
at the end of one w eek 

Case 7 —Mi L ol Canada I operated on him at the 
Chicago Polichme Hospital lor internal hemorrhoids, March 
27 He was up ind left the hospital before the end of the 
week 


At tbe end of foxty-eigbt bours the patient is given a 

catliartic and the tampon removed 
east and painless Tbe movement of tbe bowels is also 
painless and tliere is, as a rnle little or no 
^ From this time on until convalescence is weU estab¬ 
lished tbe parts should be washed or irrigated twice a 
dav with an antiseptife solution, and dusted with some 
-mtisentic powder After the bowels have moved the 
JattS IS instnicted to keep them soft for two or three 


Case S—Dr C , of Calesbuig, HI, was operated on Fridnv, 
May 3, at the Chic''go Policlinic Hospital He was up on the 
following Tuesday, the lourth dav after the operation, attend 
ing the clinics and went home before the end of the first week 
Were it neeessarv I could cite case after case fullv 
demonstrating the adyantages of tlus method of operat¬ 
ing The photo-micrographs were made bj Dr Carl 
Theodor Gramm Chicago 
Columbus Xfemonal Hmlaing 
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ANATOmCAL TKEATilENT OP PEACTUEES 
OP THE PEMOEAL HECK 
c E RUiH, MD 

IvEOKTjK, IOWA 

In the Association Jouhnal of August 28, 1899, I 
published a report of 17 eases of intracapsnlar frac¬ 
ture of the neck of the femur treated according to the 
method advocated and practiced first by Prof T J 
Maxwell thirty years ago It is what I have seen fit to 
denominate the anatomical method, and is the only 
method, to my knowledge, that entirely neutralizes the 
displacing tendencies of muscular action and weight 
Of the 17 cases reported 5 recovered with no dis¬ 
coverable shortening whatever on careful and repeated 
measurements, 7 gave one-half to three-fourths inch 
shortening, 3 with one inch shortening and 2 cases with 
useless flail-like limbs in which the treatment was aban¬ 
doned after a fen days of trial for lack of co-operation 
on the part of patient and friends One death occurred 
from complications after union had been secured 



rig 1—Muscle pushing Itself or other soft parts between the 
frogmcnts 


Fourteen cases, ranging in age from 25 to 86 years, 
hai e obtained union n ith useful limbs, in no case ex- 
ceedmg one inch of shortening Union was therefore 
secured mthout perceptible shortening in 35 per cent 
of cases in which the treatment n as continued with any¬ 
thing like regularity ^ 

Slight eversion of tlie foot was noticed in one case 
oving to the lateral pull being too slight and directed 
too nearlj straight outiiard, instead of the heavy in¬ 
cline upward sufficient to control the tendency to ever¬ 
sion In iMo cases of negatne results in which treat¬ 
ment nas abandoned after a fen dajs, we have the 
usual outcome of non-treatment vlule the amount of 
snortemng obtained m the other cases is much less than 




the average of those treated by simple extension or other 

Case 17 was 60 years of age, and so feeble that but 
little hope was entertained of saving her life, yet she 
lecovered without shortening, and now walks without 
crutch or cane, without limp or halt I am convinced 
that m my earlier cases I could have secured union with 
less shortening had I known better how much weight 
was required to overcome muscular action and weight 
displacement 

The notoriously bad results following fractures of the 
femoral neck makes apology for this paper unnecessary 

The following cases I wish to report and offer as ad¬ 
ditional evidence 

Case 18—Dr D , aged 28, was thrown 13 feet from a cart 
in August, 1894, and sustained a fracture of the right femoral 
neck Shortening existed of two inches with eversion and ex¬ 
ternal rotation, ticated wath extension, countei and lateral ex 
tension four weeks Result, union with one half inch shorten 
mg Walks without limp in any manner perceptible Physi 
cian, C A Runyon, Elvaston, 111 

Case 19 —^Mrs Nancy Jf aged 08 years, m 1892 sustained a 
fracture of the left femoral neck No muon was obtained 
Two inches of shortening exists with a useless limb, treated 
by the old sand bag method, and eight pounds of extension In 



Iwn n 1 „\r , . me ujjat lemorai neck 

sL f f ^ J" ’ shortening was found on examination 
Ehe was treated bv extension, counter and lateral extensiL 

in- eighths inch of shorten’ 

wMi on the hmh and walk with crutches as 

as before fracture of the right femur The left les still 
dangles, as it has fo. the past nine v ears 9 his unt Lf ,1 
have been conBnea to the bed or eran the re^or^ 
had she been treated foi the second fracture as sh vfss f If 
hrst Physician, C A Runjon, Ehaston, IH 

shortening She fell Jan 11 , ipoo and susf mch 

Of the right femoral neck lUment Ls noTf " 
davs, but was bv extension, ebunter ind f 
iho treatment was intermittent, owiV^ SeTa’t.^C 
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intolerant of restraint The result was union in four neeks 
ivith about one inch shortening She died two months later of 
intei current mal idy, nituie not determined Physicians, Drs 
Wraj and G It lliitli 

Case 21 —^Tim U , iged 80 years, habits intempeiate Prac 
tured the left feiroial neck by a fall on the sidewalk, Nov 27, 
1899 treated as aboie Umon was obtained in five weeks, 
position and motion perfect, shortening one half inch E\ 
amined and measured leg, April 25, 1000 January, 1901, still 
well with good use of leg Phvsicians, E, B. Pegers and C E 
Ruth 

Case 22—Mrs Obediah H, aged 70 Sustained a fracture 
of the right femoral neck from a fall in Januai-y, 1901 Eight 
days later 1 was called, and treatment was begun as in the 
above mentioned cases Union was obtained in four weeks 
without discoverable shortemng 

Case 23 —^Boj 10 years old fell twentj feet and sustained 
a fracture of the femoral neck Treatment as in the former 
cases, with scaiccly demonstiable shortening Union was se 
cured in four weeks Physician, A Ives 

The above physician has had two other cases, 73 and 
86 years of age, in which union was secured, but death 
resulted from exhaustion or complications, and as I 
have not the histones can furnish no farther report of 
them 

Case 24—David 15, aged 60 veais, Apiil 10, 1900, was 
thrown from an ore wagon in a runawav and tin own down 
the mountain thirty oi forty feet Evammation under chloro 
form revealed fracture of the femoral neck Treatment as in 
the former cases for si\ weeks Union was obtained with one 
half inch of shortemng He has for several months been driv 
ing the ore wagon and walks with very little limp uccasion 
ally complains of some pam in the hip in bad weattier Physi 
cian, C M Tinsraan, Adm, Cal 

Case 25—Mrs Elizabeth F aged 86, sustained fracture of 
the right femoral neck in Januarj, 1900, with shortemng, 
eversion and backward displacement of the trochanter major 
treated by Buck’s counter and lateral extension Union was 
obtained with no peiceptible shortening The fractured leg 
gives as good seivnce as hefoie the injury Physician, Dr P 
A S Rebo, Alexandiia, Mo, assisted by Dr A Kebo, of 
Canton, Mo 

The fix&t ludication m the treatment of all fractures 
IS correct adjustment, second, immobilization, third, 
overcoming muscular action which would tend to dis¬ 
turb the normal relations We should be careful to 
eliminate all our own errors before blaming Nature 
with our unsatisfactory results In these cases 
there is no muscular effort or influence acting on the 
upper fragment The position of the lower fragment 
will depend upon the position of the patient, the kind 
of retaining force, and his own mnscnlarity, for mns- 
icular action is of more importance in determimng re¬ 
sults of fracture here than anywhere else m the body 
This is due to the great number of powerful muscles 
passing over the fracture line to be inserted somewhere 
beyond, and which must exert a powerful displacing 
force 

The position at least for a time, that must be taken 
by these cases is upon the back, and the displacement is 
known to be upward, backward and outward rotation, 
with all the internal displacement of the lower frag¬ 
ment which the muscular tissues will permit 

The pronounced tendency to eversion and external 
rotation is increased greatly by the external rotary power 
01 the psoas and iliacus, which was neutral or else an 
internal rotator now must he a pronounced external ro 
tator, because the insertion into the hack and mternal 
portion of the upper end of the femoral shaft and lesser 
trochanter throws the line of action internal to the 
point of resistance, whereas it was formerly external 


Jour A 3I a 

The result is that vv e hav e the following muscles aetmo 
to produce the following results “ 

Those pulling nearly directly upward and tending to 
shorten the limb by over-iidmg the fiagments, are the 
sartorius, rectus gracilis, semi-tendmosus, semi-mem 
branosus, long head of the biceps, vertical portion of 
the abductor magnus 

Those pulling very strongly inward as well as up¬ 
ward are the adductor magnus, except vertical portion, 
adductor longus, adductor brevis, pectmeous, gluteus 
maximus, gluteus medius and gluteus minimus 

Those wdiieh pull almost direct!} inward and rotate 
outward are the pyriformis obturator intermus, gemel¬ 
lus, superior and inferior, obturator externus, quadratus 
femons, lowmr half of gluteus maximus 

Those which pull inward, upward and rotate mward 
are the tensor vaginae femons and the anterior portions 
of the gluteus medius and minimus 



Pig 3 —Fracture of neck of femur In Case 2 At 72 years of 
age used 20 years afterwards No peiceptible shoiteniug 
clan Piof T J Maxwell Keokuk Iowa 

Those formerly mternal rotators exerting a strong 
upwmrd pull and now external rotators, often drawn di¬ 
rectly between the fragments and absolute!} preventing 
approximation of the bon} parts, psoas and iliacus 

It will thus be seen that the external rotary force 
greatly predominates over the internal because of the 
conversion of internal rotary force of the psoas and the 
iliacus to external, besides the pow er of the limb’s weight 
to accomplish the same ends Lastly, we have the im¬ 
portant displacing force weight tending to carry the 
upper end of the lower fragment behind the line it 
should occupy because its old attachment support is 
gone Posterior displacement and external rotation 
are only limited by the Y ligament 

Adjustment of the fragments is best accomplished 
by flexing the thigh upon the abdomen to relax the psoas 
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and the iliaeus, bringing them above the fracture line, 
thereby preventingthem from being permanently caught 
between the fragments (Pig 2) 

This position also relaxes nearly all the external ro¬ 
tators or changes them into abductors, then make verti¬ 
cal traction on the shaft of the femur, which now stands 
at right angles to the trunk, while moderate evasion is 
being maintained, next abduct to the normal line and 
make extension in tiie long a,\is of the trunk while an 
assistant makes traction one-half to two-thirds as strong 
outward, slightly upward and forward from' the upper 
end of the femoral shaft These manipulations should 
be made by firm, steady traction, not by jerks, which is 
to become continuous by Buck’s extension with a weight 
of fiom ten to twenty pounds, according to the muscu¬ 
larity'of the patient, with elevation of the foot of the 
bed enough to counteract the tendency of the patient to 
slide down to the foot This means an elevation of from 
BIX to fifteen inches A binder’s board, or other splint 
material, should now be molded to the upper inner as¬ 
pect of the thigh, over which a band of adhesive plaster 
four to SIX inches wide should pass outward, upward 
and sufficiently forward that the weight over the pulley 



shall overcome the internal pull of all the rotators ai 
adductors and at the same time raise the lower fragmei 
to its normal level and maintain it there It must ei 
tirely overcome the tendency to external rotation 
Hie weight on this lateral pulley will be from five • 
to requirements The side ( 

beml ^ enough to prevent the individual fro: 

oot of position toward the lateral pulle 
Patients so treated mil have absolutely no pam wW 
Sme ^ spasmodic muscular action is entirely ove 

cariot'be persistently made that bony umo 

T Afo, expected In Case bTo 2, treated bv Dr ’’ 

In tn I’” secured as prove 

3 postmodern specimen which I now pre^ent’you^J 


to forever settle the question of Nature’s ability to re¬ 
pair these injuries if given a chance 

The figures I herewith present will show the actions 
of the psoas and iliacus muscles in fractures of the 
femoral neck, and as some might question the correct¬ 
ness of the photographs, I will illustrate by models to 
which I have attached artificial muscles (Figs 1, 2 
and 6) 

The only essential illustration difference between the 
action in life and on the model however, is the anterior 
portion of the capsular ligament will probably be in¬ 
tact to its lower border and prevent the muscular tis¬ 
sue from falling between the fragments, but muscular 
action tends to force the capsule in such cases between 
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much as though the muscular tissue ilscU occupied t 
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cases I am certain tbof T 
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The only failures to secure union were in two cases 
that absolutely refused to have the treatment carried 
out I might cite you many cases of flail-like limbs 
from this cause, as can be done by most physicians of 
any considerable practice Where little or no shorten¬ 
ing took place, and the limb was functionally perfect, 
there can be no doubt that the union was bony 

Whatever may be the opinions in regard to repair of 
this bone, results that are almost perfect, and make the 
patient comfortable while repair is taking place, arc 
certainly worthy of bur attention, endorsement and 
most earnest efforts to establish, even though most of the 
patients are advanced in years The usefulness of this 
plan of treatment is not alone limited to fractures of 
the femoral neck, but is equally applicable to the treat¬ 
ment of hip-]Oint disease with or without operation in 
cases confined indoors 

In some of these cases treatment was not begun until 
several days after the injury, and in some the treat¬ 
ment was interrupted occasionally for a short time In 
no case was pain complamed of after the first day, if 
weights were enough to prevent muscular spasmodic dio- 
turb^ance of the fragments 


the time required for procuring union It also proves 
that the influence of the synovia is nil as a preventive of 
union I do not wish to be considered as claiming that 
perfect results can be confidently expected in all, ox in 
fact any of these and thereby invite prosecution for 
malpractice in every case of failure What I do want, 
however, is to see the day when we will be able to lay 
aside prejudice and custom, if need be, and use the 
method that will give the best results By this plan of 
treatment considerable freedom of movement can he 
allowed the upper part of the body as well as the oppo¬ 
site limb, so that tlie confinement is usually not irksome 
after the first few days 

Disaussiox 

Dr C E Thomson, Scranton, Pa —^My patient, an old man, 
62 years of age, sustained a fracture in August, 1809 -He was 
a miner bv occupation, and tlie injury was caused by a fall of 
rock No diagnosis was made at the time of accident He 
was bedridden for three months, at that tune he came under 
my care A diagnosis of fracture of neck of femur was made 
and afterwards confirmed by x ray photographs Tlie opera 
tion lecommended by Gillette, of St Paul, was proposed, ac 
cepted, and performed on Dec 12, 1899 It consisted of a 



Pig 7 _Showing Buck s extension and lateral extension poot of the bed raised the side of the bed corresponding to the injured 

limb is also raised to overcome tendency to displacement towards the lateral pulley 


By this plan of treatment the patient can be raised, 
if needs be, to the sitting or semi-sitting posture for the 
purpose of cleansing Some of these cases had t)ed' 
sores^ and were lying in their own excrement and suf- 
fering severely when the treatment was begun These 
were raised daily to the sitting posture, cleansed and 
the sores healed during the use of the extension treat- 


ment , 

The patient can be easily handled in the use of the 
bedpan The method is easy of application, and only 
fulfills the indications we require for all other solutions 
in continuity of bone, viz securing coaptation of frag¬ 
ments without the possible intervention of the soft parts, 
overcomes all displacing tendencies of 
lar action instead of ignoring the action ^ 

one-hdlf the muscles and displacing power of the limb s 

"^^The SJWe that it is not neeessair to allow 
most of the fractures of the femoral neck in the aged to 
Jioduce cripples for the rest of their lives, or that they 
cnffer excent from the confinement, and that 

cLld be^arcely le^s by the plan of 

than to .give the patient every possible hberty durmg 


horseshoe incision around the trochanter major doivn to the 
periosteum The flap being eleiated, a second incision includ 
ing periosteum and a section of bone (about one third thick 
ness of shaft) 21/ inches below trochanter was made, liberated 
with an osteotome, and turned up This enabled us to get 
nearer the seat of injury In this particular case the fracture 
was found to be comminuted Several pieces of bone were re 
moied Tlie fractured ends were then adjusted and a solid 
silver nail three sixteenths of an inch in diameter and two and 
one half inches long was driven through the neck and into the 
head of the femur, as the skiagraph shows We were gratified 
to find that the nail held the fragments quite firmly together 
The wound was closed with catgut suture and the entire leg 
and body encased in a plaster of pans spica, extending from 
the axilla to tip of toes Patient had no elei ation of tempera 
tuie The initial dressing was removed at the end of two 
weeks At the end of five weeks the plaster of pans spica was 
removed and patient allowed to move about He left the hos 
pital on crutches and improvement continued Seven months 
after operation he complained of pain, and a few weeks later 
a sinus appeared at seat of incision, and this was followed later 
iy an accumulation of pus in the gluteal region, which was 
evacuated under cocain, but a slight sinus persisted Improv c 
ment continued until last month (eighteen months after opera 
tion) which was the last time he was seen alive by us, when 
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^valked >nto the hospital inthout 

The coroner made a diagnosis of -„nri You mil 

this specimen nhich is now being passecT around 1 ^ 
see, both bj the specimen and the aiiaj pho ograpi , 
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he 

90 
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its a few osteophytes-evidence of old inflammation 

I call attention to the fact that the neck of this bone from 
a man 90 years old, is of normal length If there an im 
pacted fiaLie, how could you explain it’ If, “ 

Ls immediate shortening of tno inches or 

crepitus, It Mould be equally difficult, if not impossible of satis 

factois explanation hiacture of the rim of the acetabulum. 



and complete 

m D N Eisemibkth, Chicago—I think we should discrim 
mate betiveen the different cases of fracture of the neck The 
percentage of mortality is still lery large and the reason for 
this IS M c do not recognize the importance of the fact of getting 
elderly patients up as soon after the fracture as possible 
They die of bedsores and hypostatic pneumonia, they are 
people Math frail constitutions who can not stand confinement 
to bed, just as the last speaker showed us The ideal treat 
ment for these cases is in the use of the Thomas Ridlon hip 
splint It enables those people aboie the age of 60 and 65 to 
get up Mithin twenty four hours after the fracture We con 
fine these patients for 4 or 6 weeks in bed and then obtain no 
better results than obtained in ambulatory treatment 
Dn T J klAXMiEix, Keokuk, Iom a—I had my first case of in 
tracapsular fracture of femur in 1870 The case was a spare 
Moman aged 52 I found the foot eierled and leg shortened 
I put hci in a Day splint and made extension, she suffered 
pain continnouslj At the end of a Meek there was flattemng 
of the hip and I devised this plan or method that has been 
prcbcnled to jou bj Dr Ruth I put her under lateral exten 
Sion and she recoiered without shortening Ten years after 
wards I-had another case—the bone that has been presented 
to j on of an intracapsular fracture Hom oi cr, this bone may 
not ha\c been an intracapsular fracture It might have been 
an impacted fracture, except for this There were two inches 
of shortening, eiersion of the foot and crepitation on exten 
sioii and rotation Now, the 25 cases presented to you ought 
to he eiidenco sufficient of the benefit, where there is no wear 
ing, no pain after extension, the bed pan can be used This 
hone belonged to a man I treated 20 vears ago He was nearly 
72 icars old at the time of fracture He had walked on it for 
tMcho rears 

Di! It II GnxxT, Deni cr—This specimen is a most import¬ 
ant one, if the man did have an intracapusular, impacted or 


Rniifylng osteitis with interstitial absorption 

with dislocation, would. Math the extension treatment used, 
better explain the condition past and present 
There is a specimen in the Army Medical Museum at Wash 
ington which iniolved the lery question at issue I have 
examined it repeatedly and carefully It looks something like 
this specimen, showing more endence of the influence of pres- 
suie in walking The neck is shoiter and the angle more 
acute Tlie man, an old soldier, was treated for a fracture of 
the neck many ygais before his death Dr B E Frayer, a 
retired army surgeon, now of Kansas City, made the postmor 
tem and sent the specimen to the surgeon general as an 



Uarifylng osteitis Front view 


illustration of bony union A Philadelphiar surgeon, visiting 
Washington, examined it The specimen was sawed lemrthwise 
and disclosed satisfactory evidence that no fracture had ex 
isted It was regarded as endence of interstitial absorption 
from traumatism, notwathstanding the doubt entertained bv 
some of such a condition ^ - 


witw a dry form of inflammation 

with fatty degeneration, and change of angle of neci, thJ 
latter produced or promoted bi walkinu ® 

Such a condition, wath or wathout iniurv bsorption 

than the conclusion that the spcoimei heVe preseS-If'T'^ 
in coaptation of fragments, bonj union and outline—^^’^^^'’* 
complete fracture of the neck outline—was a. 
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The condition iinohes dceplj not nlone the question of treat 
inent and tlie interest of the pitient, but in a medicolegal 
sense, the welfaic aVid reputation of the suigeon 

CIIAIKMA^—How old and how manj jears between the fiac 
ture, in the Washington specimen, and death of the patient’ 
Dll Ghant —^He was about 44 at time of injuiy and he died 
10 to»20 yeais afterw'ards, I believe 
Dk Maxwell —How can he account for two inches of short 
ening with crepitation on extension and rotation 

Dr Graat —You might have it in the acetabulum without 
fracture of the neck of the bone and that extension would le 
duce it and you would hare no shortemng I have often seen 
that ciepitation mistalvcn foi fiacture of the neck of the bone 
Dr a C Bern ays, St Louis—When I saw that specimen at 
the Tn State meeting foui months ago I was skeptical, 1 
thought it was not the bone of a man 90 jears old, or a woman 
I was inclined to doubt it as has been^done by otheis this 
morning Dr Maxwell showed me the specimen at Iveokuk 
The thing impressed me so much that I got the superintendent 
of the pool house to let me hare the bones of two of the oldest 
men that died duiing the month They weie oici 80 ycais of 
age, I would not state now the exact age 1 saw bones theie 
just as solid in textuic and as film as that bone is I became 
convinced that the bone is the bone of a man ovei 00 jears 
of age I simply want to bung that point out, because it is 
no moie than just to the gentleman who piesentcd it vnd to 
Dr Maxwell 

Dr C E Rum, Keokuk—1 thought that this specimen 
might be questioned, ind lefeiied to that fact in mj papci 



Isoimnl anangement of bone columns Giav 

because the icsult is so nearlj perfect If this fiactmc had 
occurred in the hands of a man of slight expeiience and abilitj, 
I might question the diagnosis of a fracture of tlie neck of the 
femur with a shortening of two inches and complete cveision 
of the foot, but Dr T J Maxwell, a man of unquestioned 
ability and enoimous experience, had this case, and now in 
regard to this specimen twenty yeais’ time has elnpsea The 
man was vigorous and muscular, that shows by the prom 
inence of the lines, tuberosities and tubeicles Again, I said 
the line of solution of eontinmty shows It does show, but not 
as pionouncedly as in a case of marked displacement of the 
fiagments, consequentlj, theie is no laige callus to mark the 
line of solution of continuity I said theie was eveision of the 
foot following the injuiv until the patient’s death Can you 
question that fact when I can baielj pass this lead pencil 
between the gieat trochanter and the head of the femur? Did 
vou ever see a femoral head in a well developed individual as 
close to the great tioehantei as that in a bone not previously 
bioken’ I iievei did, and I have examined a eonsideiable num 
bei This man walked with eversion of the foot from the time 
of his recovery fiom the fracture until his death, when it was 
removed postmortem The onlj point where vou can see evi 
dence of solution of continuity externally as on this roughened 
line on the anterior surface of the neck nearei to the head 
than to the intertiochanteric line Did any of you evei see so 
pi eminent a i oughened line on the front side_ of the femoral 
neck between the intertiochanteric line and margin of the 


caitilage in a femonl neck not pieviouslj broken’ Not by 
any means Why ’ Because there is no capsule or other tissue 
requiring a roughened suiface for attachment to the antenor 
pait of the femoral neck Why do we have evidence of solu 
tion of continuitj on the anterior surface indicated in this 
roughened line if it does not show on the postenoi surface’ 
The reason is, we had an eversion of the foot and there was not 
so close an appioximation of the fragments oil the anterior 
suiface as there was on the backside, and then the fiacture 
line lan so close to the base of the neck at the great trochanter 
that external union is not discov^eiable Many of jou have 
seen a union of bone not discov'erable by examination of the 
surface when adjustment was perfect We have made a 
longitudinal section to show the condition of the bone inside 
You can see the position from this point to behind the center 
of the bone, the dense compact tissue extending along the line 
of fracture in a curved direction [illustrating diagrammatic 
ally] Let this icpresent the head, the great trochanter and 
the lesser trochantei Now, here we have the solution of 
continuity running acioss about this line [indicating] as we 
have indicated by the roughened line on the front side BTen 
we section the bone we find that the line does not run through 
all tlie thickness in the same position or couise We find here 
dense, compact tissue extending fiom the inner side just 
above the lesser trochantei bejonddhe center of the neck, where 
we have the more pronounced projection of compact tissue 
(callus) This is not the only specimen we maj obtain We 



lleavj shading Indicates position of compact tissue from callus 
bioKcn lines between Indicate cancellous tissue devoid of columns 
other lines practically normal save neck has been drawn much 
too long 


have had twenty five cases in which the diagnosis was beyond 
question Theie is one case leported by a physician where 
the fractuicd leg has a better function than the other, and 
this patient was 86 years old at the time of the accident and 
there is no perceptible shortening 

In regard to pinning of the bones, as was mentioned by Dr 
Thomson, this beautitul specimen shows bony umon A skia 
giaph has been taken and it shows thiee fourths inch of short 
ening This plan was all right if it was necessary I do not 
say it IS not nccessaiy in every case, it has not been in mj 
experience It is certainly a good method if we have no better 
I do not say we should never use it, but when wc can avoid an 
opeiation in these cases we should do it, and not add an addi 
tional burden to an ilieady^ serious condition Unquestion 
ably, fracture of the fenioial neck in an aged peison is sen 
ous If we can avoid operation complications it is an im 
portant matter, and should always be done except in cases of 
delayed or nonunion, then the pinning is certainly good sur 
gery^ I have not much expeiience with the Thomas splint 
It would be all right if it held the femur out and forward ns 
well as down It makes no provision whatever foi the ten 
ilencj of the upper end of the lower fragment to drop behind 
the noinial line when the indmdual lies on the back, ns he 
will part of the time It makes no attempt whatever to bring 
the feniui out in its noimal position^ The trouble has been, 
in the tieatment of these fiaetures, that we make our exten 
“ion directlv dovvnwnrd, instead of in the line of the neck of 
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the femur You would not think of applying this principle of 
opposing muscular action to any other part of the body as here 
\\ e seem to forget that some of the muscles pull inward, uhile 
others pull directlj upuard, ^o it is absolutely necessaiy that 
urapph two forces, and that ue oiercome he muscular ae 
tion so that the resultant of the tuo applied forces sha 
be in the direction of the neck of the femur ancl ^re the re 
suit of one acting in the long axis of the body, and the otbei 
in an outuard direction 
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Herpes zoster ophthalmicus has been well known for 
the past third of a century It is an acute inflamma¬ 
tory affection appearing in the course of the first and 
second branches of the fifth nerve, and is almost in- 
vaiiablj unilateral It occurs in elevated groups of 
firm oval or circular vesicles, on an edematous base, ■'t 
the terminal points of the nerve filaments The groups 
of vesicles do not all appear at once and their area is 
limited to the median line, and to filaments of the 
branches involved in the inflammation 
Heipes zoster ophthalmicus is a neuritis in which the 
ganglion of Gasser is involved, as has been proven by 
Dc Weeker Charcot and others have demonstrated 
that in herpes zoster the ganglion of the posterior rooc 
of 


4 Ihe inflamed points ale 
exceedingly painful to the 
touch 

5 Groups of punched out 
scars are invariably left in the 
wake of the vesicles and re 
mam through life 


by severe pain, wliitn 


}(the spinal nerve is inflamed 
The disease is characterized 
usually precedes the eruption by a period varying from 
hours to several days The pain is generally sharp and 
shooting, and interferes with sleep and labor, but some¬ 
times the pain is dull and causes less disturbance 
In the ophthalmic typo, the first branch is the one 
most frequently involved, which includes the upper hd, 
forehead as far as the scalp, and also the nose The 
second branch includes the lower lid, superior maxdlary 
region, upper lip, and over the malar bone 
AAHien the nasal branches are involved, the cornea is 
very likely to suffer, though exceptions to this rule have 
been observed 

The error of diagnosing herpes zoster ophthalmmus as 
facial erysipelas has frequently been made Some of 
the typical features of the two diseases are as follows 

nruPES ZOSTER OPIITIIALXIICUS ACUTE FACIAL ERTSIPELAS 

1 It del clops as a purplish 
red inflaiumation that spreads 
o\er all paits, without regard 
to the median line, the \esi 
cles, when they appear, aie in 
large blebs 

2 It is ushered in by a 
chill, and marked elevation of 
temperature, also a burning 
sensation in the inflamed tis 
sues A dull headache may be 
piesent 

3 Ihe inflammation being 
due to infection by the strep 
tococcus erysipelatis, spreads 
through the Ijrniph channels 
and when deep invades the 
Ivmphatic glands 


1 It develops as a bright 
red inflammation limited to 
one side of the face, and ap 
pears in clusteis of firm'vesi 
cles on an edematous base 
that does not spread when 
once developed 

2 The eruption is preceded 
for hours or days by severe 
ncur ilgic pains, and as a rule 
no fever or rigors mark the 
disease 

3 The inflammation being 
of i ncurouc origin, it is lim 
ited to tissues where the nerve 
filaments terminate 


' Head 
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4 The inflamed tissue is 
model ately tender to the 
touch 

5 Seldom is theie a trace 
left after the exfoliation of the 
skin, though sometimes a 
thickening of the cellular tis 
sue icniains 

The following casOs of herpes zoster ophthalmicus 
have come under mv observation 

Case 1 —On Jan 8, 1891, 1 saw Mrs H C K, m 
consultation with Dr C Jane Vincent of Alleghany 
City vSome seventeen days previous to my visit, the 
patient had developed herpes zoster ophthalmicus of the 
left frontal and temporal regions The patient had 
suffered severe pam in the head and the left eye The 
vision was reduced to counting fingers at two feet She 
had considerable congestion of the eyeball, and a small 
central ulcer of the cornea The ins was free and 
lesponded to light and accommodation One week after 
my first visit the ocular congestion had subsided the 
corneal ulcer bad healed and vision so unproved that 
she could see the features of a face a few feet from 
the eye Ho record was made of,any vesicles on the 
nose 

Case 2 —Rer J S T M, aged 65, consulted me 
May 5, 1891 He stated that one month previously his 
left eye had been injured by a bit of steel His family 
physician removed the foreign body three .days after 
the accident He then developed what was diagnosed 
facial erysipelas, the disease being confined to the left 
side of the forehead land nose with involvement of the 
left eye He gave a history of having had three corneal 
ulcers and intis of the left eye Upon examination I 
found a moderately congested eyeball and a slight 
opacity of the cornea marking the location of the 
ulceis There were also several pigment dejiosits on the 
anterior capsule of the lens marking the 'points where 
the ms had been adherent On the forehead, the supra¬ 
orbital ridge and the nose were the scars 'where vesicles 
had existed Vision of the right eye was 6/12, and that 
of the left eye 6/18 The patient remained under my 
care for about a month, during which tune his vision 
improved and the congestion of the eyeball in great part 
disappeared 

Case 3—In February, 1896, I was called by Dr J 
W Higgins to see Mrs J W P The patient was a deli¬ 
cate woman of 56 years of age She was suffering with 
intense neuralgic pains in the left side of the head and 
face Her face presented the typical appearance of an 
aggravated form of herpes zoster ophthalmicus, involv¬ 
ing the first and second branches of the trigeminus 
The area involved was of a bright-red color with large 
groups of vesicles on the forehead, nose and cheek The 
left eye was moderately congested and painful, but no 
involvement of the cornea existed The neuralgic pains 
were excruciating Two weeks after I saw the pafaent 
she became insane and was taken to an asylum where 
she remained for four years, finally dying witfiont re- 
gaimng her mental balance Upon inquiry of her hns- 

of mental disturbance for a month previous to the de¬ 
velopment of the herpes zoster 

Case 4 ^E A P, aged 36, a nurse, was referred to 
me Hoy 30 1899, by Dr H T Pershing, on account 
of ha^ng some irritation of the left eye Patient eamo 
to Colorado eighf weeks previously, owing to some tml- 
monary disease Two weeks after reaching Denvo-? i 
■nas taken with chills, havina three or fnn-f 
week, with a temperature of 100 to 104 On ^Oct^° 24 ^ 
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1899, the left side of liis face became of a bright-red 
color and somewhat swollen The inflammation ex¬ 
tended from the scalp down the median line, including 
the left half of the upper lip and aeross the cheek and 
temple Patient applied to a hospital and was refused 
admittance, on the ground that his facial disease was 
believed to be contagious, but was referred to another 
hospital where he was admitted as a ease of facial ery¬ 
sipelas and there he remained four weeks Three days 
after, the face became inflamed, clusters of clear firm 
vesicles formed on the inflamed area, those on the left 
side of the nose being as large as the little-finger nail 
Crusts appeared later and those on his nose became quite 
dark in color and the patient states that the crusts were 
removed about the ninth day after the vesicles appeared, 
leaving painful ulcers ^ For the next twenty-four hours 
he experienced an ihtense itching and burning sensation 
over the affected area, and the following day a new crop 



Ileipes zostei ophthnlmlcus 

of vesicles appeared and the left e^e became vei) pain¬ 
ful, the lids swollen, and of a pui-plish line Some 
twelve hours later most of the swelling subsided and 
the color changed to a bright red The eye remained 
painful and he was unable to bear the light Upon ex¬ 
amination (five weeks after the first appearance of 
the disease) vision of the right eye 6/6, left eye 6/30 
Marked photophobia existed in the left eye The lids 
were somewhat swollen, of a-reddish hue and tender to the 
touch ^Partial anesthesia of the upper lid existed 
Coniunetiva, was slightly congested, the cornea clear 
nnd partially anesthetic Pupil was moderately dilated 
from atropin There was hyperemia of the retina, 
otherwise no fundus changes perceptible The left side 
of the nose showed loss of tissue and considerable cica¬ 
tricial contraction, not unlike the appearance left b\ 
smallpox or a burn In the scalp near the forehead 
on the line of the parting of the hair was a cluster of 
depressions marking the seat of a group of ulcers flhe 
depressions on the temple were not very plainly outlined 


One clean-cut depression existed on the cheek about an 
inch to the left of the lower half of the nose The skm 
of the left .temple was anesthetic on a Ime with the 
brow, and partial anesthesia existed over the rest of the 
temple and forehead to the median line and back into 
the scalp 

Some error of refraction was manifest m left eye, 
the correction of which brought the vision up to 6/12 
Patient remained under my care for several weeks, dur¬ 
ing which time the neuralgic pams dimimshed, the 
photophobia became less and a slight improvement m 
the anesthetic areas occurred 

C^SE 5 —Miss A, aged 22, came under my notice m 
November, 1900 through the courtesy of Dr J M 
Blame, under whose care the patient was at that time 
She was passing through a moderate attack of herpes 
zoster ophthalmicus of the left side of her face, involv¬ 
ing the first two branches of the fifth nerver Three 
group of vesicles were present, one on the forehead, one 
on the temple and one on the lower eyelid The eye was 
free from irritation The patient had a great deal of 
neuralgic pain for several days previous to the develop¬ 
ing of the eruption After the disease had been pro¬ 
perly diagnosed and the patient was improving she met 
another physician who told her she had facial erysipelas 

Rcmarls —^The first case was typical in its course and 
sequelae The disease was correctly diagnosed and 
the indications met by the attending physician The 
second case, an intelligent gentleman, had been under 
the care of an eye surgeon of repute, and yet the disease"' 
had been diagnosed facial erysipelas The sequelee were 
typical of herpes zoster ophthalmicus, in the scars on 
the face and maculae of the cornea, the latter being with 
the rule, that is, when the nasal branches are implicated 
The third case presented an interesting feature in that 
the patient manifested some mental disturbance a month 
previous to the development of the herpes, and two weeks 
afterwards became so unbalanced mentally as to require 
close confinement, in which she was kept until she died 
Howevei I am led to believe that the herpes zoster 
was merely a coincident in the mental disease and not a 
part of the central nervous affection The fourth case, a 
nurse, spent a month in a hospital under the care of a 
very successful practitioner, and yet the true nature 
of the disease was overlooked The affection was an ex¬ 
ception to the rule, in that the cornea escaped ulceration, 
iihile the inflammation of the nose was very severe, 
bordering onto the gangrenous type The fifth case 
had a moderate attack, neither the nose or the eyeball 
being involved 

Two of the five cases were males Four were left¬ 
sided Three of the five were diagnosed cases of facial 
erysipelas Two had corneal ulcers Two had severe 
nasal involvement without implication of the cornea 


The Medical Balloon Ascents —Four balloons v ere placed 
at the disposal of ceitain physicians of Pans who wslied to 
study the effect of high altitudes on the blood, etc, free fiom 
the fatigue of mountain climbing Drs Tissot, Hallion, Rnl 
mond. Jolly and Henii veie among those vho made the ascent 
The tests were made on laige dogs oi on the physicians them 
selves The results harmonized in ever case and shoved a 
maiked and rapid increase in the number of red corpuscles in 
the blood when an altitude of about 9000 feet vas reached, but 
this increase disappeared during the descent Dr Gaule had 
previouslj reported similar tests on himself, his wife and chil 
dren with the same result, the temporary augmentation of the 
led corpuscles at the high altitudes The physicians commu 
nicated their experiences to the Soeiety of Biologj 
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there was quite a number of nodules on the face Md 
arms, the laigest about the size of a pea, small patches 
of deeper pigmentation on the face, breast and 
which he described as the remains of the old rash The 
superficial glands of the body were enlarged, the epi- 
trocblears being distinctly perceptible The treatoent 

as °JSm„lo^^ the first w^ or ten days the case did not seem to im- 

SS\nd Pemn (accordinf to Denar?6) that corneal prove, hut the eye became more irritable and the ^c- 
lesions are not caused by acquired syphilis, have tion more intense Then a rapid improvement began, 
urompted me to present this subject for the considera- the dose of the lodid being increased to 30 grams t i d 
tion of the Section on Ophthalmology, and to report and the opacity began to clear up At the end of four 
some cases that have come under my own observation in weeks the injection had entirely disappeared and the 
winch the relation of cause and effect seems to be clear cornea was nearly of its normal transparency ine 

The relation of inherited syphilis to interstitial kera- magnifying glass still showed some fam^reas of cloudi- 
titis seems n and the etiology of the ness The patient had good vision He passed from 

diise ?an usually be fairly demonstrated in a large my observation and I had no opportunity of seeing him 
majority of the cases But in a considerable number of 
eases of deep-seated inflammation of the cornea which 
simulate in many respects the interstitial keratitis of in¬ 
herited syphihs, no confirmatory evidence of such taint 
can he shown, and it is in such eases that careful exam¬ 
ination should be made for the history and signs of 
acquired syphilis 

Let me relate briefly the histones of three cases of 
deep-seated corneal disease in which syphilis seemed to 
be clearly the cause, in the second ease the lesion was 
very similar to that seen in an ordinary case of inter¬ 
stitial keratitis, in the others the similarity was not 
very close 

Case 1 —James B, colored, aged 99 came to my 
clinic at the Illinois Charitable Eye and Ear Infirmary, 

October, 1895, with trouble of right eye There was 
considerable circumcorneal injection, some lachryma- 
tion and photophobia He stated that the mflammation 
of the eye began about four weeks previously with sensi¬ 
tiveness to light and watering, and that soon after a spot 
, was noticed on the upper part of the clear portion of the 
eye It was not improved by the treatment that had 
been given by some physician 

Examination showed a triangular-shaped area of m- - less hazy These spots varied from 1 to 3 mm in diam¬ 
eter, but were not distinctly outlined, their margins 
merging imperceptibly mto the general haze The cor¬ 
neal loop showed them to he infiltrations m the deeper 
layers of the cornea The epithelium did not seem to be 
disturbed, and there was none of the steaminess of the 
cornea that is usually seen in interstitial keratitis As 
IS usually the ease in that disease, the periphery of the 
cornea was first affected the central portion being quite 
clear The pupil reaction m both eyes was good, and 
there was no evidence or previous history of intis The 
right eye was normal E Y =30/20 L Y = 30/40, 
with 4-0 50 Sph slight improvement Ophthalmoscopic 
examination was negative 

The posterior cervical glands were enlarged and indu¬ 
rated Treatment was instituted at once, the patient 
being instructed to use a drop or two of 1 per cent 
atropin solution in the affected eye three times daily and 
to protect the eye from light She was given also 30 
grains'of potassium lodid three times daily The opacity 
became more dense and invaded the central portion of 
the cornea so that the vision of the left became reduced 
to 10/300 Enhke an ordinary case of interstitial kera¬ 
titis, there was very little vascularization of the cornea, 
almost none, although a few very minute vessels could 
be seen pushing in at the periphery The right eye was 
not in the least affected After a few weeks of the 


later 

Case 3 —Mrs J, aged 34, well developed and nour¬ 
ished, and with good family history, was seen by me 
Jan 20, 1897 She was -marnefl at the age of 34, 
and had two healthy children, which at the time I first 
saw her were living, aged 9 and 7 years Some two 
years after the birth of her second child, she suffered 
from rheumatic pains, says her hair fell out a great 
deal, and that she had a peculiar rash on her face and 
body, together with sore throat A little later she 
aborted at the third month of pregnancy, but still later 
earned a child nearly to time, but it was born dead She 
has not been pregnant since 

- About two weeks previous to her first visit to me the 
left eye became irritable sensitive to the flight and 
watered somewhat She thought she had taken cold in 
it, and used some simple remedies, thmlang it would 
promptly recover When I first saw her I found the 
following condition There was well-marked circum- 
eorneal injection, more intense at the upper part of the 
cornea Deep in the substance of the cornea were seen 
numbers of rather dense grayish spots of opacity be¬ 
tween which the corneal structure seemed to he more or 


filtration in the cornea the apex of which approached 
nearly to the center of the cornea, and involved a good 
part of the upper inner quadrant and which at first 
glauce resembled a sclerotizing keratitis seeming to be 
u’most continuous with the sclerotic, that is tlure was 
no clear corneal space at the margin Closer mspectiou 
with a Goddington lens, however, showed this opacity 
was deep seated, was more dense at the periphery and 
seemed to be made up of numerous clusters or foci of 
Infiltration which were thicker than the intervening 
spaces The corneal epithelium did not appear steamy, 
and there w as an absence of vessels in the opaque patch 
The ins responded rather sluggishly to light, hut the 
pupil dilated evenly under atropin The ciliary injec¬ 
tion n as more intense near tlie site of the corneal lesion 
The left ej e ii as normal The patient stated that eleven 
montlis preiiously he had a hard chancre on the penis 
n Inch got ii ell in about tii o weeks He also had a swell¬ 
ing in the groins, not particularly painful Some 
two weeks later he had blotches on his face, body and 
arms, and also sore mouth and sore throat and rheu¬ 
matic pains at night For this infection he had been 
under treatment at some clinic At the time I saw him 

,, nt the 1 Iffy second Annual Meeting o£ the AmerlrM 
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treatment the condition began to mend, the opaeily 
growing lighter at the margins of the cornea and clear¬ 
ing away toward the center At the end of two months 
after she was first seen, the cornea had become quite 
clear, with only a few indistinct faint nebulae, seen 
only by oblique illumination in the upper part of the 
cornea The vision of the eye had improved to 20/30 
Case 3 —A man, aged 26 years, was seen by me in 
November, 1900 in my clinic at the Illinois Eye and 
Ear Infirmary He was complaining of some discom¬ 
fort in the right eye, the vision of which was lowered to 
20/60 There, was considerable ciliary injection Five 
or six yellowisK-giay spots of opacity varying in size 
from 1 to 1 5 mm were seen in the cornea not far from 
the upper and outer limbus The magnifying glass 
showed these to be infiltrates into the deeper layers of 
the cornea Over the two spots nearest the center of the 
cornea, the epithelium was raised so as to form a distinct 
little vesicle, the contents of which seemed to be per¬ 
fectly clear and colorless, when viewed with a lens from 
the side, although: it rested on the yelloinsh-gray spot 
of infiltrate in the deeper cornea The left cornea was 
normal This patient stated that he had been infected 
with syphilis about fifteen months previously, and gave 
a distinct history of the disease About five months 
after the initial lesion lie said that he had a severe and 
painful inflammation of the light eye that had been 
pronounced iritis At the time he was first seen the 
Tight pupil was irregular, and the use of atropin 
showed several old posterior synechiab and pigment spots 
on the anterior capsule of the lens 

He was immediately given active antisyphilitic treat¬ 
ment and atropin locally, with the result that the opaci¬ 
ties disappeared rapidly, and were entirely gone at the 
end of three weeks The little vesicles disappeared with¬ 
out ulceration, and no trace of them or of the underlying 
infiltrations was left The vision improved to 20/40 
I was inclined to regard this case as similar to the 
keratitis punctata described by 'Mauthner In all of 
these cases the lesion affected only one eye and this 
may be said to be the rule, whereas the keratitis from 
inherited syphilis is usually symmetrical 

As to the frequency of acquired syphilis of the cor¬ 
nea there is considerable variance of opinion Hutchin¬ 
son, in his work on “Syphilis,” says “Keratitis and 
complete deafness in the acquired disease aie almost 
equally rare, but when they do occur it is in the second¬ 
ary period” 

Koosa, m an editorial interpolation in Schmidt- 
Eimpler’s “Ophthalmology and Ophthalmoscopy,” says 
“As to acquired syphilis, I think it is very rarely, if 
ever, the cause of diffuse keratitis” According to 
Henarie,^ Mooren Panas, Perrm and many other 
French authors deny that acquired syphilis can influ¬ 
ence the cornea In the same article he reports a case 
of indubitable keratitis mterstitialis caused by acquired 
syphilis, and also a case of gumma of the cornea, re¬ 
lieved by antisyphilitic treatment The patient died of 
cerebral gumma, as shown by the autopsy 

Pulchana Jakolewa,- analyzing 63 cases of diffuse 
interstitial keratitis, found that 10 per cent of them 
were in patients older than 21 years Two cases were 
distinctly due to acquired syphilis Werndly,® among 
15,000 patients, observed 42 cases of keratitis intersti- 
tialis,' only nine cases of which were unilateral The 
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average age was 131/2 years, the youngest being three 
months, the oldest 30 years Acquired syphilis was 
proved in almost 50 per cent of the cases HaltenhofE* 
cites 72 private eases of interstitial keratitis and con 
eludes that more than half were due to hereditary syphi 
lis Five were due to the acquired disease The disease 
in question is certainly a rather rare one, but it may he 
as Valude says, the small number of cases on record is 
due to the neglect of observers to examine young pa 
tients for the signs of acquired syphilis 

While, naturally, most of the cases occur in mdmdu 
als in adult life, it might be found in children who had 
been infected accidentally, and about whom there might 
be no suspicion of acquired trouble Most observers who 
have described cases of keratitis from acquired syphilis 
have found it develop as a late secondary or as a tertiarv 
mamfestation 

Lawford^ describes one case in which keratitis devel¬ 
oped four and a half months after the primary lesion 
and another in which eleven months elapsed between 
the primary sore and the keratitis 

Trousseau® has observed 11 such eases, 8 of whom 
were females, 3 males The keratitis occuned in the 
second or third yeai after the infection, and in most of 
them only one eye was affected Hutchinson records a 
seveie case in which the keratitis was simultaneous with 
the secondary eruption and sore throat 

Lang’ cites the case of a man who developed inter 
stitial keratitis 12 years after infection Trousseau and 
Trantas® believe that keratitis from acquired syphihs is 
not so rare as is commonly supposed, and report a case 
that occurred thirteen yeais after the primary disease 
The clinical features of acquired syphilitic keratitis 
vary Different writers have described cases of diffuse 
interstitial keratitis differing in no essential particulars 
from the lesion as seen m inherited syphihs, except that 
it IS more frequently unilateial and the degree of vas 
culanzation is much less Iiitis may or may not be 
associated with this form 

More distinctive, however, is the form in which the 
lesion develops at some point of the corneal circumfer¬ 
ence as a rather dense grayish infiltration which remains 
limited to this part of the cornea passing through all us 
phases with no tendency to ulceration Sometimes, as 
illustrated in Case 1, the dense opalescent opacity maj 
extend quite up to the margin of the cornea and appear 
to be merged in the sclerotic, in other cases there maj 
be a clear space between the^site of the lesion and the 
limbus In this form of the disease vascularization is 
not a prominent feature and is absent in most of them 
This point IS emphasized by Boiicheron, Terson Cheval- 
lereau and others Irido-cychtis and choroiditis may he 
associated with this condition, so that this form ™ay he 
the same as that described by Mauthner® and Antonem 
under the name of “keratitis mterstitialis punctata 
The reports of the cases of most observers do not show 
that there was much disturbance of the epithelium, on 
the contrary, manv of them dwell upon this point an 
contrast it with the steamy condition of the cornea as 
seen in the interstitial keratitis of inherited syphihs 
In the third case reported there were two distinct vesi¬ 
cles on the cornea that were over the spo ts of mnl/ ^ 

4 Bull de la Soc Franc d’Ophth 1S88 
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tion These probably ruptured, but no ulceration fol¬ 
lowed Finally, in very rare cases gumma of the cornea 
may exist It seems, therefore, that the following con¬ 
clusions are justifiable There is such a lesion as syp i- 
litic keratitis occurring at any time from the early sec¬ 
ondary to the late tertiary period of syphilis Idis¬ 
ease IS milder and shorter in its course than the kera¬ 
titis from inherited lues It usually affects (me eye 
rather than both It may assume either-the diffuse or 
punctate forms and may or may not he associated 
uveitis Its most characteristic form is that in which 
there is a large dense infiltration, with little or no vas¬ 
cularization and no tendency to ulceration and no iritic 


complications 

It causes less injury to the cornea because, being more 
amenable to treatment, the infiltrate is removed before 
it forms permanent opacities Active antisypliilitic 
treatment is most useful in shortening the course of the 
disease, whereas in the inherited form such treatment 
accomplishes little 
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DISOUSSION 

Dr S D Rislei, Pluladelplua—In my experience corneal 
disease due to acquired syphilis lias been extremely rare 
When disease imohing the deeper lajers of the cornea was 
obsened among the secondaiy oi teitiary manifestations of 
syphilis IS uas usually in broken down patients, and presented 
much the same characteristics as i\ e are accustomed to witness 
in illj nourished and strumous patients I have seen many ex 
amples of serpiginous ulcers invohang the limbus of the coinea 
in colored people the subject of other syphilitic phenomena, 
but it has not been clear in my own mind whether to ascribe 
these to the direct influence of the syphilitic poison or to the 
indirect impairment of the general nutrition of all the tissues 
I haie seen much more frequently affections of the membiane 
of Descemet occmnng in association with general uieitis in 
sjplnlitic people This is of interest as demonstrating the cor 
rectness of those anatomic studies which from the standpoint 
of embryology regard the limng of the anterior chamber as a 
modified continuation of Ihe meal tract In these cases Ixneis 
has pointed out that the endothelial lining of the cornea 
suffeis a solution of its continuity and the underlying portions 
of the coinca become imolved in the disease I regaid it as 
quite remarkable that the cornea is not moie frequently in 
xohed in more obtious manifestations of acquired syphilitic 
lesions Since siphilis is so fiequent, in the colored race 
espccialh, it is ahiajs to be borne in mind that in any case of 
acquired syphilis theie may be an hei editary taint also, which 
might account in some instances at least foi the occurrence 
of the coineal disease 
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If one Mill examine the various text-books on oph¬ 
thalmology he uill be unable to find any reference'to 
the subject of the treatment of lachrymal stenosis in 
infants The conclusion therefore derived is, that such 
a condition in jnfants is treated in the same manner 
IS in adults This I consider erroneous teaching Very 
grate injury uould frequcntlj be done to the lachryanal 




passages of these tender little individuals if the saine 
ruthless probing and cutting were done as is frequently 
the case among adults During the last four years of 
my practice, I have had six cases of lachrymal stenosis 
in infants, all of yvhich recovered perfectly without in- 
stiumental interference, and one case presented some 
such striking features, whether as a coincident or as a 
causal relationship I do not know, that I shall take the 
liberty of referring to it more in detail In speaking of 
lachrymal stenosis in infants we must naturally do so 
in a very indefinite manner, not knowing whether the 
stenosis is in the puncta lachrymalia, the canalieuli, 
lachrymal sac or in the duct proper This could only be 
determined by delicate probing or postmortem demon¬ 
strations, both of which methods being often imprac¬ 
ticable When ive speak of lachrymal stenosis in infants 
we naturally mean such cases as present the usual ac¬ 
companying symptoms of excess of tears in the con¬ 
junctival sac or even flowing out upon the cheek, some 
excoiiations of the lower lid and some slight catatrhal 
condition of the palpebral conjunctiva There need 
not have been previously a dacryocystitis either acute 
or chrome 

The well-known fact that the mucous membrane in in¬ 
fants IS so susceptible to swellings and edematous condi¬ 
tions, will in a great measure account for the stenosis 
occurring in individuals of this age Yet such path¬ 
ologic conditions do not constitute the whole etiologic 
factor in these cases 

For convenience I have made the following groupmgs 
of lachrymal stenoses occurring in infants 

1 Stenosis due to Congenital Malformations and 
non-development in some Portions of the Lachrymal 
Passages—Cases of congenital malformation in some 
portion of the lachrymal passages have been reported 
by several observers and the presence of such must not 
be Ignored when cases of epiphora in infants are brought 
to us for treatment Congenital absence of one or more 
puncta lachrymalia have been noted by various writers 

Benjamin Travers,‘ as early as 1834, says in his book 
on ‘Tliseases of the Eye,” that he had seen a congenital 
deflciency of the puncta, but the case was very rare, ob¬ 
literation being much less so Schon^ in 1828 noted the 
fact that puncta had been observed closed entirely in 
new-born infants, and cites two or three huthors who 
mention the condition or had seen cases V Walther" 
states that congenital atresia of the puncta does not 
occur except in connection with monopsia or micropsia, 
and Desmarres* states that Seiler, Schoen, Carron and 
others have noted congenital atresia of the puncta mostly 
in connection with concomitant absence of the eye 
The congenital absence, however, of these puncta have 
been observed by others who make no mention of any 
other congenital defect Mooren ° in a statistics of 108 - 
416 patients, gives only one instance of “defectus punc- 
torum lachrymahum ” ^ 


In our own country, a case has been reported by Bui- 
nett vhere there was congenital absence of both puncta 
lachrymalia of the left eye and of the lower punctum 
0- the right e-je The ease terminated successfully 
under operation Theobald^ has also reported a case of 
congenital atresia of one lower punctum Besides these 
cases of congenital atresia or absence of puncta have 
also been reported by Zehender,^ Vossius;“ Fieuzal « 
Emmert,^! and Blanchet ’ 

Cases have been reported where the puncta were 
not absent but only closed by a membrane Le Henoff^^ 
calls attention to this condition, claiming that it -is 
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not rare in infants to find a small pellirle covering the 
opemng of the puncta 

A Rochon-Duvignand/® in a very exhaustive article, 
gives the results of his researches on the anatomy and 
pathology of the lachrymal passages m the adu’c and ^he 
neiv-born According to this observer in the fetus the 
nasal duct, up to a certain period, is separated from the 
nasal fossa by a membrane The duct also exhibits an¬ 
nular diaphragms or valves at various points along its 
course, these diaphragms vere found by the author in 
the new-hom in more than half the cases Persistence 
of a nearly imnerforate membrane closing the lower end 
of the nasal duct, or the presence of diaphragms with 
only a minute passage through them, is a cause of 
stenosis in infants, especially when from the stagnation 
and accumulation of the secretions, infection, inflamma¬ 
tion and swelling of the mucosa result Bochdalek,^® 
as early as 1866, in a contribution to the anatomy of 
the lachrymal organs, calls attention to the fact that m 
extremely rare cases the inferior valvule of the lachry¬ 
mal sac develops so as to form a nearly imperforate thin 
membrane closing the canal He mentions two cases 
where this condibon existed 


The presence of these valves, especially at the junc¬ 
tion of thp sac with the lachrymal canal and the junction 
of tbit; latter with the nasal fossse, are considered by 
many to play the most important r81e in the stenosis 
found in mfants For instance, Beraud^’ in his re¬ 
searches states that a valve at the junction of the nasal 
duct and nasal fossa, is missmg in only 3 or 4 per cent 
of cases, and he found complete obliteration of this 
orifice in 15 per cent of the cases of lachrymal stenosis 
He also states that the so-called valvule of Taillefer, 
situated about the middle of the nasal canal, is present 
in about 6 per cent of cases and may be so developed 
is to close the canal 

-2, Lachrymal Stenosis occurrmg as the result of 
iodic Contraction in some Portion of the Passages 
^iw me briefly to relate a case which occurred in my 
Jce more than a year ago Jfaster B , aged 2 months. 
Drought to my office for consultation on account 
''an epiphora of both eyes On examination I found 
1 slight catarrhal conjunctivitis, while the puncta were 
freely open The condition had been noticeable for 
three weeks past No discharge could be pressed from 
the lachrymal sac A wash was given for the eye, con¬ 
sisting of sulphate of zinc, hone acid and water to be 
used three times daily and to he aceompamed 1 X 1111 pres¬ 
sure over the lachrjmal sac This was continued for 
three weeks with no very decided improvement in the 
condition About this tune the father noticed that 
the infant seemed very fretful and on consulting his fam- 
ity physician it was decided to have the infant circiun- 
cned This was accordingly done and an immediate 
ce=safaon of the epiphora was nofaced which has con¬ 
tinued constantly ever since I then began to 
the literature to see if I could &id a smilm 



I have been unable to 
circumcision and the 
toms was so close tha 
light of cause and efi' 

In lookmg up the liti 
there is some reference i 
lachrymal pas='’'^3s as a cj 
actions of t 
1891“ Gale/ 
from spasmodi 
lachrymal pass 


relationship between the 
lachrymal symp- 
’ der it m the 

find that 
‘he 


present Wicherkiewiz, at the same meeting, corrob¬ 
orated Galezwoski’s observation as to the occurrence of 
spasmodic strictures Seggel,“ m quite an elaborate 
article, calls attention to the presence of muscular tis¬ 
sue around the canalieuli and puncta, and reports a 
case of stenosis which he said was due to contraction of 
the spinchter of the punetum It is the atrophic con¬ 
dition of this sphincter, in my judgment which is the 
frequent cause of "waterj^ eyes” seen m the very aged 
E Schirmer,-'* in “Saemiseh Handbuch,” sajs that 
spastic constrictions of the canaliculi may occur (as 
shown by iIcNamara and Galezwoski) in nervous and 
anemic persons and in this way produce the same dis¬ 
turbances as other obstructions McNamara,-' in his 
work upon the eje, mentions briefly spasmodic stricture 
of the canaliculus, which occurs either at the inner or 
outer opening of the canal The accompanying wateiy 
eye, if long continuecl, will be of mtermittent character 

Fano-- calls attention to the existence of spasmodic 
epiphora due to spasmod’c constriction of the lachrymal 
puncta and canaliculi by spasm of the muscles of Hor¬ 
ner The condition occurs only in women of nervous 
temperament, often in association with-?neuralgias 
Since the occurrence of this case m my own practice, I 
am firmly convinced that we should look more carefully 
into conditions which might act as a reflex cause m 
producing this spasmodic constriction in the lachrymal 
passages Observation teaches us that epiphora m in¬ 
fants sometimes disappears m a mght, and m such cases 
may we not attribute this result to a relaxation of a 
spasmodic constriction ^ 

3 Stenosis, the Result of a Catarrhal Thickemng of 
the Mucous Membrane at some Pomt m the Lachrymal 
Passages —This third and last consideration of stenosis 
I would place as the most frequent cause of epiphora 
in mfants In the cases which I have seen there was a 
slight catarrhal conjunctivitis which was either primary 
or secondary to a similar condition m the lachrymal 
passages In only one mstance could secretion he ex¬ 
pressed from the lachrymal sac In two mstances there 
was a marked catarrhal condition of the nasal cavities 
This latter organ should always be closely exammed m 
such cases 

A Peters-^ of Bonn, has reported seven cases of 
lachrymal stenosis m infants due to a catarrhal condi¬ 
tion of the mucosa of the lachrymal sac He beheves 
that blennorrhea of the lachrymal sac m new-born m- 
fants is caused by the persistence of the fetal membrane 
closmg the lower end of the nasal duet Fluid accu¬ 
mulates m the sac, the product of cellular dismtegration 
and secretion from the mucosa of the sac, rather than 
derived as an inflammatory exudate from catarrh of the 
mucous membrane The condition is one of atresia and 
retention and not catarrhal mflammation 

He recommends simple treatment—expression of the 
contents of the sac by digital pressure and repeated ir¬ 
rigation of the eye without the use of the knife or 
probe He quotes Tossius and certam French author¬ 
ities in favor of gentle treatment He strongly urges 
this palliative treatment m preference to any mstru- 
mental applications 

In support of Peters theoiy Lange"' reports a case 
of blennorrhea of the lachrymal sac m a child five di^s 
old Pressure upon the sac was followed by a dis- 
-iinTge of laudable pus from the nasal cavity of the 
side, but none came from the lachrymal canals 
■ntoms of lachrymal obstruction disappeared m 
vs Heddaeus"'^ eonhrms the observations of 
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In observations it is never necessary to slu Uie 
to his punctum with a conical souiia 
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necessary to amao g I liave met with 

0 of 4 sac 

tccompamM with .PP*™ ^ fte 

S(S."f w” . u“ all, » adults), aud to, 
Safe Sten well without operative interference My 
favorite remedy is a collyrmm of ^ ^chW 

1/24 gS. sodium chlorid 3 grs to ounce of water This 
to be dropped into the inner corner of the eye three 
times daily; each appheation to be preceded by an at¬ 
tempt to empty the lachrymal sac 

iSr tip Occasionally it happens that no benefit re- 
sXfrom this Deatment Then after it has been 


“frfiing this article and a^er consulting the — terfedTrTome weeks, I resort to operation, 

^ works on ophthalmology to see what ^ ^ slitting the canaliculus and probing the duct 
__ j 4-r. rt-»^i-niinra iTi iTifaiits, I auQressGu - . r^ncno n mirp WAS Gstabiis 


wTsaf m tTga'rdl^epiphora m infants, I addressca ^ ,,3,3 , eure Vas established by the use 

?etters to twelvf ophthaknologists and asked them to .stringent wash to the conjunctiva in lonj^chm 


lachrymal passages in infants wnicn y a re^fA is necessary lu unau.. --- , . - 

Sie to spasmodic contraction the result of a rePcA ^ necessary to slto t|ia canahculi 


and pass probes mto the nasal duct PalliaDve meas- 
nrps. such as the use of astringent washes, accoinpanie 


g What treatment do you use for lachrymal stmiosi-. astringent 

1 X 1 mtots ? , 11 by massage over the lachrymal sac, ^nll accomplish fte 

To these letters I received seven replies, as follows necessary result in all but exceptional cases even if 
Dr H Knapp 1 No 2 I leave the hrymal treatment has to he continued for many weeks I he- 

tiouble alone, as it commonly rectifies itself by the that the eanahculus Jonld never he slit ^ 

Slopment of the nose ^ ^ destroying forever the contractile effect of the spWer 

Dr E Gruemng 1 I can not recall a case of steno- around the puncta At the same time it is necessary 
SIS of the lachrymal'passages, either in infants or adults, ggg that there is no blocking' of the nasal passages with 
L to Vsmodm contraction 2 In cases of lachp.mal inspissated mucus Cleansing of the nasal passages 
sipuosi* IJI children I probe under ether, using Theobald 3 gjjotiid be as rouDne as the cleansing of the eye I am 
probeV firmly convinced that many cases of epiphora in infants 

^ Dr William Cheatham 1 No 2 I have seen, I wiH be relieved if more judicious attenfaon is given to 
think as many as five cases of stenosis of the lachrymal 
duct m. infants, all relieved by from one to three piob- 
ings with Bowman’s No 1 without incision of the 
punctum 

Dr Swan Burnett " 1 I have never seen a case of 
sbmosis of the lachrymal passages in an mfant which 1 
thought was due to spasmodic contraction 2 The 
few eases of dacryocystitis in infants that I have seen, I 
have treated in the usual way by opening the canals and 
tiiating the sac I don’t remember that I ever saw' a 
ease of stenosis not due to inflammation 

Dr Adolph Alt 1 I do not remember having ever seen 
,1 rfenosis of the lachrymal passages in infants which 
I thought was due to reflex contraction 2 The cases 
of stoppage in infants, if not due to an infection of the 
mucous membrane of the drainage apparatus, I have 
alwaj s referred to an epithelial adhesion and this usually 
gave way to one or two probings 
Dr George de Schweinitz I have never seen a case 
of stenosis of the lacbrjunal passages m an mfant 
winch I thought was due to a spasmodic contraction, 
the result of reflex irritation 2 The treatment I use 
for laclirjTnal stenosis in infants depends entirely upon 
the etiolog) Many of the cases get well without any 
treafanent except some irrigation of the conjunctival 
=ac and nates, they get well simply because m the 
de\elopmcnt of the nose a pre-existing contraction of the 
passages disappears Othei = evidently dependent upon 
a nasal catarrh in the hfoadest acceptation of the term, 
get well by nasal treatment A few with a good deal 


the nasal cavities 
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not rare in infants to find a small pellicle covering the 
opening of the pnncta 

A Eochon-Duvignaud/'^ in a very exhaustive article, 
gives the results of his researches on the anatomy and 
pathologj' of the lachrymal passages in the adu’i and ihe 
neiv-born According to this observer in the fetus the 
nasal duct, up to a certain period, is separated from the 
nasal fossa by a membrane The duct also exhibits an¬ 
nular diaphragms or valves at various points along its 
course, these diaphragms were found by the author in 
the new-born in more than half the cases Persistence 
of a nearly imperforate membrane closing the lower end 
of the nasal duct, or the presence of diaphragms with 
only a minute passage through them, is a cause of 
stenosis in infants, especially when from the stagnation 
and accumulation of the secretions, infection, inflamma¬ 
tion and swelling of the mucosa result Bochdalek,^® 
as early as 1866, in a contribution to the anatomy of 
the lachrymal organs, calls attention to the fact that in 
extremely rare eases the inferior valvule of the lachry¬ 
mal sac develops so as to form a nearly imperforate thin 
membrane closing the canal He mentions two cases 
where this condition existed 

The presence of these valves, especially at the junc¬ 
tion of thp sac with the lachrymal canal and the junction 
of this latter with the nasal fossas, are considered by 
many to play the most important role in the stenosis 
found in infants For instance, Beraud^’ in his re¬ 
searches states that a valve at the junction of the nasal 
duet and nasal fossa, is missing m only 3 or 4 per cent 
of cases, and he found complete obliteration of this 
orifice m 15 per cent of the eases of lachrymal stenosis 
He also states that the so-called valvule of Taillefer, 
situated about the middle of the nasal canal, is present 
in about 6 per cent of cases and may be so developed 
as to close the canal 

2. Lachrymal Stenosis occurring as the result of 
Spasmodic Contraction in some Portion of the Passages 
—Allow me briefly to relate a case which occurred in my 
practice more than a year ago Master B , aged 2 months, 
was brought to my office for consultation on account 
of an epiphora of both eyes On examination I found 
a slight catarrhal conjunctivitis, while the puncta were 
freely open The condition had been noticeable for 
three weeks past Ho discharge could be pressed from 
the lachrymal sac A wash was given for the eye, con¬ 
sisting of sulphate of zinc, bone acid and water to be 
used three times daily and to be accompanied with pres¬ 
sure over the lachrymal sac This was continued for 
three weeks-with no very decided improvement in the 
condition About this time the father noticed that 
the infant seemed very fretful and on consulting his fam¬ 
ily physician it was decided to have the infant circum¬ 
cised This was accordingly done and an immediate 
cessation of the epiphora was noticed which has con¬ 
tinued constantly ever since I then began to look up 
the literature to see if I could find a similar case This 
I have been unable to do The relationship between the 
circumcision and the cessation of the lachrymal symp¬ 
toms was so close that I can not but consider it in the 
light of cause and effect 

In looking up the literature of the subject, I find that 
there is some reference to spasmodic constriction of the 
lachrymal passages as a cause of stenosis In the Trans¬ 
actions of the French Ophthalmological Society for 
1891,^® Galezowski states that epiphora often occurs 
from spasmodic or irritative muscular contraction of the 
lachrymal passages without any organic changes being 


present Wicherkiewiz, at the same meeting, corrob¬ 
orated Galezwoski’s observation as to the occurrence of 
spasmodic strictures Seggel,'® in quite an elaborate 
article, calls attention to the presence of muscular tis¬ 
sue around the canaliculi and puncta, and reports a 
case of stenosis which he said was due to contraction of 
the spmehter of the punctum It is the atrophic con¬ 
dition of this sphincter, in my judgment which is the 
frequent cause of "watery eyes” seen m the very aged 
K Schirmer,==“ in “Saemisch Handbuch,” says that 
spastic constrictions of the canaliculi may occur (as 
shown by McHamara and Galezwoski) in nervous and 
anemic persons and in this way produce the same dis¬ 
turbances as other obstructions McHamara,^^ in his 
work upon the eye, mentions briefly spasmodic stricture 
of the canaliculus, which occurs either at the inner or 
outer opening of the canal The accompanying watery 
eye, if long eontinue'8, will be of intermittent character 
Fano-- calls attention to the existence of spasmodic 
epiphora due to spasmodm constriction of the lachrymal 
puncta and canaliculi by spasm of the muscles of Hor¬ 
ner The condition occurs only in women of nervous 
temperament, often in association with ^neuralgias 
Since the occurrence of this case in my own practice, I 
am firmly convinced that we should look more carefully 
into conditions which might act as a reflex cause m 
producing this spasmodic constriction in the lachrymal 
passages Observation teaches us that epiphora m in¬ 
fants sometimes disappears in a night, and m such cases 
may we not attribute this result to a relaxation of a 
spasmodic constriction ? 

3 Stenosis, the Result of a Catarrhal Thickening of 
the Mucous Membrane at some Point in the Lachrymal 
Passages —^This third and last consideration of stenosis 
I would place as the most frequent cause of epiphora 
in infants In the eases which I Lave seen there was a 
slight catarrhal conjunctivitis which was either primary 
or secondary to n similar condition in the lachrymal 
passages In only one instance could secretion be ex- 
piessed from the lachrymal sac In two instances there 
was a marked catarrhal condition of the nasal cavities 
This latter organ should always be closely examined in 
such cases 

A Peters®® of Bonn, has reported seven cases of 
lachrymal stenosis in infants due to a catarrhal condi¬ 
tion of the mucosa of the lachrymal sac He believes 
that blennorrhea of the lachrymal sac in new-born in¬ 
fants is caused by the persistence of the fetal membrane 
closmg the lower end of the nasal duct Fluid accu¬ 
mulates in the sac, the product of cellular disintegration 
and secretion from the mucosa of the sac, rather than 
derived as an inflammatory exudate from catarrh of the 
mucous membrane The condition is one of atresia and 
retention and not catarrhal inflammation 

He recommends simple treatment—expression of the 
contents of the sac by digital pressure and repeated ir¬ 
rigation of the eye without the use of the knife or 
probe He quotes Vossius and certain French author¬ 
ities in favor of gentle treatment He strongly urges 
this palliative treatment in preference to any in&tru- 
mental applications 

In support of Peter’s theory, Lange®^ reports a case 
of blennorrhea of the lachrymal sac in a child five d^s 
old Pressure upon the sac was followed by a dis¬ 
charge of laudable pus from the nasal cavity of the 
same side, but none came from the lachrymal canals 
All sjTuptoms of lachrymal obstruction disappeared in 
a few days Heddaeus®® confirms the observations of 
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peters, out ciiueis xiu.u “Tr;^ Vjg ^ueces- seem to me to demand the same tieatment that 

chamcal e'qiressiou of the contents oi the sac is un e oondiiion m adults requires I very rarely, hom- 

sar3 Konigshofer,- m discussing the epiphora in chil- ilar ^ many cases, have found it 

dren, savs that dacryocystitis or dacryostasis neonato- eiei, and i iiaie seen a goou ma j 

rum 

blocking 


1 «ays that dacryocystitis or dacryostasis - 

[’according to his observation, is mostly a temporary 
ikine of the passages by mucxis or a persistence o f a 
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necessary to divide the canaliculus and pass probes 
Dr Samuel Theobald 1 Fo 2 1 have met with 
a good man}' cases of blennorrhea of tire lachrymal sac 
rirt/irkYnno-nio^ Xirifll P'nTnbrVTa In most Ol 


blocking 01 tl e pussus«. uj ^ ^ blennorrhea of tire lachrymal sac 

thin epithelial closure of the nasal end ot the duct At b . . accompanied with epiphora In most of 
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1/24 gr, sodium chlorid 3 grs to ounce of water This 
to be dropped into the inner corner of the eye three 
times daily, each application to be preceded by an at¬ 
tempt to empty the lachrymal sac by pressure ivith the 
ffnger tip Occasionally it happens that no benefit re- 
■sults from this treatment Then after it lias been 
thoroughly tested for some weeks, I resort to operation, 
slitting the canaliculus and probing the duct 

Ill all of my cases a cure was established by the use 
of an astringent wash to the conjunctiva in conjunction 
with massage over the lachrvmal sac In no instance 
was a probe used I can imagine some cases where it 
IS necessary to dilate the eanabculi with a probe, hut 
never a case where it is necessary to slit the eanaliculi 
and pass probes into the nasal duct Palliative meas¬ 
ures, such as the use of astringent washes, accompanied 
by massage over the laehT}'mal sac, will accomplish the 
necessary result in all but exceptional cases even if the 
treatment has to he continued for many weeks I be¬ 
lieve that the canaliculus should never he slit and thus 
destroying forever the contractile effect of the sphincter 
around the puncta At the same tune it is necessary to 
see that there is no blocking' of the nasal passages with 
inspissated mucus Cleansing of the nasal passages 
should he as routine as the cleansing of the eye I am 
firmly convinced that many cases of epiphora in infants 
will be relieved if more judicious attenhon is given to 
the nasal cavities 


obstructions m luo ifiuui jmcn .., 

has this to say m regard to the treatment, according 
to his observations it is never necessary to sli tlie 
puncta He dilates the punctum with a conical sound 
and injects either a bichlorid solution 1 to 6000, or 10 
per cent solution of boric acid into the sac with an 
Auehs syrmge 

Before writing this article and after consulting the 
various works ou ophthalmology to see what the authors 
had to say in regard to epiphora in infants, I addressed 
letters to tiielve ophthalmologists and asked them to 
answer the following questions 

1 Have you ever seen any case of stenosis of he 
lachrjTfnal passages in infants which you thought was 
due to spasmodic contraction the result of a reficj, 
irritation ? 

2 What treatment do you use for laehrj’mal stenosi-. 
m infants? 

To these letters I received seven replies, as follows 
Dr H Knapp 1 No 2 I leave the lachrymal 
trouble alone, as it commonly rectifies itself by the 
development of the nose 

Dr E Gruemng 1 I can not recall a case of steno¬ 
sis of the lachrymal passages, either in infants or adults, 
due to spasmodic contraofaon 2 In cases of lachrymal 
stenosis in children I probe under ether, using Theobald’s 
probes 

Dr William Cheatham 1 No 2 I have seen, I 
think, as many as five cases of stenosis of the lachrymal 
duct m^ infants, all relieved by from oue to three piob- 
ings with Bowman’s No 1 without incision of the 
punctum 

Dr Swan Burnett ” 1 I have never seen a case of 
stenosis of the lachrymal passages in an infant which 1 
thought uas due to spasmodic contrachon 2 The 
few eases of dacryocystitis in infants that I have seen, I 
have treated in the usual way by opening the canals and 
tl eating the sac I don’t remember that 1 ever saw a 
case of stenosis not due to inflammation 
Dr Adolph Alt 1 I do not remember having ever seen 
<t ■stenosis of the lachrymal passages in infants which 
I thouglit was due to reflex contraction 2 The cases 
of stoppage in infants, if not due to an infection of the 
mucous membrane of the drainage apparatus, I have 
aluajs referred to an epithelial adhesion and this usually 
gave waj to one or two probings 

Dr George de Schweinitz I have never seen a case 
of stenosis of the lachrjmal passages m an infant 
winch I thought was due to a spasmodic contracDon, 
the result of reflex irritation 2 The treatment I use 
lor laehrjTual stenosis in infants depends entirely upon 
the ^lologj Mau} of the cases get well without any 
treatment except some irrigation of the eoniunctival 
sac and nares, thei get well simply because m the 
aeielopmont of the nose a pre-existing contraction of the 
passages disappears Others evidently dependent nnon 
a nasal catarrh in the broadest acceptation ofX tern 
get veil by nasal treatment A few with a good deal 
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Tins speoimen was examined with a view to deter¬ 
mining the origin of the acid cells It is proper to begin 
by considering the origin of the hydrochloric acid We 
assume that the works of Wesener and others have dem¬ 
onstrated that the acid is derived not from the food, but 
from the cells of the stomach wall 

Assuming then that it is proven that the acid is se¬ 
creted, we pass to the question as to whether the acid is 
in combination with the ferment A review of the liter¬ 
ature convinces us that there is a loose chemical com¬ 
bination between them Where is this combination ef¬ 
fected ^ Is it in the same cell, or are tliere different sets 
of cells—one secreting ferments, another acid Again, 
we conclude that there are different cells 

If there is a division of function, which cells are se¬ 
creting acid, and, as a subsidiary proposition, whence 
are these cells derived^ The method of distinction that 
we have used are the tinctorial procedures 

It IS proper to determine the value of such methods 
Ehrlich’s holding was that the reaction of the different^ 
portions of cell protoplasm could be rather easily dis¬ 
tinguished by their staining peculiarities For exam¬ 
ple, if chromatin filaments stain with a basic stain, it 
was proof that those filaments were acid in reaction 
The nork of Mathews would tend to upset these ideas 
Mathews found that while cytoplasm albumin usu¬ 
ally stains with an acid stain, and is therefore alkaline 
in reaction according to Ehrlich, it will stain with a 
basic stain, if it is in an alkaline solution, and that in 
slightly acid or neutral solutions the basic dyes will 
stain any element of the tissue which contains an or¬ 
ganic acid in salt combination with a strong base The 
basic dyes in alkaline solution may thus be used for the 
detection of albumins in the cell and especially of all 
albumins possessing a phenol or tyrosin group In no 
sense are the basic dyes a test for nucleic acid or chroma¬ 
tin As to the acid stains, he says the acid stains entei 
into chemical combination with the albumin molecule in 
protoplasm and probably with an NH, group in that 
molecule 

Silenfeld showed that protoplasm would stain with 
an acid stam if its nucleic acid was saturated with albu¬ 
min If the nucleic acid was not wholly saturated it 
would stain with a basic dye 

The conclusions that we are entitled to draw are that 
the question of staining is more complicated than Ehr¬ 
lich must have thought, and that there is more to the 
subject than the reaction of tissue and the stain No- 
wheie IS this seen better illustrated than in the stomach 


cells 

The labors of Stinzing, Heidenhaiu and others have 
shown that free or loosely combined mineral acid m a 
protoplasm does not cause that protoplasm to stain with 
aliasic stain If Ehrlich’s position were right then the 
protoplasm of the acid cells should stain with a basic 
stain, and we could, therefore, aluays pick them out 
with great ease We are not able to distinguish them 
with this simplicity and ease Nevertheless there are 
stains that pick out what aie called acid cells with fair 


clearness ____ 
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The sections examined by us were> stained by Stints- 
zing, Ehrlich, Biondi-Heidenhain, hematoxylin-erythro 
sin-acid fuchsin, Eomanowsky’s alkaline methylene 
blue and eosin stain, thionin, polychrome methylene 
blue, toluidin blue, and hematoxylin-eosin ^Yhat 
seemed a specific tint was given by the hematoxylin- 
eosin stain, the hematoxylm-erythrosin-acid fuchsm and 
the polychrome methjdene blue 
In these sections we notice that the acid cells appear 
as large masses of granular protoplasm with several 
vesicular nuclei These nuclei have a moderate number 
of nodal points The protoplasm of the cells shows no 
trace of lines of division or incomplete fusion The 
protoplasm otherwise shows no evidence of degenera¬ 
tion The nuclei show no degeneration phenomena 
With the Stintzing stain, the yellowish-red color of these 
cells differs from the tint of any other of the stomach 
cells It is just the same shade as that noted by us in 
the supposed acid cells of the actively secreting stom¬ 
ach of a dog These cells are frequently between the 
principal cells and the muscularis mucosa, frequently, 
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however, they are well below the muscularis mucosa, in 
the submucosa v 

Are they derived from the principal cells, from pre¬ 
existing acid cells, from the ordinary submucosa cells, 
or from the special cells in the submucosa ’’ 

Neiimeister speaks of the “wandered off” cells of the 
lumen of the glands We are not cei tain, yet we think he 
means that they have wandered from the principal cells 
to the muscularis mucosa or even underneath He does 
not demonstrate the point that he speaks of by any il¬ 
lustration Carlier refers to the acid cells as oxyntic 
cells He does not say wlicie they originate 

Might these cells not be derived from the submucosa i' 
We can not make out any transition cells between the 
principal cells and these, either as to outline, staining 
peculiarities, general appearance or location It is true 
that glands uere just beginning to develop in this organ, 
but if these are glands we ought to see some evidence of 
down-growing and indenting of the muscularis mucosa 
This is not seen in this specimen The cells in the 
underlying tissue are without any indication of a more 
superficial origin The possibility that these are epi- 
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had died out The patient died two days after the speci¬ 
men was taken, but no autopsy was obtainable 

Case 2 —^Two months later specimens from this case 
were obtained The materials for this examination con¬ 
sisting of the left frontal and parietal lobes, cerebellum, 
pons, and medulla of a child, were received in the labor¬ 
atory Aug 35, 1898, at 11 a m The attending phy¬ 
sician, Dr George D Head, has kindly furnished the 
following clinical and autopsy notes 

Baby S, an inmate of the Children’s Home, age 7 month" 
was well from birth, except a few superficial abscesses present 
some time in June or July Became sick Aug 19, 1898 Child 
was dull, restless and refused food Passed several foul stools, 
whieh were pus like in appearance, but, which on microscopic 
examination, showed no pus, these were simply masses of bac 
tena Temperature 102 All other symptoms negative Diag 
nosed enterocolitis 

August 20 Child IS brighter and takes food moves head 
from side to side, puts left band to head as if to wipe away 
some object, temperature lOI, some stupor later in the day, 
bowels do not move so often as on previous day 

August 21 Temperature 99^A, stupor continued, takes 
food Stools more normal, peculiar ashen hue about face, 
winch indicates profound infection 
August 22 Temperature 101, no other change 
August 23 Temperature 101, takes some food, duller and 
very quiet 

August 24 Temperature 102, child restless, diagnosed men 
ingitis 

August 25 Temperature 103, stupor, general condition of 
child worse 

August 20 Child dead in the morning at 2 a m , no convul 
sions 

An autopsy was held 7 hours after death A complete exam 
ination was made, and all organs except the central nervous 
system were apparently normal 0\er the entire convexity of 
both cerebrum and cerebellum was a gelatinous exudate, filling 
the pia and eirtending, though in smaller quantity, over the base 
of the brain Portions of the brain and medulla were placed 
in a clean jar, which had just been washed out several times 
with boiled water, and taken immcaiately to the laboratory 


Wiien the specimens were received in the laboratory, 
cover-slip preparations were made direct from the exu¬ 
date and cultures from the same source were sown on 
serum, glycerin agar and in glucose glycerin broth 
Specimens were tlien divided into small pieces and por¬ 
tions of each placed—^nine hours after deatb—in 96 per 
cent alcohol and in 10 per cent formalin solution 
Direct cover-slip preparations stained by eosin and 
methylene bine and by Gram-Bismarck brown, showed 
numerous lanceolate and occasional encapsulated diplo- 
cocci, sometimes outside of but more frequently defin¬ 
itely within, polymorphonuclear leucocytes These dip- 
lococci retained Gram’s stain with great tenacity 

Cultures on serum and agar, after 34 hours in the in¬ 
cubator, showed few small, pin-point, moist-appeanng 
colonies, which, when examined in stained cover-slip 
nreparations, were found to be composed of diplococci, 
which retained the stain by Gram’s method 

Cover-slip preparations from the broth cultures 
showed lanceolate diplococci in single pairs and in chains 
^Lmstinff of from two to eight pairs each These re- 
SS a® b) Sram’s Mthod The organism was 
sown on the following culture media with the resets 
noted Glucose glycerin broth gave a very /amt growth 
and no nrecipitate, plain broth, a very faint growth and 
S pmcipitate, milk, after two days faintly acidi- 

La and slightly coagulated Plain agar gave a scant 
growth, otherwise like glycerm agar (see above) ^c- 
£in agar was'cliaracteristic as noted above Litmus 


lactose agar, after 34 hours, showed colonies similar to 
those on glycerin agar, and medium slightly reddened 

Lofder’s blood serum was characteristic as noted 

Parallel cultures of diplococcus mtracellularis menin¬ 
gitidis were made at the same time and on the same 
media, the specimen having been isolated two days pre¬ 
viously from an acute case of meningifas m a child The 
cultures of the two miero-organisms were sufiSciently 
unlike, so that, aside from their morphologic and stain¬ 
ing characteristics there was little difficulty m difier- 
enbating them 

The tissues fixed in 96 per cent alcohol and in 10 per' 
cent formalin were further hardened, emhedded m par- 
rafin and cut five, ten and twenty microns thick and 
stained with hematoxylin and eosm, Gram-Bismarck 
brown eosin-IJnna and by Nissl’s method They pre¬ 
sented nothing aside from what is ordinarily found m 
cases of intense, acute meningitis, except those stained 
by Gram-Bismarek brown and Gram-eosm Here in the 
subpial exudate and also scattered in sections of vessels 
throughout the tissue, are great numbers-of Gram-stam- 
ing lanceolate, frequently encapsulated diplococci 
These are most frequently lodged within leucocytes 
Many cells contain from one to twelve cocci each The 
cells nearest the arachnoid—those best preserved— 
nearly all contain diplococci The fibrinous mass near¬ 
est the brain substance contains a few intact leucocytes, 
some of which are literally stuffed with diplococci "Nu¬ 
merous isolated pairs of diplococci are seen in the vacu¬ 
oles within the brain None are observed within the 
nerve cells proper and none are present in the vessels ex¬ 
cept rarely in leucocytes, apparently within the vessel 
walls 

3 Cases in Horses —In June, 1899, specimens were 
collected from two horses killed, when almost dead, 
for purpose of autopsy during an outbreak of menm- 
gitis near Herman, Minn These animals bad been sick 
but a few days At the autopsy very perfect gross le¬ 
sions of meningitis were present in the brain and cord 
The cases presented nothing of nnnsnal interest other 
than that direct cover-slip preparations and sections 
showed numerous Gram-staining lanceolate, frequently 
encapsulated diplococci, which were more frequently in¬ 
tracellular than extracellular 

Cultures obtained without admixture of other organ¬ 
isms from both cases showed typical diplococcus 
pneumoniae of nnnsnally abundant growth Twenty- 
four hpur colonies on rabbit’s blood agar and LoSers 
serum occasionally almost equaled in diameter., colonies 
from parallel sowings of diplococcus intracellnlaris iso¬ 
lated from a ease in a young man three days previously 
The cultures from these cases of equine meningitis were 
inoculated alternately subdurally and intravenously, 
into six rabbits These animals all died of meningitis 
in from tw^enty-four hours to four days with inarkea 
symptoms and typical lesions of meningitis 

Prom the central nervous system of each of the rah 
bits direct cover-slip preparations showed numerous aip- 
lococci, morphologically identical with those in the orig¬ 
inal preparations and more frequently intracellujar 
than otherwise The experiments were continued by the 
inoculation subdurally of a horse with 10 e c of an 
emulsion of a twenty-four hour, plain, broth eultere, 
fourth senes from original horse, with five twenty-four 
hour original serum cultures from the brains of ® 
the SIX rabbits mentioned above Sixty hours after the 
inoculation the animal died and an autopsy was made at 
once, which revealed typical meningitis, very intense m 
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character Direct cover-sUp prepwations ^ 

sections shovred enormous mirobers of diplococci, 
morphologicall) like those in the original material, and 
m most instances, contained inthin cells 
It'may perhaps be -wortb noting that in all of the 

cases, two human bemgs, three 

fected SIX rabbits and one horse inoculated, the organ 

ism appeared to be particularly virulent 

These instances serve to show that it is possible occa¬ 
sionally for diploeoccus pneumonice to occur abundantly 
withm the ceUs of the exudate in meningifas This may 
mdicate a closer relation than is ordinarily supposed to 
east between diploeoccus pneumonim and diploeoccus 
mtacellulans meningitidis The pomt certainly mer¬ 
its further investigation 

The position of the coccus relative to the cell is occa¬ 
sionally of less importance than its shape, arrangement, 
etaining-reacUonS'or cultural characteristics /Patho¬ 
genesis in all its phases as yet has been insufBciently 
studied to he of much help in difierenhating these micro- 
orgamsms It would certamly appear that great cate 
must be exercised m diagnosing, from direct cover-slip 
preparations of meningeal exudates, between diploeoccus 
pneumomm and diploeoccus mtraceUulans meningiti¬ 
dis 

DISCUSS10> 

Pb would like to ask Dr Yfilson li he has ever 

encountered a tendency on the part of the diploeoccus pneu 
moniae to enter the cells m chnical pneumonia It seems to 
me that besides its habit of entering leucocytes in cases of 
meningitis it also shows the same tendency in organs of a dif 
ferent character like the lungs, etc 
Db VriLSO> —have observed just this point in cases of 
pneumoma, though in less degree than in these cases of menin 
gibs I think the occurrence in pneumoma has been reported 
prenously by a number of other observers 
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For three years smallpox has existed in the United 
States to an extent not generally appreciated The 
'Tublie Health Keports” of the Marine-Hospital Service 
give a total of 12,947 cases in various states and terri¬ 
tories from June 28 to Get 25, 1901, and this is not a 
complete report for the whole country' In Slichigan, 
according to Dr H B Baker, there have been more 
than 3000 cases so far this 3 ear, while the prospect for 
the future is suggested bj the fact that new foci are 
discovered at a rapidl} mcreasmg rate Most of the 
cases have been mild, and this fact goes far to explain 
the great spread of the disease It has often been so 
mild that it attracted little or no attention, or if seen 
hj ^ phj sician, was thought to he something other than 
smallpox hence the numerous and often absurd names 
gii en, such as Cuban itch, cedar itch, etc Similar con¬ 
ditions prevail whenever a disease otherwise rare breaks 
out with anything but the most schematic features 
Often, perhaps most frequently, inadequate steps have 
been taken to clear up the nature of cases or epidemics 
IMore than once I have known of health ofBcers deciding 
that certain cases of mdd smallpox were chicken-pox, 
forgetful of the numerous examples of the danger of an 
offhand decision in a matter so often difficult One can 
readily forgive the mistake in diagnosis, for n case of 


smallpox uhen seen only once, may easily be impossible 
to recognize, and m some cases a positive diagnosis may 
never be possible But, as it is well known that some 
other diseases, such as chieken-pox m the adult, may 
present a similar difficulty^, the only safh way is to mke 
precautions suitable for the more serious disease, when¬ 
ever tlie question arises Failure to take this simple step 
and, still worse, fixed belief m a faulty diagnosis based 
on incomplete examination have had much to do with 
the present epidemic 

We must not forget that, even if mild, the epidemic 
has a very important significance Though a mortality' 
of 3 2 per cent, as in the four months cited, seems too 
small for consideration as a smallpox death rate, it 
assumes another aspect when we realize that it involves 
the deaths of 416 people Nor is the mortality uni¬ 
formly low Dr 0 J Porter^ tells us that in his field 
of observation in Tennessee all of five or six hemorrhagic 
cases died, 40 pet cent of confiuent cases, and 10 to 15 
per cent of discrete Moreover a smallpox epidemic 
has other evil consequences besides deaths The general 
alarm and private worry, the interruption to busmess 
often leading to personal violence or hardship, the 
quarantining of cities, and last, but not least, the inynry 
from hurried vacemation—^all these raise what is often 
called mild smallpox to the dignity of a serious epidemic 
Even if none of these objections existed, the wide extent 
of such a disease reflects just as severely on our civiliza¬ 
tion as if we had so much itch or plica Polomca 
Epidemics of smallpox, whether mild or severe, alway s 
indicate the concurrence of a number of avoidable causes, 
the most important of which are lack of general hygiene, 
failure of special precautions with single cases, and the 
existence of a large number of unprotected people The 
latter may result either from total failure to vaccinate, 
or from the use of imperfect lymph Total lack of vac¬ 
cination IS a^more important cause in many places, than 
we are perhaps aware Out of a large number of adult 
patients admitted to the University Hospital from all 
parts of Michigan, only 60 per cent had scars from 
previous vaccination, and a considerable proportion of 
these were from sores so badly infected as to make the 
immunity a matter of grave doubt Many suppose that, 
although we have not compulsory vaccination, voluntary 
vimcinahon is carried to as wide a degree as is necessaiy 
This IS evidently a most illusory view 

But I wish at this time to speak of inefficient vaccinat¬ 
ing material and its place in the spread of smallpox - In 
strange contrast to the important object, and regardless 
of the claims vigorously made and as strenuously denied 
as to results, the operation of vacemation is often made 
with a carelessness hard to understand The prepara- 
Don of the material is left entirely to private enterprise 
That much, perhaps most, of it is reliable speaks stronarlv 
for the honor and good faith of the makers, who do not 
claim to be actuated by other than commercial motives 
Yet when we see how narrow a line separates legitimate 
and dishonest pharmacy, so narrow that often the same 
roof covers both, when we remember the exploitation 
of fictitious drugs, of short-weight pills and kmdred 
matters we can not fiut re,ahze how easy it must be to pht 
forth any kund of virus, knowing it will find a market if 
sumciently advertised 

FAILUEE OF XIEDICAL SCHOOLS TO TEACH VACCmATIOXX 

nart'’!f'''f “f ^'?^1 failure on the 

p art of medical schools to teach the me thod of vaccina- 
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tion and the phenomena of the disease so produced Stu- 
dehts very properly spend hours learning how to close a 
wound of the intestme, yet they may, and often do, 
graduate without the opportunity of even seeing a dem¬ 
onstration of vaccination So we find that the operation 
IS often imperfectly done, with no aseptic precautions, 
and inevitably giving the impression that anyone could 
do it as well as the physician 

As there is lack of control of vaccine material, so is 
there of the results, and the logical outcome is the fact 
that irregular, but legally qualified, practitioners give 
certificates of satisfactory vaccination without any oper¬ 
ation at all 

GLTCERINATED LYMPH 

The history of glycennated lymph furnishes striking 
illustrations of errors that have been observed at times 
since the beginning of vaccination, and I shall ask your 
attention to some statements regarding it After the 
introduction of glycennated lymph into the United 
States I was very early struck by differences in the 
action of the American product as compared with that 
used in Europe, a difference that, on several occasions, I 
have called to the attention of members of the medical 
profession The occurrence of a case of smallpox, about 
a year ago, led to a very extensive vaccination in Ann 
Arbor More than 10,000 parcels of material were used, 
including several makes of dry points and three differ¬ 
ent kinds of glycennated lymph in sealed tubes One of 
the latter was very satisfactory, and showed all the fea¬ 
tures of an effective vaccine Another was even less 
potent than the subject of the following remarks, but, 
not being extensively advertised, does not seem worthy of 
further mention The third has been widely advertised, 
very extensively used, and warmly recommended My 
personal experience with it, however, had been entirely 
unsatisfactory, and some other details seem so important 
that I shall speak of it at some length 

Many months befoie oui smallpox case occuired my 
colleagues and myself had failed to get good results with 
this lymph in the primaiy vaccination of infants In 
answer to our complaints the makers first replaced the 
tubes with some said to be fresher, and, that failing, sent 
out an agent, who claimed the failures were probably due 
to faulty technic He demonstrated the proper method, 
without disclosing any details unfamiliar to those con¬ 
cerned, and witholit producing any improvement in the 
results In our general vaccination I therefore advised 
against this particular lymph This coming to the ears 
of the makers, the agent visited us again He explained 
the later failures as due to overheating of the lymph in 
the cars asserted that our experience was quite unusual, 
and that from all parts of the country no complamts 
had been received regarding the vaccine He also ar¬ 
ranged to have me see some patients recently vaccinated 
by an expert, the public vaccinator in the town where the 
lymph was made 

There I saw lesions like those I had seen before Some 
of the vaccinations weie primary, others m children who 
had been vaccmated from one to eight years before In 
these, as in the numerous eases in the University Hospi¬ 
tal, and in private practice, I could not find a typical 
Jennerian vesicle A few small vesicles resembling the 
Jennerian type developed, but these did not run a typical 
course The majority of the lesions, in healthy infants, 
as well as in unvaccinated and revaccmated adults,.were 
small and conoidal Sometimes, when large areas had 
been inoculated, the lesions were large and flatter but 
these were made up of clusters of small conoidal masses 
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The bases of the lesions were red, the upper parts filled 
with a reddish, or, sometimes, yellowish serum Some¬ 
times the lesion was a papifie of gelatinous appearance 
homogeneous or sometimes crowned by a vesicle the size 
of a pinhead 

A very important point regarding the lesion was the 
time of its appearance There was rarely any sign at all 
bj the eighth day, though in some cases minute papules 
appeared at that time More frequently it was the tenth 
or eleventh day, often two ueeks, and in some cases three 
weeks, before any evidence of a "take” was present The 
representative of the firm freely admitted this slow de¬ 
velopment, though he realized the danger of such a feat¬ 
ure in vaccinations performed during epidemics 

In the further course the lesions dried on top forming 
pale or dark brown scabs This process was spoken of 
by the vaccinator and the agent of the firm as umbilica- 
tion, but a true umbiheation I have rarely seen from 
this lymph In many cases the scab was very small, the 
papulo-vesiele remaining for many days in the same 
state, or slowly shrinking without undergoing proper 
involution An areola was not always present, and this 
fact was claimed by the makers as an evidence of the 
safety of the virus, but in a number of cases—including 
4 out of 31 in the work of the public vaccinator—^in per¬ 
sons perfectly well and carefully vaccinated, there was a 
large areola, and this was often indurated In the pub¬ 
lic vaccinator’s group one sore was septically infected, gs 
might have been expected among such material The 
scabs from the cases I have described fall off at variable 
peiiods, and often without leaving permanent scars I 
I have yet to see a typical scar from this particular 
lymph, though in some cases where the wounds became 
infected secondarily, scars resulted that were looked 
upon by those interested as evidence of efficient vaccina¬ 
tion 

Evidently such lesions as I have described aie not new 
in the history of vaccination They are not necessarily 
the results of the glycerin, nor evidences of its beneficial 
action but have often been seen and described under 
various names, following the use of both humanized and 
bovine lymph, and have always been looked upon as indi¬ 
cating imperfect vaccination and incomplete protection 
The evidence of favor of this view is overwhelming It 
forms a most interesting chapter in the history of vac¬ 
cination, but does not seem necessary to review now 

Yet the makers of the lymph have been able to send 
out an imposing mass of Jiterature m favor of their 
product, and the claims made, and the number and char¬ 
acter of the endorsers, render the matter one of more, 
than passing interest The medical profession must ulti¬ 
mately be responsible for the quality of remedies and 
preventive agents used Here, as in other cases, two 
things especially have limited the free expression of 
opinion One is the lack of a standard, and this can be 
improved only by more rational instruction The other 
IS the indisposition to report unfavorably on any sub¬ 
stance extensively lauded in advertisements In the case 
of the glycennated lymph I knew from private informa¬ 
tion that many practitioners and several hospitals had 
given it up in favor either of other kinds of glycerm- 
ated vaccine, or the old-fashioned points I have since 
learned that an army medical service after extensive 
use of the material ordered complete revaccination 
with other virus Yet apparently feu of the disap¬ 
pointed vaccinators sent in complaints to the makers, 
and the few were easy to offset by testimonials in favor 
of the material Eecentlj', objections are coming to 
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light and it appears also that the manufacturers have 
given up''the glycermated virus and now advocate a dry 
point If so, the lesson is all the more instructive, for 
the quiet abandonment of s much lauded and widely 
used preparation does not tend to stability in practice, 
nor to faith in medical art Moreover, no evidence is 
given that the virus now on the market is better than 
the glycermated make of the same firm 
It is useful to examine some of the reports m favor 
of the glycermated Ijonph Some of them suggest repe¬ 
titions of reports on other makes of virus, and not actual 
experience On the other hand, those who report results 
m practice have degrees of success so great as to shatter 
one’s^credulit)' m the very begmnmg Five hundred pri¬ 
mary vaccmations without a failure, even 700 and 800, 
aU successful, are proclaimed The explanation begins 
to appear when another “observer” reports “vaccinia 
sine eruptione,” but inasmuch as constitutional symp¬ 
toms are claimed to be “so shght as to he scarcely noticed” 
the reader may wish for some of the signs by which the 
“take ’ IS recognized Perhaps the key to the puzzle is 
to be found m one report, in which we find in italics the 
statement that the ivriter “sold 13 tubes to a boy living 
m the infected district and he reported 13 successful 
vaccinations by himself” Shall we believe the ‘fiioy” 
was an authority on vaccination, or is it not more likely 
that both boy and professor were ignorant ? 

An interesting feature m the htefature is that while 
positive statements m regard to the lymph are pub¬ 
lished, no real proof of its efiBcacy is given, nor is any 
explanation offered for the variation m action as com¬ 
pared with other material The chief point, reiterated 
many times, is that with the lymph pyogenic infections 
are never encountered, and tiese statements are so 
worded one might almost come to the conclusion that 
vaccmation without severe septic infection had never 
been seen before 

To be sure, one instance is reported m uhich the 
claim is made that exposure to smallpox was rendered 
harmless by use of the lymph But m one case the ele¬ 
ment of chance is alv ays so large that further tesbmony 
with details, is desirable The continued spread of 
smallpox should increase cases of apparent protection, as 
well as of failure, after vaccination with various lymphs, 
and these should be carefully observed and reported 
In the meantime it might be mleresting and instruc¬ 
tive to compare the results with those found in other 
countries, especially in England, where glycerinated 
Ijmph was first made widely available, or in Germany, 
where it is extensively used The literature on this is not 
\ery extensive, but what there is does not tend to prove 
that such lymph as I have under consideration is trust- 
worth} It is true that Copeman, in his Milroy Lec¬ 
tures,* sa}s the formation of the vesicle is slower than 
with ordinary l}Tnph but he also says the “pearl-like 
Jennerian vesicle appears on the eighth da},” and he 
giies the photograph of a vesicle on the eighth day that 
leg! es nothing to be desired It is also noteworthy that 
in German} those vaccinated with glycermated lymph 
ha\ e to be seen betw een the sixth and eighth days 
During a recent visit to England I spent some time 
ooknng into the status of glycermated Lmiph, and 
through the courtesy of Drs Macfadyean, Blaxall and 
Green of the Institute of Preventive Medicine I was 
commced that the material supphed by that institute 
differed from ordinar} fresh or dried lymph only m its 
greater assurance of non-septic results 
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The vesicle on the eighth day is typical in shape, from 
one-eighth to three-eighths of an inch in diameter, and 
is usually umbilicated The areola, which is claimed 
by the American maker to be due w'holly to eontamma- 
tiop with non-specific and undesirable germs, is not 
alwa}s present, but is usually so, and often of consider¬ 
able extent The operators at the laboratory and at the 
Government Animal Maecinatmg Station in Lambs 
Conduit street have an enormous experience inth all 
kinds of lymph, and their clear and objective record 
indicates perfectly normal but unusually pure material 
Such residts as have been described above they held to 
be abortive, and, while admitting they might give pro¬ 
tection for a few days, or even for a month, insisted 
they w ere not to be depended upon 

Besides the marked differenees m the human lesion, I 
noticed some other differences in the ^action of the 
lymph The vesicles on the heifers w^ere much larger 
than those I saw on the animals in this country, being 
like those on the calves formerly used for direct vaccina¬ 
tion in certain European cities The British laboratory 
men all assert that the lesions on heifers are smaller in 
summer than m winter, and as it wms in winter that I 
saw the imperfect vesicles in this country, the difference 
IS still more suggestive 

The quantity of lymph in the tube is larger in the 
English product than in any I have seen in this countrj' 
The tubes are guaranteed for one week only, and, while 
this seems too short for our great distances, the three 
months’ limit here is certainly unnecessarily long 

In conclusion I would submit the following. 

1 Glycermated lymph properly raised and prepare^ 
offers less danger of septic infection than any other kind 
of vaccine virus and, notwithstanding the disadvantage 
of slow drj'ing, d is to be preferred to dry points as made 
at present 

2 The peculiar features of the vaccine vesicle as 
known smee the dajs of Jenner are due to the specific 
\ irus, any marked variation from them must he looked 
upon as evidence of imperfect protection 

3 Virus that produces an unperfeet lesion should not 
be used, because, though it may induce immunity for a 
short time, may even prevent the taking of an active 
l}Tnph inserted soon after it, it is likely to obscure the 
real condition of the subject and set up an unfounded 
feeling of security 

4 A knowledge of the natural history of normal vac¬ 
cinia is very desirable for the physician 

0 The vaccination histones of all cases of smallpox, 
larioloid and chickenpox should be ascertained and re¬ 
corded as fully as possible 

6 Makers of vaccme virus should give clear and ex¬ 
plicit statements as to the quality of their products The 
mere assertion of freedom from pyogenic germs covers 
only part of the case Evidences of specific activity, as 
from use in the human bemg, should be given For the 
makers, the results of variolous inoculations in vaccm- 
ated monkeys, as suggested by Copeman, would seem 
\ery useful and almost essential to the maintenance of 
a proper standard 

7 A government station for the making and testing 
of vaccine virus is highly desirable This need not inter- 
fere with private enterprises but, properly conducted, 
w ould be of great value to the latter 

8 Public vaccinators should be trained for their work 
and facilities should be given for others to study the 
methods and clinical features of vaccmation 
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THE VACCINATION QUESTION 
The antivaccmation agitation, which has shown sur¬ 
prising strength in England during the past decade or 
two and more recently in Switzerland and elsewhere 
IS evidently rapidly gaming followers in this counti 7 
Eecent events are liable to give impetus to the movement, 
which thus far has had but little mfluence here The 
fatal cases of tetanus following vaccmation in Camden, 
El J and in one or two other cities, will certainly have 
a tendency to help in this opposition It is veiy prob¬ 
able that these deaths were not the result of vaccination 
at all, at least not from the virus, and it is extremely 
doubtful if the vaccination wound had anything to do 
with the fatal disease which developed incidentally after¬ 
ward But the antivaccinationists will make all the use 
possible of these fatalities to help along their propa¬ 
ganda Like all such enthusiasts, they are not at all 
particular as to the absolute facts m such cases, if they 
can use them to advance what they believe to be a right¬ 
eous cause 

There is another thing that is liable to make this anti- 
vaecination cause more popular, and that is the ex¬ 
tremely mild type of smallpox that has prevailed the last 
year or two The frightful horror of the disease in its 
more malignant form had a powerful influence in mak¬ 
ing people willing to submit t« an operation that might 
otherwise be resisted for one reason or another It was 
not only the fatal results that were dreaded, but the facial 
disfigurement that followed the victim through life A 
theoretical ob]ection based on possible results quickly 
vanished when death or lifelong disfigurement threat¬ 
ened But with the recent and present epidemic it is 
different Deaths are so rare that the disease causes 
practically no anxiety in this regard and the resulting 
disfigurement from the pitting is so slight that few 
dread smallpox on this account Under the circum¬ 
stances, there need be no surprise if the antivaccina¬ 
tionists increase in number and mfluence in this coun¬ 
try as they have m England, and succeed in influencing 
legislation here as they have there 

But there is another phase of the vaccination question 
to be considered, and one in which we as physicians are 
especially interested, because of its great importance, as 
it relates to preventive medicine We refer to the use 
of unreliable virus, to which Professor Dock calls atten¬ 
tion i n our columns this week ^ There have been hints 

1 See p 1077 


from various parts of the country of the unreliabilit} 
of much of the vaccine supplied, not by one firm onlj, 
but by several The question of the reliability of the’ 
virus is a most serious and important one, and the time 
has come when the matter should be thoroughly mvesti- 
gated At the present time each individual physician 
IS compelled to depend on the virus supplied to him by 
the various firms that sell it, both as to its purity and 
efficiency 

Either there is some ground for the charge that cer¬ 
tain houses are placing impure or unreliable virus on 
the market or there is not If there is, then steps 
should be taken to place the blame where it belongs If 
there is no ground for complaint, then this should be 
ascertained for the sake of the accused firms, as well as 
for the satisfaction of those who have to bear the sole 
responsibility of using vaccine virus Attention to the 
facts brought to notice, for example, by the Chicago 
Health Department last Januarv would possibly do away 
with some of the evils complained of, which may be only 
the result of the use of unripe virus or that which has 
passed its time-limit of efficiency It was then pomted 
out that glycermated vaccine could be relied upon to be 
sterile only after a certain period, placed at sixty days, 
and that its efficiency was certain only for some forty 
days longer Its specific property can not be indefimtely 
preserved This is a long known fact, but one' possibly 
too often neglected by the makers and users of vaccine 
virus What is needed is to have its limitations authori¬ 
tatively stated to the profession, so that it may govern 
its conduct accordingly 

But where are we to look for this authority> and who 
01 what body shall conduct the mvestigation ? A few 
of the city boards of health have mvestigated for them¬ 
selves and to their own satisfaction, we are told but 
there has been no publication of their findings, except 
as above mentioned Further, one or two investigations 
will not be satisfactory Smallpox, to a greater or less 
extent, is prevailing all over the country and the inquiry 
must, therefore, be national m ifs scope The Eational 
Government ought to assume this responsibility, but 
there is no branch of the government as now constituted 
that IS prepared for such a work, or that has the author¬ 
ity to undertake it Evidently, if it is done, it must be 
by the profession itself through its national body the 
American Medical Association We believe that the 
Association as now constituted can conduct such an in¬ 
quiry through a well-organized committee that shall be 
national in its scope, fearless in exposing fraud, reliable 
in its findings, and satisfactory in results accomplished 
It is certainly worthy of being considered If the pres¬ 
ent mild type of smallpox should gradually, or suddenly, 
develop into a more malignant form, and it should be 
discovered too late that many of those supposed to have 
been vaeemated do not prove to be immune, then not 
only may we expect frightful results, but vaccination as 
a preventive measure would suffer 



1681 


Dec 21, 1901 


We ha^e more than once urged om readers to be pre¬ 
pared for p more serious form of smallpox to develop 
from the present mild one, and we still believe that 

Vaccination, if 
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gitis, the Widal test was positive and subsequent clinical 
observation seemed to justify the diagnosis of extra- 
intestinal typhoid fever 

In some of these very atypical cases investigation 


noBSibihtY should be recognized Vaccination, it In some oi tnese very .. 
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true the duty of the profession is plain neigimuiijuuu a. u j , . „ 

^ ^ ^ unsuspected cases proving a center of infection for a 

family or institution can, as pointed out by Dr Koplik,^ 
TYPHOID FEVER IN CHILD ® gfcarcely be exaggerated The lesson of the cases seems 

Twenty years ago it was generally agreed that typhoid affections in children, typhoid fever 

fever rarely developed in children under the age of five excluded, unless the symptoms evidently 

years The reason for this suppose compara ive im aefinitely recognizable specific type of dis- 

munity was often discussed and it was generally acc pted 

that even the fact of the simpler diet of such children ^ 

fusing little irritation an ^^ posed their low resistive vitality makes them especially 

feiifer onuortunities for the invasion of the disease, was f » n i, 

of ^Lnis' .e„t lo aocount for rts comporahvo «>' “’'J 


rarity The assumption of some special protective fac¬ 
tor as specific immunity seemed necessary to explain 
the infrequency of tj'pboid fever in young children 
I'rom more careful observation and more scientifically 
exact diagnosis, it has developed that this supposed im¬ 
munity IS only imaginary Children of any age, except 
for the protection afforded by their fewer opportunities 
of infection, are just as liable to contract typhoid as 
older people 

Eichhorst^ says that the transmission of typhoid 
bacilli from the mother to the child tn uUio has been 
frequently observed Typhoid bacilli have been demon¬ 
strated in the enlarged spleens of dead-born children 
■whose mothers had been sufferers from typhoid In 
these eases the ordinary charaetenstic lesions of typhoid 
fever—ulcerations of the intestines, infiltration of the 
follicles and enlargement of the mesenteric glands— 
were also present Typhoid bacilli have been found in 
tbe placental blood, and in recent years Chantemesse 
and Widal have experimentally demonstrated the possi¬ 
bility of typhoid bacilli finding their way through the 
animal placenta Hence, even the very earliest age is 
not protected by any special immunization from the 
invasion of typhoid bacjlli 

The false impression that the disease is rare in chil¬ 
dren IS due to the fact that the symptoms in children 
arc apt to be atypical and that they may not point to 
any imolvement of the abdominal organs In a large 
senes of cases of typhoid fever recently reported== to 


readily become foci for the dissemination of typhoid 
bacilli because of the unsuspected nature of their atypical 
affections 


THE PATHOGENESIS OF EXOPHTHALMIC GOITER 
Views concerning the pathogenesis of exophthalmic 
goiter have undergone many changes By some the dis¬ 
order was considered a dyscrasia, due to impoverishment 
and deterioration of the blood By others the symptoms 
were ascribed to alterations in the heart and the vascular 
system Later, derangement of the nervous system— 
eitlier the cervical sympathetic or the medulla—was 
held responsible for the condition, while recently the 
manifestations have been attributed to excessive func¬ 
tional activity of the thyroid gland, and, last of all, dis¬ 
ease of certain glandular bodies designated parathyroid, 
two on each side of the thyroid gland, are accredited 
until etiologic significance It appears that some fnnc- 
tional'relation exists between the thyroid gland and the 
parathyroid bodies A number of experimental observa¬ 
tions go to show that the removal of the latter gives 
rise to secretory and histologic changes in the former— 
consisting in disappearance of the colloid substance and 
hypertrophy of the gland—and that these can be pre¬ 
vented by administration of parathyroid substance 
From existing evidence it is believed that removal of the 
thyroid gland causes trophic disturbances similar to 


those of myxedema in man, while removal of the para- 
fbo nr. Pna 1 t 4.1 >T -It " tbytoid bodies causes convulsive disorders and death 

o Medio2 « ^"^'"trics of the New Aork Academy The symptoms of exophthalmic goiter are essentially 
of Medicine some of the pabents presented none of of nervous orimn. and H mn.f t .Uni .ui 

t)ie classical symptoms of the disease on admission to the 
hospital Tvphoid fever was rather common in New 


\ork during the latter part of August and September 
and it was made a routine practice to make a Widal test 
m cv crv case presenting continued febrile symptoms In 
a number of cases apparent!} of ordinar} summer com- 
plaint in some cases of lobular pneumonia and menin- 


of nervous origin, and it must he inferred that they 
are brought about by the action of certain substances 
that find their way into the circulation as a result of the 
deranged function of the thyroid gland 
At the last meeting of the British Medical Association 
Mr Walter Edmunds^^ presented a preliminary com~ 
mumcation detailing experiments on dogs, in the course 
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of ^\h]cll it was demonstrated that removal of the thy¬ 
roid gland and the parathyroid bodies was attended with 
changes in the spinal cord and the medulla These con¬ 
sisted in loss of definition of the Nissl bodies, the sub¬ 
stance sometimes appearing as fine dust, the chromo- 
philous elements sometimes seemmg fused together and 
having in fact undergone chromatolysis In some of the 
cells the chromophilous substance was absent, only the 
network within the cells being visible In some of the 
cells there was considerable swelling of the nucleus, and 
of some of the cells the processes were wanting In fact, 
cells were found in every stage of degeneration These 
changes are similar to those that have been described as a 
result of some forms of acute poisoning, and it is fair to 
consider athyroidea as a variety of acute poisoning, af¬ 
fecting the central nervous system As the symptoms of 
evophthalmic goiter more nearly resemble those follow¬ 
ing excision of the parathyroid bodies than does myx¬ 
edema, which is due to disease of the thyroid gland, it 
must he concluded that the former disease is due to 
apai athyroidea, the presence of parathyroid secretion 
being necessary for the extraction from the blood and 
the deposition m the cells of the Nissl bodies which 
aie supposed to constitute nutriment for the cells 


PARTISAN POLIl^ICS AND OUB INSANE ASYLUMS 

The scientific treatment of insanity and care of tlje 
insane in public institutions is a matter in which some 
portions of our country do not shine with special bril¬ 
liancy Nor are they likely to, as long as the ideal 
qualifications for a physician in charge are such as indi¬ 
cated below The passage is a verbatim quotation, omit¬ 
ting names, etc, for reasons that can be easily appre¬ 
ciated 

Tlie selection of Dr -, of-, as the supeuntendent 

of the hospital -, at -, by Gov - is to be 

commended bv every citizen of-, and especialIj by every 

Republican in the cential poition of the state Dr -de 

selves the appointment and is qualified to fill the position 
His sen ices to the Republican oiganization covei mvny yeais 
As the head of the Republican county organization m 1890 he 
gave the party splendid seivice, service given at the expense ot 
his piofessional piactice and by personal sacrifice Under his 

leadership the Republicans of - appi cached neaiei a 

state of piactical haiinony than it has been [sic] befoie in 
inaiiv jenis, and, it may be added, has ever been since It was 

hoped and was pioinised liter that Di -’s services in cliis 

connection vmuld be levvaided by the appointment he has now 
leceived, and the piomise of Gov was given and an 

iiouncement made But realization of hopes and the salai j 
failed to come 

We have already held that it is perfectly proper for 
a physician to take an intelligent and active interest in 
politics In fact, we hold that if more of them did even 
at some sacrifice on their part, it would he better for 
the country as well as for the profession But vve do 
not advocate this for the sake of spoils, least of all 
when it implies the bringing of hospitals for the insane 
into the political fighting lines If any public or char¬ 
itable institutions should be neutral politically those 
for the care of the insane should be, and there is no 
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possible excuse for them being otherwise, except the 
desires of political corruptionists in all political parties 
It IS a degradation to humanitarian instincts and a mis¬ 
use of public funds wrung from the taxpayer on the 
pretence of their being devoted to the welfare of the 
helpless insane, it is a steal as much as any of the 
Tammany performances that have led to the recent New 
York revolt against its misrule The trouble is we have 
tolerated it so long that we do not realize this fact Poht- 
ical management of such institutions means mismanage¬ 
ment, as IS shown by abundant evidences There are 
asylums where public scandals arise as frequently as 
revolutions in Venezuela, and others that escape only 
because they are less under the public eye It is true that 
some political appointees do well, are good admimstra- 
tors, if not good psychiatrists, hut in their case some¬ 
thing besides their political services was considered in 
their appointment Occasionally even a man of emi¬ 
nence in the profession may be thus appointed, the pity 
IS that his fitness can not save him if the charge of offens¬ 
ive paitisanship is raised by an mcoming administra¬ 
tion Each political appointment perpetuates the evil, 
and SO long as partisanship is considered a qualification 
it will continue There should be a medical public 
opinion on this matter to help bring about better thmgs 
which will be more to our credit as a profession than 
are the conditions existing Physicians should not enter 
politics merely or mainly for the bones that may be' 
cast to them by politicians—who regard public chari¬ 
ties as private'plums—^but for the good they can do, 
their participation m public affairs should be of a kind 
that eleiates, not degrades, the profession There is 
abundant opportunity for this and it will pay best in 
the end 


. THE ACTION OF TOXIC SERUMS ON PERIPHERAL 
NERVES 

Peripheral neuritis is often associated wnth autotoxic 
conditions as is the case in certain infectious diseases 
like tuberculosis and diphtheria As the anatomic 
changes m the afteeted nerves are similai in many of 
these cases it lies neaz at hand to look for a similar/ 
pathogenesis Keasoning along these lines suggested to 
Dopter^ to arrange for a senes of experiments in which 
he bi ought the blood serums from human patients with 
larious diseases directlj into contact withNhe nerve 
trunks of guinea-pigs In eaeh case a control experi¬ 
ment w as made in the same way with normal serum, m 
no case did any changes develop m the nerves m the 
control animals In the majority of the other experi¬ 
ments there developed the symptoms and the lesions 
characteristic of peripheral neuritis The serums of 
uiemic, diabetic, cancerous and other patients, all 
caused degenerations similar to those produced by Dop- 
ter and Lafforgue with bacterial toxins applied directly 
to the nerves in another analogous senes of experi¬ 
ments - The intensity of the degenerations, more or 
less purely Wallerian in tjqie, varied with the serum 

1 Arcli Ue Slfid Exp et d Anat Path 1901, xlll 779 700 
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enipl 03 ed, and in the case of the same serum its action 
did not have the same intensity in all animals From 
the results of his experiments Dopter is inclined to re¬ 
gard the peripheral neuritis of toxic states as due to the 
direct action, of the toxic products in the circulating 
blood upon the elementary fibers of the nerve trunks 


LONGEVITY IN IBELANI) 

It IS said, on the authority of the registrar-general 
for Ireland, that 20 per cent of the population of that 
island die of old age, and it would appear that that is 
not very rapidly fatal as there were living there in 1900, 
212 men and women over 100 years of age If these are 
facts it may he a question whether in some points of 
view they are so much a matter for unmixed satisfaction 
as might at first appear Considering life as a blessing 
in itself, and most normal individuals hold this opinion 
practically if not theoretically, the showing is eminently 
satisfactory Nevertheless a high percentage of death's 
from old age must necessarily imply a much larger pro¬ 
portion than one-fifth living past the period of active 
usefulness, and this by so much lessens proportionately 
the active and productive part of the population Tak¬ 
ing account of the emigration, of the drafts on the young 
man for military service, which has always been favored 
by the Irish, and of this special vitality and longevity 
it would seem that Ireland must be a country of old 
people par excellence The longevity also indicates that 
life must he'taken easy over there, nothing shortens it 
more than worry Possibly the strenuous living Hiber¬ 
nians have come to this country where they can work off 
their energies in generally getting on in the world 
Another corroborative fact as to the general weH-heing 
of the lush and the comparatively small proportion of 
young and productive individuals is the reduced birth 
rate, winch is a usual accompaniment of thrift and pros- 
peritj, and which is said to he lower than in any other 
portion of the British Isles Taking all the data together 
and estimating their significance, it would seem that we 
ought not to consider Ireland a bad country to live in, 
hut must infer that possibly the green island averages 
fairly well among the other parts of the earth 


THE OHIO DECISION ON OSTEOPATHY 
It Mould appear from the neuspaper comments that 
the alleged great victory of osteopathy in the Tecent 
Ohio decision,^ which holds that its practice is compre¬ 
hended rn the statutory definition of the practice of 
medicine, may prove a boomerang after all The de¬ 
cision pronounces against disciimination, and therefore 
none in their special favor can be allowed As they are 
not aiithorired to administer drugs or perform surgical 
operations the) maj be exempted from examination in 
tlio'o departments, but there would he no good excuse 
for their being relieved from the examination required 
in Ollier brinchos The fact that the Ohio medical prac¬ 
tice statute does not specify the number of 3 ears that a 
candidate for license to practice medicine must have 
attended lectures leaving that to the board, while this 
IS specified for the osteopaths, is considered as discnmi- 
^lon^bi the court and therefore void This does not 
1 ‘^00 p rcao’ ~--- 
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exempt the osteopaths from examination,'it can not 
create another discrimination in their favor The law is 
pruned doivn, therefore as regards this point by, the 
decision, and that the individual involved in the case 
goes free is a matter of no importance The Ohio State 
Board is said to be well satisfied with the court’s fill¬ 
ings, it makes the osteopaths suh 3 ect to the same rules 
as all other practitioners, except as regards their special 
exclusive dogma and practice The board can compel 
them to show that they have a satisfactory Imowledge of 
anatomy, physiology, pathology, chemistry “and such 
other subiects as the board may require ” On the whole, 
the decision seems to have disposed of only a very unim¬ 
portant feature of the law that was probably introduced 
only as a blind or for the benefit of the so-called osteo¬ 
pathic colleges which are springing up in various parts, 
and to have left its essentials untouched It, moreover, 
by implication rules out discrimination in favor of any 
irregular practitioners and that is ]ust what will not smt 
them The rejoicing of the osteopaths may he found by 
them to be a little premature and there will probably he 
wailing and gnashing of teeth again very soon It does 
not appear how they can help themselves, however, when 
the State Board summons .them to undergo examination 
unless the legal mind finds some other flaw in the law 
in their favor 


STRONGYLOIDES INTESTINALIS IN THE UNITED 
STATES 

In connection with ankylostomiasis attention was 
called^ to the importance of careful examination of the 
feces in cases of anemia and intestinal disturbances 
The injunction to examine the feces for these para¬ 
sites should be extended to other cases as well, for 
it appears that when this is done instances of intes¬ 
tinal infection with animal parasites are sure to be 
discovered sooner or later of which the profession of 
this country nov' know little or nothing, because they are 
not supposed to ever occur here This is illustrated by 
the reports of Strong- and Thayer® of cases of diarrhea 
associated with the presence of strongyloides intestmalis 
m the Johns Hopkms Hospital Both of these writers 
give careful reviews of the literature In the first case, 
observed by St];ong, the parasite was discovered in a 
patient with amebic dysentery and abscess of the liver 
In Manila Strong had the oppoitunity of observing four 
additional cases Thayer adds two more from Balti¬ 
more As three cases were recognized in three years in 
one hospital, all of which probably originated m Mary¬ 
land and Virginia, Thayer suggests that this parasite 
maj be more frequent than has been supposed There 
IS some doubt as to the pathologic importance of strongy¬ 
loides intestmalis Manson, for instance, states that 
later ihvestigations since its discovery in Cochin China, ■" 
by Normand in 187'6, while clearing up its interesting 
natural history have robbed it of any claim to patho¬ 
logic import Strong bolds that the parasite while not 
_ particularly dangerous is not harmless, causing an inter¬ 
mittent diarrhea and intestinal catarrh But the dis- 
covery of strong ydoides intestmalis in this country em- 

1 JOUENAI, Nov 30 1901 p 1460 
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]ilinfii/os iignm (ho ])ossiblc occ\uionec io a gicalci extent 
ilinn snspoclod of ankyloslomnin cluodenale (nncinana 
(liioclcnalis) because the geoginplnc disliibiition of the 
two fonns seems to bo about eo-e\tonsive In scai clung 
Ibc feces for the ova of the ankylosiomum, the observer 
somefimes is astonisliod “by seeing a small, snake-likc 
animal suddenly lusli ncioss Iho field of the micioseope,” 
and on closci examination this animal is found to be the 
stiongyloidcs Enough has been said to show the desir- 
abilily of caicfiil examination of the feces in both hos- 
)nlal and piivato piactice in oidci lo enable the phy¬ 
sician to fully contiol the situation 
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CALIPOBNIA 

Crusftdo Against Illognl PractitionoiB —On Dceombci 0 
Uio Slnio lioard of Medical ISxamincrfl swore out xvni rants 
against 18 illegal practitioners 

Personal —Di Frank D Walsh', for foui years in chaige of 
tho hospital of the Ifohart Lunihci Company, has located in 

Santa Kosa-Di William C Ilasslcr has been appointed 

chief sanitaiy inspcotoi of San Francisco, to aiiccecd Dr Wil 
liam P Clialmeis 

Koports of Communicable Diseases —The city council of 
Oakland has passed amendinonts to its oidinance requiring re 
ports of tcrtain diseases, as follows “ISvcry physicinii in tho 
City of Oakland shall immediately icporl to the Health OfTicc, 
in writing, cvciy patient he shall ha\o sick of typhus or ship 
foicr, yelloM fcxci, Asiatic cholera, smallpox, huboinc plague, 
diphtlici la, seal let fcvci oi scarlatina, chicken pox,'typhoid 
fox or, malarial fever, oi pulmonarj tiiborciilosis accompanied 
by expectoration, and lepoit to tho Health Otlico excry death 
from aiij of the said discasoa immedialclj after it shall liaxc 
01 cm red Kxciy hoiisclioldci in tho City of Oakland shall im 
mediately icpoit iii xxiitiiig to tho Health OfTico tho name of 
oxcij iiimato of Ins oi hei house, xxhoiii ho or she shall have 
icasoii to bclicxo sick of tjpliiis or ship fever, yclloxv fexer, 
Asiatio cholera, smallpox, bubonic plague, diphtheria, scarlet 
fcxci or scarlatina, chicken pox, typhoid fexor, malarial fexer, 
or pnlmonary tiibcicnlosis acconnianicd by expectoration, and 
rciiort ovoiy dcalh occurring a( his oi her house from any of 
the said diseases " 

COLOKADO 

Dr 'William W Kenney, formcily house surgeon at St 
Fiancis Hospital, Coloiado Spiiiigs, has eiilcrcd the Medical 
Corps of (lie Aiiny and has been ordcicd to Fort JfcDoxxcll, 
Cal 

Morbidity—During Noxembci, 110 cases of diphthciia, JIG 
of scailct fexer and 110 of smallpox xxcic icportcd to the State 
Boaid of Health Compaied xxitli Oetobci, Noxember slioxxs 
an incicnsc of 12 cases of diphtliciia, nO cases of scailct fcx'ci 
and 70 cases of smallpox i'hc increase is dne to tho failure 
at difrcient places to rccognirc the fust case, and the resulting 
fniliiic to adopt propci iiicasiircs 

FToxv Regulations —The State Board of Health has directed 
all health ofliccis to notify all phjsiciaiis piacticing m then 
Jill isdiction that on and aftci Jan 1, 1002, exerj ease of 
Uphold fexer must be rcpoitcd, and that on and after Jan 
1, 1002, no dead body can be laxvfiillj disposed of nithoiit first 
SOCHI mg a burial pciiiiit Blanks for both tlicse purposes mil 
be sent to health olUcers bcfoic Jaiiiiaiv 


FLORIDA 

Roisonnl—Di Theodore Tiirnbnll, Moiiticcllo, has iiioxcd 

to Jncksomillc--Di Loins S Oppciihcimei, Tampa, xxho has 

been sciionslj ill foi sevcial xxecks, is noxx coiix alcsccnt 

Hospital Burned—Tlio rnilxxaj hospital of the Flagler 
sxsfciii af SL Angnsliiic, uns destroxed bx Ore, Noxcnibei_ 
07 Siil.ng^i loss of 810,000, coxeied bx insnranec There 
ve’ro txlcnlj foiii iiinuilcs in the xaiions xxards, biit thej xxere 
lomoxcd xxithont loss of life l -r j, « Qinio 

k; timS.s.’ .. s,».o.. 


f)28,<l<f2, XX Inch gixcs a biith latc of 17 00 and a death rale of 

II 24 per 1000 The death rate the piexions jcai xxas 11 07, 
xxhilc the bnth latc xxas IGGO, hence tho Iigiiics for 1000 
arc cncoiii aging ns shoxxing an adxancc in the birth latc and a 
slight dccicasc in the iinmbor of deaths The six principal 
causes of death xveic Consumption, 403, malarial fexer, HO 
pnenmoiiia, 310, nephiitis, 141, iii(lncn/a, 133, and parnljsis, 

III Out of the 5010 decedents 170 xxere from old age, being 
beyond eighty ycais, 143 fiom gunshot xvoiinds, and 203 from 
other xiolcnt causes of death, such ns dioxxning, burns, light 
iiiiig, etc 

ILLINOIS 

St Clair County Smallpox Hospital, Fast St loins, xxas 
foiinallj' opened Noxcmbci 21 

Hospital Enlarged—The xxoik of ciilaiging St Anthonj’s 
hospital, Bock Island, is alicady iindci xvny The addition 
mil cost about $30,000 

Smallpox—Smallpox is picxalciit at Posey, xxhorc there 
nie foiii xvell dcxelopod cases, and at Mount Pulaski, xxhcrc the 
oxifitcnoc of 14 cases has uiiiscd the public schools to be closed 

Hospital at Rook Island Arsenal —One of the items of 
tho catinmles submitted to Congiess by the Scorctaij of the 
Trcasiny is that of $135,000 for a nexx hospital building and 
foi moving and icconstructing a stoichouse at Rock Island 
Ai scnal 

Tbo Gordons Aro Doctors —The family tree of Dr James 
Gordon, xxho died at Grccnxillc, in 1805, slioxxs that 13 of liis 
descendants aic phjsicians, that 7 aic stiidjiiig medicine, that 
6 are destined to be physicians, and that txxo doctors haxc mar 
lied into the family 

Personal—Di William A Graj, Millcdgcxillo, has moxed 

to Ficcpoit-Dr Beit Caldxxell, ElTingham, has located in 

East St Ixinis-Dr Arista D Lloyd, Meyer, has succeeded 

to the piacticc of Dr Jesse H McIntosh, De Witt The latter 

has moxed to Hope-Dr Henrv Taphorn, assistant county 

physitian of St Clair Countj, has resigned 

Decision Regarding Smallpox—In the case of Granite 
City against tho Count} of Madison, gromng oit of an opi 
dcmio of smallpox, the expenses of xvliich aggregated $12,000, 
and in xvhicli the connU tcndcicd $1800 in gold as its share 
of the expense, and the Granite City council brought suit to 
make the count} pax all the expenses, the circuit judge held 
that the county xxas liable for physicians’ bills, nccessarx food, 
shelter and nursing All items incidental to quaiantinc, such 
ns guards, coal bills, boarding, pcsthousc, supplies, etc, xxere 
chnigcd to the cilj in the decision 
Chicago 

Dr Prank Billings xvill deliver the Shnttiick Ijccture at 
Boston next Juno Uis subject mil bo on “Changes in the 
Spinal Cord in Pciiiicioiis Ancinia’’ 

Now Buildings Needed at Dunning —The president ol 
(he County Boaid estimates that for $500,000 he could replace 
the jncsciit old and inadequate buildings at Dunning bj nexv 
ones, built in modeln style that xxoiild be a credit to the 
count} 

Smallpox—^Tbo almost iiiaix clous exemption of the city 
fiom smallpox still continuos This is in stiil mg coiitiast to 
the conditions in iicarlx all of the largo cities of the countr}, if 
not of the xxorld, outside of Germany, in xxhicli smallpox has 
become pincticallx extinct thioiigh its cITicicnt xaccination and 
icxiiceinatiou system 

Weekly Bulletin —Public health conditions ns indicated by 
the moitalit} figuics of last xxcek, icmain substantially un 
cliniigcd 'ilicic xxeic 18 foxxcr deaths reported than during 
the picxious xxcck, and tho annual death rate xxas 13 30 per 
thousand, as against 13 03 for xxcck ended December 7 
The dcatli into among those iindci 6 years of age is gratify 
iiigly loxx, and the prcxioiis excess among those oxer CO xxas 
materiallx docicased last xxcck Pneumonia headed the hst 
xxitli 77 deaths, consumption xxas next xxitli 48 deaths 

Influenza and Pneumonia—^'Ihere is no abatement, but 
the coiitraiy', in the spread of infliicn/a, tho perniciously aclixc 
first lieutenant of piicumoiiia, xxhicli, as shoxxn in the JIaroh 
Monthly Bulletin, has, during the last doren xcars, displaced 
tonsiimptioii ns the “captain of the men of death,” to apply 
the phiasc of John Biinxnn Both the ]moiimonia and the in 
fluenra germs continue to be found in increasing iiiiinbcrs in 
the laboratory examinations, and tho elosing fortx eight hours 
of the xxcck ending December 7, xxitli the sudden and xiolcnt 
thnngc 111 tcmpciatuic, afloid tho conditions best calculated to 
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de^elop these germs into activnty in the systems of those in 
whom they had already lodged 

INDIANA 

Typhoid fever e-usts in Mount Vernon The health officer 
state that 25 cases haie been reported to him, mostly of school 

children ^ o n i 

Smallpox IS reported as follows Francisco, 3 cases. Oak 
land City, 1 case, Mackey, 1 case, Lincoln C%, about 75 
cases, Anderson, 1 case, Sidney, 26 cases, Pierceton, 3 cases, 
Packerton, 5 cases^ North Madison, 27 cases, Tennyson, 8 
cases, Gentryvihe, several cases, and Tell City, 5 eases 
Action of State Medical Board —At a special meeting of 
the board, December 10, the license of Harry S KisKadden, 
Huntington, was reioked, as he was shown to be a non resi 
dent of the state The board also refused to recognize the 
Curtis Physio Medical Institute, Marion Two cases were con 
tinned The board ivill hold an examination for license to 
practice, January 14 About fifty have already applied 


KANSAS 

Eeport System—The Topeka Board of Health use the 
postal card system for reports 

Dr Charles Hammond,'Topeka, has been arrested for fail 
ing to report contagious diseases promptly 
Osteopaths to Be Examined —It has been decided that the 
State Board of Hegistration has a right to examine osteopaths 
Smallpox in the State —Smallpox is not as prevalent now 
as at this time last year The following is the detailed state 
ment of all cases reported during November Arkansas City, 
3, Barton County, 6, Chatauqua County, 4, Douglas County, 
14, Fort Scott, 25, with 1 death, Girard, 12, Marysville, 6, 
Meade, 1, Ness County, 7, Phillips County, 3, Shawnee 
County, 3, Stafford, 19, Topeka, 8, Wellington, 1, Wichita, 
6 cases, with 1 death, and Washington County, 16 cases Total 
number of cases, 137, with 2 deaths 


MARYLAND 


Naval Academy Changes —Passed Assistant Surgeon W 
H Garton has been detached from the Na\al Academy at An 
napolis and ordered to the New York Navy Yard Passed 
Assistant Surgeon J B Dennis has been ordered to the Naval 
Academy 

War on Tuberculosis —^The State Board of Health is ao 
tiicly prosecuting its intention of making war on tuberculosis 
The secretarj has been directed to hare an interview with the 
goi ernor hoping that the legislature ivill authorize him to ap 
point a commission to study the means of dealing with the 
disease most effectually A hope is even held out that the 
state mav begin this winter the treatment of incipient cases 
of consumption in public sanatoria 

Abolition of State Aid to Medical Schools —It is an 
nounced that the Board of State Aid and Chanties will recom 
mend to the legislature the abolition of all free scholarships 
and the withdrawal of all appiopriations to medical schools 
It IS claimed that some of the institutions have been receiving 
aid for GO years and that the state appropriation for one 
scholaiship to each county and one to each legislative district 
in Baltimore is simply a raid on the treasury without due 
compensation 

Special Tax for Insane —Dr J Clement Clarke, of Spring 
field Asjlum for the Insane, proposes the levying of a special tax 
in this state for the support of the insane This would involve 
an increase in the tax rate of about 3 cents The present sys 
tern provides that each county and Baltimore shall pay $150 
per V car each for insane'patients Dr Clarke proposes to col 
Icct all the insane from the almshouses and jails at Spring 
field, where there is plentj of land for building purposes At 
present Iheic are 405 patients at Springfield Both asylums 


Baltimore 

® Gilman has been made president emeritus 
uic Johns Hopkins University 

Mayor s Veto Sustained—In the first branch of the ci 
coiimil the nnvor’s veto on the Mumcipal Hospital ordinal 
was sustained ' It is probable that the matter wall be taken 
the legislature 

Baltimore Mortality—For the week ended December 
there w ere 180 deaths, more than half being colored Tvnhc 
fever caused 5, diphtheria, 1, consumption, 20, canceV 
heirt disease, 12, pneumonia, 22, and Bnght’s disease, 13 


Deaths ir Baltimore for the week ended December 13, were 
ISl) I’nciinioiia caused 25, consumption' 22, cancer, huh.r 
disease and inanition each 11, Bright’s disease 10, accidcn s , 
paralvsis 6, diphtheria and suicide each 3, typhoid fever and 
homicide cHili 1 ' 

Veto of Ordinance Against Infections Hospital 
mayor of Baltimore has vetoed the ordinance remomng the 
Infections'Hospital Commission and providing that the hos 
pital shall not be erected on the ground purchased a short time 
a"o by tlie commission for the purpose All the schools or 
medicine joined in urging the great need of such a hospital 
and in expiessing the opinion that there is no danger of infec 
tion The mayor points out the injustice done to leading 
phjsieians of the city composing the board, who have given 
their time and servaces in selecting a suitable site The hoard 
is hound hv contract for $20,000 for tte above site 


MICHIGAN 

Illegal Practitioner Convicted —^Robert A Knight, Center 
Line, pleaded guilty, December 6, of practicing medicine with 
out having registered, was lined $25 and agreed to leave the 
county 

Michigan Doctors —hlichigan has 4350 physicians who 
have received certificates under the law of 1899 Tlie popula¬ 
tion of the state being 2,188,650, the ratio of physicians to 
laity is as 1 to 503 

Smallpox —^Manistee now stops all trains outside the city 

limits and has passengers examined as smallpox suspects- 

In Breen Township 3 cases have developed, in one of the Ford 

River Lumber Company’s camps-In Reed City, 6 cases are 

le'ported-At Muskegon 12 cases have been reported and 

the charge is made that many light cases are being treated 
privately ^ 

Mortality in Mfchigan Dnnng November —^There were 
2454 deaths returned to the secretary of state for the month of 
November, corresponding to an annual death rate of 12 5 per 
1000 population This number is 04 less than the number re¬ 
turned for the preceding month and 7 less than the number of 
deaths recorded for November, 1900 Of the total number of 
deaths returned to the department, 346 were infants under 
one year of age, 177 vvere children aged one to four years, both 
inclusive, and 659 were deaths of persons aged sixty-five years 
and over Important causes of deaths were as follows Pneu 
monia, 206, pulmonary tuberculosis, 137, other forms of 
tuberculosis, 29, typhoid fever, 79, diphtheria and croup, 69, 
scarlet fever, 27, measles, 6, whooping cough, 8, diarrheal 
diseases of children under two years of age, 42, influenza, II, 
cancer, 127, accidents and violence (exclusive of deaths at 
Wabash wreck), 188 Two deaths from smallpox and two 
from anthrax are also reported 


MISSOHE.I 


Dr Jackson’s Estate—The estate of the late Dr J P 
Jackson, Kansas Citv, who died intestate, is valued at $10,000, 
and the president of the First National Bank has been ap 
pointed admimstrator 

The Alumni of the Medical Department of Washington Um 
versity held. On December 10, a symposium on tuberculosis, and 
special emphasis was made upon the necessity for early diag 
nosis and limitation of the disease by enforcement of sanitary 
laws 

City Bacteriologist and Pathologist for St Louis —As 
one of the results of the city’s recent antitoxin trouble, a bill 
creating tne office of city bacteriologist and pathologist will 
soon be introduced into the municipal assembly The bill will 
be drawTi by the medical members of that body 

SmaUpox —The 12 patients in quarantine at the St Joseph 
pest house, which is a dilapidated shack on the river front 
with tents as annexes, complain of accommodations and food, 
and a subscription for their relief has been started by the 

citizens-Independence has 10 cases of smallpox-In 

Kansas City 3 cases were discovered, December 9, which 
vvere said to have been under the care of a prominent physi 

cian, who had not reported them-At Enoch schools have 

been suspended on account of 3 cases of smallpox-At Chit¬ 

wood 15 cases have been reported 

Fumigation Plus Cleansing —The subject of tuberculosis 
IS receivang a large share of attention in St Louis The ong 
^■‘'PStration and fumigation as presented by the 
Health Department did not pass the Council, because it was 
deemed oppressne and futile .4 new bill has been acrecd upon- 
b\ members of the board of health and representatnes of 
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St Louis Medical Society, and will shortly be oflfered One 
oi the provisions is that when requested by the attending 
physician, the Health Department shall cause the apartment 
occupied by the tuberculous patient to be thoroughly cleaned 
and not meiely fumigated 

State Sanatorium for Tuberculosis —^At a recent meetino’ 
of the Citi Hospital Alumni, Dr Homan offered the following 
resolutions, which weie adopted 

Whekeas The provisions by state goi eminent of sanatorlmns 
for the reception and care of tuberculous persons has become an 
achnowledged necessity for the better protection of the public 
against tuberculosis in Its various foims and 

Whekeas Several states already possess such sanatoriums, while 
Missouri, although the fifth state in the Union In order of popula 
tion has taken no steps toward providing for the establishment of 
such an institution therefore, be it 

Resolved That the Society of the City Hospital Alumni recog 
nize the urgent necessity for an adequate Institution designed for 
the exclusive care and tieatment both hygienic and medical of 
tubeiculous persons In the State of Missouri the said institution 
to be erected and maintained by the state government and that 
this Society shall at once by coricspondence and otherwise seek 
to enlist the active co opeiatlon of other medical societies and 
bodies and of the public press throughout Missouri to the end 
that a sanatorium commensurate with the importance of the 
object sought be authorized by legislative action the same to be 
erected in some suitable location in the mountainous part of the 
state 

MONTAlfA 

St John’s Hospital, Helena, will be ready for occupancy, 
January X 

Contract Physicians —^The County Commissioners bave 
been awarding contracts for medical services for tbe county 
poor to the lowest or to sufficientlv low bidders In Yellowstone 
poiinty $300 is paid in Choleau County, $1200, in Custer 
County, $650, Meagher County, $300, and Beaver Head 
County, $600 

State Board Sustained —^Tbe aqtion of tbe State Board of 
Medical Examiners in refusing to grant William F Clarkson, 
Butte, a license to practice medicine ip the state was sustained 
The case came before the District court on Clarkson’s appeal 
from tbe action of tbe State Medical Board in refusing to 
issue him a license on tbe ground that his examination was 
entirely unsatisfactory and the board did not consider him a 
safe person to be allowed to practice 


NEBBASKA 

Omaha has 52 cases of smallpox under quarantine 
The State Board'of Health met at Lincoln, December 6, 
and issued licenses to five physicians and two osteopaths 
Dr A N Loper, who for tbe past seven years has been 
superintendent of the Nebraska Sanitarium, Lincoln, has ac 
cepted a similai position in the St Helena Sanitarium, St 
Helena, Cal 

The Smallpox Situation—The reports to tbe State Boaid 
of Health indicate that tbe disease is being effectively fought 
ill tbe V arious communities where it has broken out The 
counties are organizing local boaids of health and wheie tliey 
had not alreadj formulated quarantine i ules are adopting those 
recommended by Dr fowne and the secretaiv of tbe state 
board The disease is a ell under control in Long Pine^ and 
other places m that section of the state, but tbe danger is by 
no means passed A stiict observance of quarantine rules is 
essential 

MEW JEBSEY 


Increase of Cancer—The State Boaid of Health’s report 
shows that in tbe year ended Octobei 31 there were 1001 
deaths from cancer, or twice as many as from smallpox, diph 
them, scarlet fever and typhoid fevmr combined in the state 
Library House Warming —The house w arming of the 
Wi’lnm Pieison Medical Libiarv Association took place in the 
Stickler Memorial Library building Orange, December 4 
Theie was a laige attendance of prominent physicians from 
tbe Orano-es, Nevvaik and surrounding towns and cities and 
otbei inv ited guests Fifty foui members and a large number 
of applicants attended the meeting The president. Dr Thomas 
W E[‘ir^e% Onu^'e, opened the meeting with an address of 
welcome, and then introduced Dr Charles McBurney New 
Yoik who delivered a lecture on “Aseptic Surgerj At the 
conclusion of the iddress a collation w vs serv od 

Tuberculosis Sanatoiium — The Camden County Medical 
Soeietv has passed the following resolutions 

the state causing each y ^ -whooping cough and smallpox 

-tevev diphtheria =roup measles whoopmge^^ 
combined and amounting to about ii per 
and 


IThfiieas Tuberculosis is an Infectious contagious disease com 
municable through air food and personal contact and 
Whepfas, Science has demonstrated that the disease la prevent 
able and In a lar^e percentage of Incipient cases curable and that 
WHEitrAs The plan of segregating tuberculous subjects the In 
clplept cases in camps oi sanatoria and the Incurable cases In 
hospitals has been tried abroad and In several states and found 
to offei the best means for the cure and eriiaicatlon of the maladv 
and the piotectlon-of the public health therefore be It " 

Resolved, That this Society recommend to the representatives of 
Camden County in the Legislature the enactment of a law pro 
viding for the establishment of a sanatorium under State super 
vision, for the treatment of incipient cases of tuberculosis which 
shall afford the best facilities for the personal care of the subject 
and the cure of the disease 


Resolved That the authorities of each county be authorized by 
enactment to establish hospitals for the care and treatment of In 
curable cases since the best results can be obtained only from 
' treating the Incipient cases apart from the Incurable 


MEW TOBK 

Onondaga County Hospital —^The hospital at the' County 
liouse, Syracuse, has been completed, and the patients in the 
old building transferred to it It is a model building, and 
$31,000 has been expended on its construction and equipment 

Medical Course Extended —^The Cornell Faculty of Arts 
and Sciences met December 11 and decided to extend the course 
for the A B and medical degrees from six to sexen years 
Hereafter no art student will be allowed’ to register in the 
medical course unless in the beginning of the senior year Ihvo 
years of the seven will be spent in the New York department 
and five in Ithaca ' 

Endorses Vaccination —The Rochester Pathological So 
eiety, at a recent meeting, adopted resolutions declaring that 
smallpox W'as more than usually prevalent, publicly affirming 
its belief in the effectiveness of v'accmation as affording pro 
tection against smallpox, utging the prompt vaccination of all 
unvaccinated children, and the rev accination of all persons 
whose protection has not been tested by ievaccination within 
the last five years 

Consumptives Barred —The Board of health of the village 
of Liberty, fearing that the popularity of that place as a resort 
for consumptives might interfere with public health, and v> 
with its popularity as a summer resort, has passed an ordin 
ance putting tuberculosis in the same class as smallpox, scarlet 
fever and diphtheria and imposing heavy fines on any one 
maintaining a “hospital, pest house or sanatorium” for con 
sumptives inside the village limits 

The Mew York County Medical Association and Society 
—New York County Medical Association, at its stated meeting 
on December 16, adopted the followang preamble and resolu 
tion 

U HEUEAs, The following resolution has been received from tbe 
Medical Society of the County of Lew lork "Resolved That tbe 
Piesideut of the Medical Society of the County of New lork ap 
point a committee of five of which he shall be chairman provided 
a slmilai committee be named by the New York County Medical 
Association to confei with that body with lefeience to a union of 
the two oignnlzations and that this committee be requ‘’sted to 
report to the Society at the stated meeting In January 1002 or 
sooner In order that this Society mav if desirable make a rec 
omm^ndafion to the Medical Society of the State of New iork at 
its next annual meeting and 

WHums The subject of union of the medical profession In -• 
this state os expressed In the foregoing lesolution as presenteo 
by the M<>dlcal Society of the County of New Tork is wbollv a 
state question and 

WHrnFAs The published charter and by laws of the New York 
State Medical Association do not allow its county associations to 
act Independently on state questions , 

Be It Resolved That we heartily favor a union of the profession 
In one state medical body and respectfully suggest that tjie Mem 
cal Society of the County of New York request the Medical ^ntlety 
of the State of New Yoik to appoint a committee to consider tbis 
question and 

Be It Further Resolved That the New York County Medical 
Association request the New York 3tate Medical Association to 
appo'nt a committee of conference In case the Medical Society oi 
the State of New York shall appoint a similar committee 

Buffalo 

Dr Arthur W Hurd, superintendent of the Buffalo State 
Hospital, has been granted $200 for his examination of 
Czolgosz 

Dr G E Mills, formerly of the house staff of the Erie 
County Hospital, has been appointed on the staff of the JIan 
hattan State Hospital, New York City 

State Commissioner in Lunacy—It is repoited tint Gov 
ernor Odell has appointed Hon Darnel Lockwood as State 
Commissioner in Ltinacj, a position which pays $5000 and 
$1200 for tiaveling expenses 

Marine Hospital for Buffalo—In his icport to Congress, 
Secretan of the Tieisuiw Gage notes that the Surgeon Genera 
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of thi United States Marine Hospital Serrice recommends an 
appropriation for the establishment of a marine hospital at 
Buffalo, and approies the recommendation 

Smallpox —Many stores and faetories are still continuing 
m the compulsory laccination of their employes The health 
authorities made an inspection of all ^Xse 

Street (where most cases are at present) and all those whose 
laccination did not take or who had not been vaccinated Were 
compelled to comply The Street Railway Company has under 
taken to fumigate the street cars and all the employes are 
undergoing i aecination 

Hew Tork City- 


Dr Williani B Britcliard has been appointed consulting 
neurologist to the S R Smith Hospital, New Brighton, Staten 
Island 

Dr Bowlamd G Hreeman has been elected chairman of 
the Section on Pediatrics of the Academy of Medicine, and Dr 
Dand Bovaird, Jr, secretary, for the ensuing year 

An epidemic of scarlet fever has broken out in the Hebrew 
Orphan Asylum, Bfooklyn, where 315 boy^-are housed Or 
dinarily 250 of the children attend school in the neighborhood, 
but this has been stopped and the asylum placed under quar 
antine 

Dr James VT Bowden, a physician Imng at Yonkers, but 
doing business in Nei\ York City-as medical evaminer for one 
of the life insurance compames, while engaged in his profes 
sional work in this city suddenly lost his identitj He had 
311 st made a call upon a prii ate patient, and had insisted upon 
calling in consultation a surgeon He left the patient’s house 
saying that he Mould return with the surgeon in two hours, 
and alien this time had long passed an effort 11 as made to dis 
coicr Ins whereabouts The police were finally notified, and 
a large force of detectives searched for him, but two nights and 
two days elapsed from the time of his disappearance before 
they discoi ered him It is reported that when found his mind 
was almost a complete blank, but that it is expected he will 
soon recoier completely 

Deportation of Consumptives —^The first case to test, the 
' eonstitutionalitj of the Treasury ruling, that consumptiies 
shall be prevented from landing in this country as immigiants, 
has 3 ust come up One Thomas Boden, and his family, arrived 
heie on November 9, and relatives from Philadelphia guaran 
teed that they would not become a public charge The author 
ities refused to admit Mi Boden to the country because the 
examination made bj the Marine Hospital physicians showed 
him to be suffering from pulmonary tuberculosis He was 
ordered deported, but a lawyer obtained -h. writ of habeas 
corpus, and Mr Boden is now a government patient in the 
Long Island College Hospital The act of Congress under 
which he is detained was intended to exclude idiots, insane, 
paupers, criminals and “persons suffering from a loathsome or 
a dangerous contagious disease ” 


OHIO 


Smallpox at Mingo Junction is said to be under control 

State, Board Examination—The State Medical Board e\ 
amination was liold in Columbus, December 10 , 11 and 12 
There were 32 applicants 

Massillon State Hospital —The annual report of the Mas 
sillon State Hospital Ins been filed The trustees recommend 
the purchase of 85 acres of land at a price not to exceed $200 
per acre, and also ask appropriations for a hospital building, 
an infirmary and seven cottages The estimates for 1902 are 
S321,M0 and for 1903, $359,700 The per capita cost, includ 
ing officers’ salaries, was $141 81 


AnH Tuberculosis Committees—Tlie president of the 
Ohio Society for the Prev ention of Tuberculosis has announced 
the following committees Legislation, auxiliary societies, 
public institutions sanatoria, lecture bureau, workshops and 
laelories, piibheatioii, animal tuberculosis and sick benefits 
lie also appointed a special committee to investigate and report 
on the prev alcnce of tuberculosis in cities 


pb:^sylyania 

Marine Hospital at Pittsburg —Congressman Dalzell lit 
introduced a bill in Congress appropriating $100,000 for tl 
Pittsburg”^ building of a marine hospital i 

525 and costs, Decen 
(, for alleged failuTc to report to tlie Board of Healtii 


case of smallpox lie was treating He will appeal from the 
decision of the Burgess 

Want Pees Advanced —The physicians of Sharpsburg and 
Etna aie making an organized effoit to fees 

At present the fee bill is 50 cents for office calls and $1 for 
vusits These fees should, in their opinion, be doubled 

Smallpox —An epidemic exists in Schuylkill County, at 
Auburn there are 26 cases and 0 at Port Clinton, 1 nt St Clair 

and several at Tamaqua-^Two cases are reported from 

Rosato, near Bangor-^Near Hoffer, Snyder County, there 

are six cases-Plymouth, whore the disease has existed for 

a yeai, and where there have been 22 deaths, has been quaran 
tined by Wilkesbarre-Lebanon lias 24 cases 

■pTi 11 n Till 1 n 


Wills Eye Hospital, under control of the Board of City 
Trusts, 18 to have a change of management. Superintendent 
Richard H Lytle having resigned 

State Medical Board Examinations —^The State Medical 
Boards of Examiners, legular, eclectic and homeopathic, exam 
ined applicants foi license to pfactice medicine tins week 
Pathologic Exhibit—The Philadelphia Pathological So 
ciety will hold a special annual exhibition meeting, January ,9 
Many fine bactenologic and tissue specimens, both microscopm 
and gross, will be sbo-wn 

New Laboratories—To help in building medical labora 
tones foi the University of Pennsylvania, Dr R V Mattibon 
lecently subsciibed $25,000 To make lOom for the buildings, 
the Veterinary School is to be mov'ed 
The North Branch of the Philadelphia County Medical 
Society held a meeting, December 10 The program consisted 
of a symposium on vanola^ varicella and vaccimfl Drs 
Joseph McFarland, Jav F Sebamberg, William M Welch and 
Judson Daland presented different phases of the subject, and 
the chief medical inspectois, vaccine physicians and other 
authorities engaged in the discussion 

Contracts Awarded for Blockley—^Di John V Shoe 
maker, piesident of the Board of Chanties and Correclion, an 
nounces the award of contracts for Philadelphia Hospital 
(Blockley) work as follows A maternity house, to be com 
pleted in 125 working days, at $9500, a children's hospital,, 
completion required in 175 days, at $33,275, and a hospital 
for contagious skm diseases, completion in 175 days, at $33,175 


Vaccination —^The official report of the Camden, N J, 
Board of Health, relative to 11 cases of tetinus following vac 
cination in that citj, is gratifjung to the profession at large, 
and should be especially so to the physicians as well as to the- 
laity of Philadelphia at this time of an imperative need for 
vaccination The investigation established the fact that all 
nrus used in Camden was free from tetanus, as shown on ex 
amination by the state bacteriologist, by tests on rats by 
Cooper Hospital phj sicians, and by the fact that in none of the 
cases did tetanus, which was acute, occur until 3 or 4 weeks 
after vaccination In Philadelphia, within the past three 
months, 700,000 to 800,000 persons harm been vaccinated with 
the same kinds of vurus as those used in Camden and not a 
case of tetanus has occurred Tae cases of tetanus are ascribed 
In the report, to a long period of dry wearner, -witli high winds, 
and to a lack of proper care on the part of patients to the 
vaccination wounds 


The Smallpox Situation —^According to the official report 
more new' cases of smallpox developed in the city in the past 
week than heretofore In the week ended November 30, the 
next highest number, 113, occuired, last week 125, as against 
/2 for the intervening week Eight deaths occurred the past 
week Tlie total numbey of cases reported since the beginning- 
of the year is 9B5, deaths 127, cases under treatment at 
pre^nt, 349 To stamp out the disease, under the direction 
of Dr W M Angney, assistant medical inspector, an extra 
corps of about 60 physicians has been organized, and they are 
making a house to house canvass This corps, appointed upon 
the recommendation of the deans of the medical colleges, 'is in 
addition to the 33 permanent regular physicians who vaccinate 

‘=°rps has made, in the week’s 
work, about 11,000 vaccinations They are paid by the city 
In view of some apprehension regarding tetanus, the physicians- 
m tho ornf f 'ise careful technique and to instruct patients 
nt 11 of the wounds Because of the small capacity 

of the Municipal Hospital, jt is necessary to treat many^caLs 
m their homes Such houses are quarantined and guarded by 
police or special quarantine officers feuarum oy 
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TENNESSEE 

Cornerstone Laid —^The cornerstone of the new laboratory 
for Mehariy Medical College, Nashville, was laid, December 3 

Dr William D Haggard, Jr , Nashville, who was operated 
on for appendicitis last v eek by Pr L S McMurtry, of Louis 
ville, Ky, IS improving satisfactorily 

Doctors Won —In the suit of M Cohen against Drs Wil 
liam B Bogers and Frank D Smythe, of Memphis, for $15,000 
damages for the loss of an arm, the jury returned a verdict for 
the defendants, December 10 

, Eiglit of Wky for Doctors and Ambulances —^An ordin 
ance was passed, December 6, by the Legislative Council of 
Memphis, and approved by the mayor, which grants “the 
right of wav to all such persons who practice for the cure of 
the sick and the injured, and all such vehicles which are cs. 
cluBively used for the transportation of the sick and the 
injured ” 

Smallpcx—^Duiing November 3 cases were treated in Chat 

tanooga-^There are 4 cases in the Weakley County pe 9 t 

house-Dr John E Parks, Somerville, physician of Fayette 

County, IS ill with the disease-In Johnson’s Grove, Crockett 

County, there are 4 cases and many exposures ——Jackson 
County has 5 cases, Lauderdale County, 3 cases, Shelby 
County, 8 cases, and Fayette County, 8 oases 

CANADA 


Dmversity Quarantined —Ottawa University is quaran 
tined owing to two or three cases of smallpox having developed 
among the student body, which numbers about 600 There have 
been over 90 cases of smallpox at fhe capital since the begin 
ning of the outbreak 

Physicians in Lumber Camps —Dr Hodgetts, special san 
itary inspector to New Ontario, is at the present tune in To 
ronto He reports that fifty lumber firms and companies have 
appointed physicians to look after the men in their shanties 
in the lumbering and mining districts to the north 

Personal —^Dr G E R McCartney left Toronto on Decern 
ber 7 for New York to assume his duties as house surgeon of 
the New York City Hospital, a position which he will hold for 

the next two years-^Dr James G Ross, London, Ont, has, 

removed to Chicago to practice 
Appointment •—Prof J T Ronald has been appointed pub 
lie analyst at Montreal The work of protecting the public 
against impure and adulterated foods, drugs, etc, is under the 
supervision of the Department of Inland Revenue at Ottawa, 
vith a chief analyst in charge The dominion is divided into 
listricts, and each month officers purchase in the open market 
samples to be analy?ed, and it is thus that offenders under the 
idulteration act are dealt with 


New Order of Trained Nurses —For some time there has 
leen considerable opposition on the part of the Roman Cath 
ilic church authorities in Montreal to Catholics employing 
Protestant trained nurses and to obviate this Archbishop Bru 
ihesi has addressed a pastoral letter to the Catholic clergy 
ordering the establishment of an order of Catholic trained 
aurses, to be known as the Sisters of Hope, whose duty it 
shall be to attend the Catholic sick 


Osteopath Convicted —^Tlie case of the Toronto osteopath 
in whose office a young lady recently died after undergoing 
treatment for goiter, came up before the police magistrate last 
week The Crown had secured the books of tbe irregular 
and from these it was ascertained that other than osteopathic 
diseases were commonly being treated by these “practitioners ’ 
Ihe magistrate seemed to have no faith in osteopathy and 
stated that he would impose a fine of $25 and costs 

Physician Loses Suit—At a recent sitting of the Dnision 
court of an Eastern Ontario town, a physician sued a veterin 
ary surgeon for medical attendance upon his family The 
lud'^e gave judgment for the defendant with costs, owing to the 
fact' that the practitioner could not at the time produce a cer 
hficate issued by the registrar of the Ontario Medical Council, 
shon ino- that he was a duly qualified practitioner This puts 
a neu aspect on the $2 assessment question in the province of 
Ontario - 

TTniversity^Feddration lu the Maritime Provinces—A 
special meeting of the Governors of lUng’s College, I^ndsor, 
N S , was held on the 12th inst, and the meeting vas attended 
by representatives from New Brunsvvick Prince Edvard Is 
iJnd and points in Nova Scotia, it had for its object the 
fXation of all the colleges in these three provinces, and the 
establishment of one great university for all Ring’s Colley 


is the mothei univeisity of Canada, and in all the colleges the 
science departments are sadly neglected A committee was 
appointed to open communications with all the colleo-es con 
cerned ° 

Dr Thomas G Roddick, Dean, of McGill —Dr T G Rod 
dick M P, has been chosen by his fellow members of the 
Faculty of Medicine for the position of Dean rendered vacant 
through the resignation of Dr Craik Dr Roddick at present 
holds the Chair of Surgery He was graduated in 1868 as 
Holmes gold medallist He is ex president of the Montreal 
Medico Chiruigical Society, of the Canadian Medical Associa 
tion and of the British Medical Association He was elected 
a Member of the Canadian House of Commons in 1896, since 
which time he has been prominently identified with the ques 
tion.jof inter provincial registration 

The Toronto Hospitals and Consmnjitives —For two 
years tbe hospitals of Toronto have refused to admit con 
sumptives to their wards, but the demand of the public press 
became so strong last week that, coupled with the energetic 
demands of the Medical Health Officer, they could hold out 
no longei, and the Toronto Genera! and Grace hospitals 
offered to take in six patients each who were suffering from 
pulmonary tuberculosis It is likely that the Western and St 
Michael’s wall soon follow The accommodation will extend 
to such time as the National Sanitarium Association shall 
require to get their new sanitariuiq near loronto completed 

Dr Lesslie M Sweetnam, one of Toionto’s foremost sur 
geons, died at Johns Hopkins Hospital on December 11, 
whither he had gone for treatment for blood poisoning Some 
nine or ten days prior to his journey to Baltimore, he was 
operating on a man with gangrene of the foiearm resulting 
from a gunshot wound, the patient dying a lew days there 
after, and while performing his toilet after the operation 
iiie surgeon had the misfortune to pnek one of his fingers with 
the nail brush, which accident was the starting point for 
the subsequent septicemia Dr Sweetnam was graduated from 
Toronto University in 1881 and also from Victoria University 
He was 42 years of age and at the time of his death was 
professor of clinical surgery at Toronto Umversity and sui 
geon to the Toronto General and St Michael’s hospitals 

LONDON LETTER 
Death of Sir 'William. MacCormac 

The sudden death of Sir Wilham MacCormac, which toot 
place on Dccembei 4, has brought to a close a most distm 
guished career and removed the most prominent social figure 
in the profession It is feared that the sad result was due to 
fatigue and exposure during his service as consulting surgeon 
to the Aimy in South Afiica He was attacked with dysentery 
and ever since his leturn suffered from lumbar pain, abdominal 
tenderness and loss of flesb To escape the London fogs he 
journeyed to Bath, where he was taking immersion baths, from 
which he had derived much benefit in former years At 7 30 
a m, while sitting up in bed and taking a cup of coffee, he 
suddenly put his hand to his heart with an expression of pain 
and expired Sir IVilliam MacCormac was born at Belfast in 
1830, his fathei. Dr Henry MacCormac, was a well known 
medical practitioner in the town and one of the pioneers of the 
open air treatment of consumption Young MateCormac studied 
medicine at Queen’s University in Ireland and in 1864 became 
a fellow of the Royal College of Surgeons in Ireland He was 
appointed surgeon to the Royal Belfast Hospital and during 
SIX years’ tenure made injuries of joints a special study For 
many years he was a member of the senate of the Queen’s IJni 
versity in Ireland and examiner in surgery In 1870 he volun 
teered his services for the aid of the French wounded in the 
Franco Geiman war He joined the Anglo American ambu 
lance, a body consisting of eight English and eight Atnencan 
doctors, over which Dr Marion Sims of New York presided 
On the latter’s return to America MacCormac was appointed 
surgeon in chief Fach day more than 100 major-operations 
were performed On one day MacCormac himself performed 
sev'eral amputations of the leg, thigh, forearm and arm, he 
encised the shouldei and elbow joints, and performed partial 
resections of the upper and lower manillre and of nearly the 
whole ulna, to say nothing of removal of bullets and pieces of 
shell from various parts of the body On his return to England 
he published his experiences in a work entitled, “Recollections 
of an Ambulance Surgeon,” which enjoyea great popularity and 
was translated into all the European languages and into Japan 
ese In 1883 be was elected a member of the council, and m 
1896 became president He was re elected president four times 
and thus held the office for the unprecedented period of five 
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years This was no doubt largely due to his great social sue 
wss He IV as a persona giata with the King and in great favor 
mth all ranks of society and with the Profession 
was most imposing, he was probably the tallest Jf,nnie 
profession, standing 6 feet 3 or 4 inches, and had handsome 
aquiline features His genial manners and generous ^sposi 
tion no doubt contributed largely to his social success^ It 
described as “a big bodied and big hearted Irishman The re 
markable success of the centenary celebration of the college last 
year and the many brilliant ceremonies were largely due to his 
initiative and influence Largely through his aid '^re gath 
ered together the Prince of Wales, the Premier, Earl Roseberry 
and the most eminent representatives of surgery in the vvorld, 
who received the honoiary fellowship of the college at his 
hands In 1881, when the International Medical Congress met 
m London, he was appointed secretary general His services 
were recognized by the government, which conferred on him 
knighthood His twenty years’ work at St Thomas Hospitel 
was most fruitful and he was a very successful teacher He 
was one of the first to perform laparotomy for rupture of the 
bladder, and vv^s an early and strenuous advocate of Listers 
antiseptic system In 1897 he was made a baronet In 1898, 
m consequence of his unique experience of war surgery, the 
government gladly availed itself of his services as consulting 
surgeon in the South African war His most important work 
was “Surgical Operations,” which was beautifully illustrated 
by drawings from the pencil of his colleague and friend, the 
late Mr Wiliam Anderson, surgeon to St Thomas’ Hospital 
Tlie number of foreign honors conferred on him were very 
great, he was decorated by almost every European government 
His wife survives him, but he leaves no children 
Departure of Mr Jonathan Hutchinson for South Africa 
Mr Jonathan Hutchinson, who has performed in a long life 
the work of many men, is still hale and remains as indefatig 
able a student and investigator as ever He has just astonished 
all his friends by undertaking a journey to South Africa for 
the purpose of studying leprosy and any other medical or bio 
logical phenomena which may come in his way His prinei 
pal object to investigate leprosy with reference to his fish 
hypothesis which, like all his doctrines, be holds with the ut 
most pertinacity even in the face of almost universal opposition- 
His opponents instance South Africa ns a striking example 
of the breakdown of the fish theory They say the Kaffirs 
abominate fish and yet suffer from leprosy Mr Hutchinson 
will first Visit Robbin Island, which is near Cape Town, and is 
devoted to the segregation of lepers, and will interrogate the 
lepers himself 

Excision of the Gasserian Ganglion for Neuralgia 

At the Clmical Society Mr Jonathan Hutchinson, Jr, re 
ported the results of five cases in which he-had excised the 
Gasserian ganglion, four of the patients being shown at the 
meeting The operation had been performed in one case foui 
years, in two, "three years, and in one case two years previ 
ouslj In not one had there been the slightest recurrence of 
the neuralgia He urged that the temporal route should alone 
be cmploved to gain access to the ganglion and quoted one of 
his cases in which the operation from below by the pterygoid 
route (Rose’s method) had been previously performed by an 
other surgeon The operation had been carried out in two 
stages, and it was believed that the ganglion had been at any 
rate in part removed The leturn of the neuralgia worse than 
before and the imperfect anesthesia had raised doubt as to this, 
and at the final operation by Krause’s method it was proved 
that the ganglion was quite intact and that the base of the 
skull had been penetrated outside tne foramen ovale Such a 
case well illustrated the fallacies attending opeiation by the 
pteijgoid loute He pointed out that in severe epileptiform 
neuialgia of me fifth nerve the ophthalmic division vvas kected 
in onlj one fifth of the cases, that probably in some of these 
the involvement of the first division vvas in a sense reflex and 
fi^° bv removal of the second and thud divisions 
V It the concsponding part of the ganglion, leaving the oph 

tins correetness^of 

s view, and he did not know of a single one in which after 

mtin^d m’tbe carried out the neuralgia had 

Urn cv e no r spared 

to the oeoion ot complications, such as injury 

n^o.i a tne eavenous sinus might be 

in wlndrafterr’^Jl^Vinstanced one of hif cases 
in Which, after complete removal of the ganglion the corre 

|cri7?,io]^rA^^ 

details orthe lfc^s^n^i^vt";Sbly^^^tert 


tiephine and cutting forceps-vvithout subsequent replacement 

of bono-than to turn down n flap and 

vvas not always necessary to tie the meningeal artery, espe 
cially if the lower part of the ganglion alone were with 

Hemorrhage vvas lessened by keeping the patient du i S 
whole operation m a sitting position An 
vvas essential The use of the curette to break up the ganglion 
was strongly deprecated Intradural division of the fifth 
nerve was far more dangerous than extra dural ekeision of the 
ganglion Dr Taffany’s statistics of 108 cases, with a mortal 
ity of 23 per cent, did not at all rep'resent the actual risk of 
the Hartley Krause operation, for amongst them 
eluded cases operated on by many methods, includmg the dan 
geious intra dural one, and such needlessly severe metlmds as 
that advocated by Doyen The latter surgron had lost two out 
of throe of his cases from the operation The mortality of the 
operation by the temporal route in skilled hands was probably 
under 10 per cent, and so lasting were the results that "without 
doubt in the future most of the operations on the main branches 
of the fifth nerve for severe neuralgia would be abandoned in 
its favor He urged that the victims epileptic from neuralgia 
should not be left to develop suicidal tendencies or to poison 
themselves with morphia before being given, the chance of a 
permanent cure by the operation 

ZHarrie^ 


A S Yenni, M D , to Miss Mane A Lafitte, both of New 
Orleans, La, November 20 

Horace B Haddox, M D , to Miss Mary Lee Waters, both 
of Gaithersburg, Md , December 3 

Heumak Oechsner, M D , New Orleans, La, to Miss B 
Edith Appel, Slidell, La, October 23 
B A Terrett, M D , Natchitoches, La , to Miss Edna Lillian 
Trist, of New Orleans, La , November 16 
Henry A Bi-aie, M D , San Antonio, Texas, to Mrs Lily C 
Edmondson, at St Louis, Mo, December 4 
Martin L Mateand, M D , to Miss Josephine Olivette Sul 
livan, both of Eanbault, Minn, November 30 
U S G Hughes, MD, Kansas City, Mo, to Miss Dora 
Elizabeth Brown of Topeka, Kan, December 6 
J W SiiiMONS, M D, Peaster, Texas, to Miss Maude Wil 
outt, of Lew isburg, Ky, at Bowling Green, Ky, December 7 
Claude B Calbkeath, M D , Cleopatra, Mo, to Miss Mollie 
Boland, of Lucerne, Mo, at Kansas City, Mo, November 27 
Frank N Fbeemire, M D , Chester,' Iowa, to Miss Josie 
Johnson, of Fountain, Minn, at Chester, Iowa,^November 27 
Willard L Matthews, MD, to Miss Bessie Hendricks, 
both of Martinsville, Ind, at Lawrenceville, Ill, December 4 
Frank Webster Jay, MD, Chicago, late major und sur¬ 
geon, U S V, to Miss Harriet Staples, daughter of the late 
Di George M Staples, of Dubuque, Iowa, December 10 


Deaths anb ©bttuaries 

Joliii H Sears, M D Medical College of the State of South 
Carolina, Charleston, 1852, a member of the American Medical 
Association, one of the foundeis and ex president of the Texas 
State Medical Association, one of the founders and several times 
president of the Waco Medical Association, died at his home 
in Waco, Texas, after a lingering illness, December 4 , aged 75 
He was a native of Viigima, and served in the Cml war as 
surgeon of the Thirty second Texas Cavalry and later as 
div ision surgeon The medical men of the city met on the day 
and adopted the following resolutions 
\\ e, the medical profession of Waco, are called upon to mourn 
Uxe loss of one of our bgloved profession, whom we have in 
pars of professional association with him learned to love and 
honor. Dr J H Sears Therefore, we, the medical profession 

worthy brother, whose daily professional courtesies we should 
aU strive to emulate, thereby adding both trust and confidence 
to our standing with our brethren in the profession and the 
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public 'uliosc syinpatliies has so siieetened liis dechmng 3 ears 
Be it Eesohed, That Me tendei our kindest S 3 nipath 3 to his 
famil}" in their great bereai enient, and that m e, as a body, 
shoM our loie and synipath} by attending the funeial in a 
body ” 

William J Van Eman, IVT D Medical College of Ohio, Cm 
cinnati, 1875, prominent as a physician in Kansas, a member 
of the local, state and the Ameiican Medical associations, died 
at Ins home in Learennorth, Kas, December 9, from a septic 
MOund of the hand, after an illness of three neeks, aged 62 In 
the earl 3 put of his caieer lie was an acting assistant surgeon 
in the Amy and seived throughout tlie Sitting Bull campaign 
Mutli General Miles In 1880 he settled in Leaaenuorth, where 
ho afternaid lesided and practiced 

John E Beers, MD University of Geoigeloun, Washing 
ton, D C, 1SC4, prominent as a practitionei of Tompkins 
Countj'-, K Y, an esteemed citizen, sometime assemblj'inan, a 
surgeon during the Cml aai, and foi many 3 ears a member of 
the Pension E\amining Board, died suddenly from apoplexy 
at his home in Danby, Deceinbei 5, aged 01 Poi one hundred 
and fom jeais, Di Beeis, Ins fatbei and Ins grandfatbei had 
piacticed in Danb 3 

Edwai^d B Zier, MD Unneisity of Louisnlle, Ky, 1878, 
a natue of New Albany, Ind, but foi moic tJian twenty years 
a practitioner of Minneapolis, a member of the legislature in 
1894, died at las home in Minneapolis, December 9, after an 
illness of ninny months, from Blight’s disease, aged 44 

William White Harris, M D JcfFcrson Medical College, 
Philadelpiin, one of the most honored citizens of Wilmington, 
N 0, and a \eteiau of the Cnil nar on the Confedciatc side, 
died at the losidencc of his daughter in Wilmington, December 
7, fiom heait failure due to acute indigestion, aged 77 
Josiah W Pearson, MD Unnersitj of Voimont, Burling 
ton, 1883, a pnctitionei of ProMdence, R I, died at a Sana 
toiium in that city, Deoombei 2, aftoi a brief illness from 
heait failuic after an opoiation for appendicitis, aged 45 
Eesslie M Sweetnam, MD Toronto Unneisit 3 , 1881, a 
icsidont of Toronto, died December II, at Johns Hopkins 
Hospital, Baltimoic, from sepsis following an opciation seieia! 
w oeks befoie 1 

Peter Austin, M D Jefferson Medical College, Philadelphia, 
1850, who had practiced medicine m Canollton, Mo, foi more 
than fort 3 3 eais, died at lus home in that place, December 7 
Bohert McLearn, MD New Yoik Umiersit}, 1880, died 
at Fredeilekton, New Biunswick, Noiember 29, after an illness 
of ten dajs, fiom bioiiclutis and heart tiouble, aged 47 
Arthur Watters, MD Laial Unnersit 3 , Quebec, 1878, a 
physician of Quebec, and suigeon of the Ninth Regiment, died 
at his homo 111 Quebec, Decembei 5, aftei a long illness 
Simeon J Shaw, M D Starling Medical College, Columbus, 
Ohio, 1879 1880, a piactitionei in Gieat Bend, Kas, died fiom 
heart disease at his home in that citj, December 10 

Ada Smith, M D Woman’s Medical College of Georgia, 
Atlanta, a natiie of Giecnfield, Ind, died from tuberculosis at 
Phoenix, Aiiz, Decemhci 8 , aged 32 

M S Stahl, M D Rush Medical College, Chicago, 18C5, 
died at lus homo in Guthrie, December 7, aged 76 

J D Sharp, MD Tulano Umicrsity, New Orleans, La, at 
Bhncbaid^ La , Nmeinbei 15 


Corrc5ponl>cnce 


Bassmg of Sectarianism in Medicine—The Position of the 
New York State Medical Association 

Nfw York Cmr, Dec 10, 1901 

To the Editor —was very much interested in an editcwial 
fiom the St Paul Medical Journal, which appeared in Tiir 
JoTm^An November 16, 1901, entitled “The Passing of Seetari 
anism in Medicine,” and I would like to call the attention 
of voni readers to the advanced position taken by the rcoi 


Jour A M A 

gartjzed New York State Medical Association on tins subject 
The only lequiiements foi membership in this organization 
nc that a plysioian sluli be iegaih legistered, shall be m 
good standing, and a resident of the State of New York These 
lequirements would seem to cover the points made in the 
editorial to which I have already refeiied, allowing^ as thev 
do, any legally registered physician m this state, no maUcr 
horn what school he may have graduated, to become a mem 
bci of tbc Association, prov ided only that the applicant calls 
himself simplj a plij’sieian, without making use of any qual 
if 3 ung adjective, and does not belong to any organization which 
IS avowedlv hostile to the general medical profession To 
make its position on this point peifectlj oleii, the Council 
and Fellows of the New York State Medical Association at 
its annual meeting held in this city in October last, passed the 
following resolution 

“WiiERfcAS, Theie exists widespread misunderstanding ns to 
the interpretation of Section 1 , Ait IX of the bj laws of the 
Now Yoik State Medical Association, it is heicbv declared 
that the woids, ‘Plvsicians in good standing,’ have been, and 
aic held to mean, under the code of ethics of the American 
Medical Association, legally registered physicians who make 
no claim to base their piactice upon exclusive dogma, and 
who maintain no professional relation with organizations or 
institutions icpiesenting such dogma ” 

Yours trul 3 , FrederiCic Holxies Y iggix, M D , 

Formerly Sccretai^, the New Yoik State Medical Associa 
tion 
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The Osteopathy Decision in Ohio —The following is the 
substance of the facts rcgniding the sweeping decision of the 
Supreme Couit m the test case of the State against Henrj H 
Giavctt, of Darke Countv, ns given bj oui coirespondent 
“Doctoi” Giavett was indicted for piacticing osteopatlj 
without fiist havang complied with the law of Feb 27, 1890, 
IS amended April 14, 1900 The oiiginal act lequnes all pei 
sons who contemplate pnclicing medicine to submit-to an 
examination before the State Board of Medical Evaiiuncii 
In a case biought undei that section the State nigued tint the 
sjstcm of nibbing or kneading the bodj known as osteopathj, 
IS an “agoncj”,within the meining of the statute, but the couit 
held that the practice of medicine means the adniinistcung 
of a ding 01 medicine that is intended to pioduce an effect 
by its own potenej Two jears ago the law was amended and 
an attempt made to give a bioader definition of the term 
‘practice of medicine ” Undei this act, any "appliance, ap 
plication, operation, or tieatnient of whatevci natuie foi the 
cine 01 relief of nnj wound, infiimitj,” etc, is called the 
pnctice of medicine The amendment excluded from the re 
qiurenients of the ongmal act requiring examination any 
osteopath who holds a diploma from a legally chartered and 
legnlaily conducted school ox osteopathy whciein 

the coiiise of instiuction icquirca at least four terms of fne 
roonlbs cacb in Imu sepaiate ycais, piovided that such oste 
opath shill pass an cxamimt on satisfnctoiy to the State 
Rood on the si’bjvcts of anatomy, physiology, chemisti^ and 
physical ding'^c'-is ” The Supieme Court, in ovemihng the 
exceptions to the decision of the Common Pleas Court, finds 
that the system of kneading, commonly known as osteopathy, 
IS comprehended within the practice of medicine defined by 
the amendment of two veais ago, and that an osteopath may 
be required to conform to such leasopablc standard respecting 
qualifications ns the Genoial Assembly may presciibe, but an 
enactment which discriminates against osteopaths bv requiring 
them to hold diplomas from a college which requires four 
years of study as a condition to their limited certificates which 
will not permit them to prescribe drugs or perform surgery, 
while not requiring such time of study from those contcmplat 
mg the regular practice as a condition to llieir obtaining un 
Imiitcd certificates, is, ns to such discrimination, null and 
void Tlie decision was unanimous 
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ZTctt) Bnstrumcnts 


A NEW OPTHALMOSCOPE, 

COAIBINED WITS WHICH THERE IS A RLAHE MIRROR EOR 
RETINOSCOPY, intended as a POCKET INSTRUMENT 
for OPHTHALMOLOGISTS AND PRACTITIONERS 

BROWN PUSEY, M V 

LATE HOUSE SOBGEON, NEW TOMS EIB AND BAB INFIBMART 
CHICAGO 

This instrument is offeied primarily to meet the demand 
for m ophthalmoscope that tan be earned coniemently in 
one’s pocket without a bov oi case It consists of a frame 
with two aims, which swing on a hinge joint The aims caiij 
two mirrois, which are so placed that when the instrument 
IS closed, the mirrors he face to face, and are thus protected 
from injurj' and dirt IVlien the instiument is open one aim 
acts as a handle for the other In the joint there id a spring 
bolt, which fastens the joint tightly when the minors lie 


VACCINATION SHIELD 
C P PRANICLIN, M D 

1UIILADELP3IIA 

After repeated and increasing tioublc wnth irritated, in 
flamed and infected aims due to the existing 
tion shield, the idea of what a vaccination shield 
ha= during the couise of the last ten thousand vaccinations 
been giadually eiohed, until tne form described below, and 
shown in the illustiation has been reached, and the wri er 
feels tint he has produced'a shield which will meet all tie 
conditions properly imposed upon such an important accessory 
to a pel fact vaccination A shield may be a soiiice of comfort, 
protection and satisfaction, or it may be productu e of distress, 
irritation and e\en infection if not suitable The objections 
urged against the present forms m use have been obviated in 
that desciibed below' 

The shield is made of aluminum, 0 centimeters in diameter 
to the outer edge of its flange, which latter is curved so that 



Open 


face to face, and alsp locks the joint when the instrument is 
open, this spring bolt is loosened by pressing a little knob 
The arms are nickel plated, on the outside this plating has a 
high polish, on the inside it has a dull finish, so that this 
metal part will not reflect light The parts which form the 
hacks of the mirtors are lacquered black 
The mirrors are circular, with a diameter of 1 3 16 inches, 
the conoaie mirror has a focal length of 11 inches Back of 
the concave mirror, a wheel is placed m which there are five 
lenses, a +2 D, a +4 D, for use in making examinations by 
the indirect method, a +8 D for use in examining on levels in 
front of the i etina, a —3 D for the unskilled user, who accom 
modates when making a direct examination, and a —10 D 




it piesents no sharp edges but a broad smooth suiface to the 
arm, and is extended at each end into a tab or projection by 
w Inch it is fastened to the arm w'lth short, narrow strips of 
plastei Tlie central part, or dome, is 4 5 centimeters in di 
ameter, and is raised above its base one centimeter, being oomi 
posed of two ribs, crossing at right angles, each rib being 
strengthened by a beading or groove, so that it will stand 
any ordinary pressure The adiantages of this shield are 
lightness and durability, adaptability, as being of annealed 
metal it can be readily curved to fit the contour of the part 
laccmated, cleanliness, as it can be washed and sterilized 
as often as necessary, non irritating, as, oiving to its large 
openings and air spaces, it does not confine the wound, and is 
accessible for inspection without disturbing it 


Closed 


for exaimning mjopes, there is also a hole in the wheel The 
sill enng of the mirrors at the center is remoi ed in a circular 
space of 3/32 of an inch in diameter, this arrangement was 
ohsened particularlj because of the adiantages offered by such 
mirrors for rctinoscopy 

Tlie completeness of the instrument will suggest itself it 
IS not a refracting ophthalmoscope with its many combina 
lions of lenses, and, indeed, who in the present day of ae ' 
curate ifraction wants a refracting ophthalmoscope? The 
instrument is not intended to take the place in the ophthal 
mologist’s office of his Morton It is so compact that it 
weighs less than two ounces, it is % inches thick, 2% inches 
long when closed It is solid, substantial and of neat finish, 
and can bo sold at a lerv low price—an advantage which will 
bo parficnlarh considered hi students 
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The Cominittee on National Legislation 
The Committee on National Legislation has sent the follow 
mg communications to the secretaries of the different State 
Medical Societies and hereby requests any such secretary who 
fails to receive his notice, to communicate at once with the 
Committee, through its chairman, H L E Johnson, M D, 
Washington, D C 

Washivoton, D C Dec 2 1901 
Mj/ Dear Doctor —On behalf of the Committee on National Leg 
Islation of the American Medical Association I earnestly request 
you to send at your earliest^opportunlty the names and addi esses 
of the delegate and alternate who are to represent your State 
Medical Society at the Third Annual Conference at Washington 
D C , this winter 

Mffien you furnish me their names I will notify them and you 
of the date of the proposed conference Please refer to the Second 
Annual Report of this Committee and the minutes of the Second 
Annual Conference which appear In The Jouiival op thf Amebi 
CAN Mfdicae Association of June 8 1001 on pages 1G35 and 163G 
respectively 

Pleas" acknowledge the receipt of this communication and there 
by facilitate the work of this Committee, and greatly oblige 

lours very truly H L E. Johnson M D Chairman 

Washington, D C Dec 2 1901 
Ifp Dear Doctor —At the meeting of the Second Annual Confer 
ence of the Committee of the American Medical Association on 
National Legislation with the delegates from the various S 
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TVashington, D C, J'ebruary 20 and 21 
mst the Conference by unanimous TOte directed me to send to the 
secretaiT of each State Medical Societj in affiliation with the 
American Medical Association the following 

The American Medical Association has provided In its Constitu 
tion for a Committee on National Legislation whose duty it shall 
informed on all matters of medical legislation arising in 
the National Congress and present to that body the wishes and 
views of the American Medical Association, and the legulai pro 
fession with respect to these vaiious measuies pioposed It is the 
duty of this committee to oppose all medical measures intiodiiced 
the House or Senate which are deemed obnoi-ious or huitful to 
the interests oi wishes of the medical profession of the United 
btates and to lavoi the passage of such medical matters proposed 
in said Congress which are considered wise just and proper by 
your Committee on National Legislation In order to learn the 
wishes and views of the general profession on the medical matters 
proposed and strengthen the representations of the Committee 
on National Legislation before Congress and its varions Commit 
tees the American Medical Association requests the various State 
Sledlcal Societies the Medical Department of the Army Navy, 
Marine Ilospital Service and the U S Animal Industry to appoint 
each one delegate and one alternate to meet the Committee on 
National Legislation In annual conference at Washington D C 
discuss the various medical matters pending before Congress and 
when necessary to appeal to the National Congress as a conference 
to pass or defeat medical measures which may be appro\ed or dis 
approved at the annual conference The American Medical Asso 
elation wishes to emphasize before the Congress of the United 
States and the various State Legislatures the Importance and high 
standing of the medical profession of the United States and Im 
press upon these bodies the necessity and propriety of hearing and 
considering the wishes of the regular profession In matters of pend 
Ing medical legislation It Is duly appreciated that legislators 
have been in the habit of hastily passing medical laws and ordl 
nances without consulting the views or opinions of the scientific 
medical profession The Legislative Committee with the co opera 
tion of the State Jledlcai Societies through their delegates in 
Joint conference assembled annually at Washington, will unquali 
fiedly raise the standard of medical views and opinions with respect 
to State and National medical legislation 

The Committee on National Legislation points with pride to Its 
last annual report to the American Medical Association published 
In The JeuRNAt, of June 8 beginning on page 1C35, from which 
I-quote among other things ‘We are pleased to report that as a 
result of the combined efforts of your Committee, and the delegates 
to the Annual Conference the obnoxious Senate Bill No 34 enti 
tied For the further prevention of cruelty to animals in the Dis 
trict of Columbia known ns the Antivlvlseetion Bill has been 
defeated and rendered practically Impossible of passage in the 
future As a result of the Second Annual Conference held at 
Washington February 20 and 21 1901 we have the honor to to 
port the passage of Senate Bill No 4171 entitled An act granting 
addltlona! quarantine powers and imposing additional duty upon 
the Marine Hospital Service and the defeat of Section 150 H H 
Bill No 13 423 of the codification of postal laws This section If 
It had become a law would have cost the American Medical Asso 
elation about $30 000 extra In postage in connection with the dlstri 
butlon of The JotuikAL to our members and subscribers W'e ob 
seiwe with great satisfaction and hope for future National Influ 
ence of the Americnn Medical Association and the Committee on 
National Legislation that the Medical Societies of the several 
States and Territories are beginning to appreciate the Importance 
of the Annua! Conference and the necessitj of State co operation 
In matters of medical legislation both local and National ns evl 
denced by the increased attendance at the Second Annual Confer 
ence which was held at Washington D C In February last at 
which conference the delegates In session appointed a standing com 
mittee of the Second Annual Conference with full power to repie 
sent them and act ad interim In all medical matters arising in the 
Congress of the United States 

The American Medical Association desires to impress upon the 
several State Medical Societies the great importance and the 
National weight of the annua! conferences, and to this end urges 
each State Medical Society to appoint promptly a delegate and 
alternate to each annual conference In order to facilitate the 
labors of the Committee on National Legislation the secretary of 
each State Society Is requested to send to the Chairman of the 
Committee on National Legislation the names and addresses of their 
delegate and alternate duly appointed The Third Annual Confer 
ence will be called before the close of the present session of Con 
gress noBsibly the latter part of February or the first of March 
1902 'Very truly yours 

H L E Johnson MD, Chairman 
Committee on National Legislation American Medical Association 


New Members 

The following is a list of new members for the month of 
November, 1901 

ILLINOIS 


ALABAMA 
Law W L, Montgomerj 
McNeill, H B, Jenison 
StSrbs G H , Birmingham 

CALIFOBNIA 

Abrams, Albert San Francisco 
Couey E J Fresno 
Blchler A San Francisco 
Fehlelsen, F, San Francisco 
Shank G A. Benicia 
Morton A W San Francisco 

CONNECTICUT 
Wade J A , Danbury 
Judson, W, New Haven 

" GEORGIA 

Burford R B L, BmnswlcK 
Dozier, Jr. B T MlUedgeviilc 
Minter H G, Jakln 


Barnes C L Chicago 
Miller J D Chicago 
Nanghton M T Chicago 
Noble R M Chicago 
Roberts T E Chicago 
Ransom P W Rockford 
Vtagner G W Chicago 
Whitfield G W Chicago 
Millard W G Chicago 
Achard H J, Roselle 
Campbell Jas Elgin 
Daly V if Pontiac 
Denby, J P Carlinvllle 
Diller F S Roberts 
Ellon, C J, Altona 
Fish M H Baylfs 
Galbraith, C M Carbondalc 
Jennings J F ^otland 
Keller U S G Warren 


Lane G H, East St'Louis 
Mathenj, A E Pesotum 
Starke, C V Rockford 
Matteison BUN Chicago 
Hughes Thos Chicago 
Low J R, Chicago 

INDIANA - 
Bowen J li Rushvillc 
Boor W r Newcastle 
DuPuy C M Riley 
Giaessle G G Sejmoui 
Jones 6 B Rushville 
Loilng D J, Valparaiso 
Marsh J L Biownsburg 
Bowen J 1> Rushville 
Day, Albert, Crotheisville 
Pntnahi, W E, Whiting 
Rejnoids, F M Montpelier 
Rowland Geo Covington 
Shafer J W, Morocco 
Stork J M' Evansville 
Smoot, D B Glen Dale 
Smith I I< Arlington 
Tucker, h A, Noblesvjllc 

INDIAN TERRITORY 
Davis C Howard Checotah 
Gardner, D Lehigh 

IOWA 

Bai-tinc W W Goldfield 
Kemmenei T W Iowa''City 

LOUISIANA 

JBouvlei, J 6, Jeannette 

KENTUCKY 
Cook, J J Wedonia 
Owen W O, Ft Thomas 
Price J T Hairodsbuig 
Pennington M Mt Vet non 
\oung F O Lexington 

MAINE 

Kllbourne F, Presque Isle 
Meserve, A K P Portland 
O Connor J tV Blddefoid 
Webber W E Lewiston 

MASSACHUSETTS 
Allen I H Haverhill 
Benson C S Haverhill 
Collins W J Northampton 
herguson R H Boston 
Janes Q H W’estfieid 
Shaw T B 'B’'orcestei 
Pllonei II F Haverhill 

MICHIGAN 

Shipman G W Detroit 
W'allace J B Saline 
WTlllams G S Pontiac 
King H M Grand Rapids 

MINNESOTA 
Burch, F D Glencoe 
Meskei G H Olivia 
Sukefortb L A Carlton 
McCoy Mary Duluth 

MISSISSIPPI 

Wadsworth, D U Meridian 

MISSOURI 

Hetherlngton E M Kansas City 
Max C O C St Louis 
West Wm M Monett 

MONTANA 
RenIck W L Butte 
Schwartz, S E Butte 

NEBRASKA 
W'oods Royal Strlckley 
Hogan D S North Loup 
Rich C O’Neill Omaha 

NEW HAMPSHIRE 
Murphy N W Concord 
Petit A W Nashua 

NEW JERSEY 
Baldwin, A K Newark 
Dlsbrow V M Lakewood 
Pngllsh D L Mill Burn 
1* retz J H 'Lambertville 
Gaston W B Plainfield 
III C L Newark 
Lansing JEW Tenaflj 
Llvengood H R Elizabeth 
Mallon P S Morris Plains 
vritchell C H Trenton 
Norton H G Trenton 
Steadman E T, Sohoien 
Sharp L L Medford 
Souder L R, Atlantic City 
Haines J C Vincentown 
Mecray Jas Cape Mav 
O R»ll!y H M Morristown 
Van Horne B G Englewood 
Schaulller W G Lakewood 


Jour A M A 


Carter H W New Fork City 
J L, I-ilDudshlp 
Heiiick W P New York city 
llumphiej L H, biher bprines 
Longhhead W H Nile 
Leo, J B New York City 
Meltzei S 7 New York Citj 
Packer, T 0 Smyrna ^ 
bherman T J Ballston 
Seward W M New York Cltv 
Stuart Walter 'Westfield 
Way, A C, Perry Center 
W ells S W Liberty 
Yankauer S New Yoik City 

, NORTH CAROLINA 
Clarke I M Beaufort 
McLean N M Gibson 


OHIO 

Boggs Jessie Clev eland 
Ilvde A G Soldiers Home 
Longstieth W L Comly 
Morrison, U M, Youngstown 
Yoder, J A , Lucas 

OKLAHOMA 
Reed II , Guthrie 

OREGON 

Biuere G L, Portland 
French C 6 Portland 
Giery, A J , Portland 
Lane Harry, Portland 
Locke, J K Portland 
W’alker A D, Portland 
W lley J 0 C Portland ^ 
W ilson H C , Portland 
Wilson G F, Portland 
Yenney, R C Portland 
Sommer E A, Oregon Cltv 

PENNSYLVANIA 
Glroin, J H Philadelphia 
Keller J C, 'il’lndgap 
Baird W C , McKeesport 
Burleigh W’ T Pittsburg 
Caldwell H E Morris Run 
Daiiack J Philadelphia 
Downs N Philadelphia 
1 aulkner, R B Allegheny 
Haig C R, Philadelphia 
Pritchard, M R Harrison 7al 
ley 

Stubbs A H W’akefield 
Spackman R V DuBols 
Schlesman C H Allentown 
Tait T W’, Philadelphia 
Zeller A T, McKeesport 

RHODE ISLAND 
Darby T P Kheipoint 

TENNESSEE 
Tidwell R S Tate Spring 

TEXAS 

Barnhill, P D Planfersvllle 
Burnett W R Denton 
Carleton I C Bonham 
Heaney A G Corpus Chrlstl 
Johnson R M Hereford 
Lipscomb P Denton 
McReynolds S, Denton 
Ralston J C Galveston 
Thomason, J W Huntsville 
Thompson, B D , Ft W ortb 
Thompson J E Galveston 
Washburn W R Dglias 
Hazlew ood W K , Briggs 

VERMONT 

Brown, E M, Sheldon 
Brigham P L Pittsfield 
Lazell W B Barre 
Llddle r C, Dorset 
Radike A J , Burlington, 

VIRGINIA 

I llllston A H Accomac 
Mason E T, Savagcvllle 

WASHINGTON 
Brown E M Tacoma 
Redpath N J Olympia 
Shaipless C W, Seattle 

UTAH 

Gowans B G Logan 

WEST VIRGINIA 
Barker D II Reedv Ripple 
Cox J A Morgantown 
Iini P W Montana Mines 
Kelly W C, Morgantown 
Nutter T L, Enterprise 
Owen H K Hambleton 
Poblns J E Claremont 
Slvey W M Tunnelton 
Smith G W Monongah 

WISCONSIN 

Thomson Bertha-V Oshkosh 
Gunderson, A La Crosse 

WYOMING 

Harris L A Sheridan 
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Soctcttcs 


Montgomery County (Ohio) Medical Society—At the 
annual meeting of this Society Dr John S Beck, ^ 

re elected president and Dr Horace Bonner, Dayton, secretary 
Summit County (Ohio) Medical Society—TOis Society 
held its annual meeting at Akron, December 3, and elected Dr 
Charles E Held, president. Dr L B Humphrey, vice piesi 
dent. Dr Edward A Montenyohl, secretary, and Dr Oliailes 
E Norris, treasurer, all of Akron 

St Louis Academy of Medicine —^At the annual meeting 
of this Academy the following officers were elected to sene one 
lear, from December 11 Dr Augustus C Bernays, president. 
Dr J William Williamson, vice president, Dr G Harry Nicks, 
second vice president. Dr Alfred Roulet, secretary, and Dr G 
Howard Thompson, treasurer 

Crow River Valley Medical Society—Tlie twenty first 
meeting of this Society was held in Litchfield, Minn , Decern 
her 11 Papeis were read by Drs Harry Morrel, Slayton, 
Henry E Cassel, Litchfield, Frank M Archibald, Atwater, and 
James W Robertson, Litchfield The Society was entertained 
hi Dr Wiley E Chapman, Litchfield 


Brazos Valley (Texas) Medical Association—The 
twelfth annual convention of this Association was held at 
Bryan, No\ember 12 and 13 Resolutions were passed on the 
deaths of Drs Ernest A Thompson, Navasota, and R K Foun 
tain, Jones Prairie Tlie usual banquet was held and Marlin 
selected as the place for the semi annual meeting in May, 1902 
Butler County (Ohio) Medical Society—At the annual 
meeting of this Society held at Middletoivn, December 4, Dr 
James E Torrence, Oxford, was elected president. Dr Edward 
H French, Hamilton, nee president, Dr John R A Grafft, 
Hamilton, secretary, and Dr Francis M Fitton, Hamilton, 
treasuier Dr Joseph Eicliberg, Cincinnati, made an address 
on “Latent Endocarditis ” / 


Rock County (Wis ) Medical Society—The annual 
meeting of this Society was held December 0, at Janesnlle 
The following officers were elected Dr Samuel B Buckmaster, 
Janesville, president. Dr Michael A Cunningham, Janesville, 
noe president, Dr George W Fifleld, Janesnlle, secretary, 
Dr Ranson W Edden, Janesville, treasurer, and Dr Frank B 
Farmsworth, Janesnlle, censor 

Delaware County (Ind ) Medical Society—At the last 
meeting of this Society for the year, held at Muncie, “Pood ana 
Drug Adulterations” was the subject for discussion Dr James 
N Hurty, secietary of the State Board of Health, was present 
Dr Henry C Burcham, Albany, was elected president. Dr 
"Arthur T Kemper, Muncie, nee president, and Dr Dlysses G 
Poland, Muncie, secretory and treasurer 

Calhoun County (Mich ) Medical Association —^The 
twentj fifth annual meeting and banquet of this Association 
was held in Albionj December 3 The following officers were 
elected Dr George C Hafford, Albion, president, Drs Louis S 
Joj, klarshall, and James H Reed, Battle Creek, vice presi 
dents. Dr William H Haughey, Battle Creek, secretary, and 
Dr Richard M Olein, Battle Creek, treasurer The next 
meeting will be held in Battle Creek, March 4, 1902 

Southeastern Iowa Medical Society—The thirty first 
annual meeting of this Society in Burlington, November 21, 
was one of the most largely attended and successful in the 
history M the Society The election of officers resulted as 
ffillows Dr Charles F Wahrer, Fort Madison, president, Drs 
Leorge Ixinney, Burlington, and William S McClellan, Morn 
mg Sun, lice president, and Dr Carl Stutsman, Builmeton 
secretary treasurer The next meeting wall be held in Novem’ 
her, 1902, in Fairfield 


Buffalo Academy of Medicine—The last stated meetinc 
of the kledieal Section was dei oted to clinical reports A cast 
of Little’s disease was repoited bv Dr Irimg M Snow, one ol 
1 riedcnch’s ataxia, by Dr Dewitt H Sherman, one of micro 
cephalus, bv Dr L 1% Schrotten, and one of congenital idiocy 
bj Dr Julius Ullman Dr Charles H Frazier of Philadelphia 
i a, addressed the Surgical Section of the Academj on ‘Th( 
,'Sensory Root of the Trigeminus for the Reliel 
of Tic Douloureux-An Experimental, Pathological and Climca 
Ca^e”"*^' of One Surgically Successfu 


A 


Tn County Medical Society of the State of California._ 

number of the physicians of Santa Cruz, San Bemto and. 


Monterey Counties, met December 3, in Watsonville, ^nta 
Cruz County, and organized, -with seientwn charter niemTiers 
The follownng officers were elected Dr Thomas C Eihvards, 
Salinas, Monterey County, president, Drs Henry C miting, 
Santa Ciuz, Santa Cruz County, Nat Green, Watsonville, 
Santa Cruz County, Auburn M Stafford, Monterey, Monterey 
County, and James H Tebbetts, Hollister, San Benito County, 
Mce presidents, and Di Saxton T Pope, Watsonville, Santa 
Cruz County, secretary treasurer At the close of the meeting 
the physicians of Watsonville entertained their professional 
hiethren at a banquet 


Northwest Arkansas Medical Society—^The annual 
meeting of this Society was held in Fayetteville, December 3 
The Society is in flourishing condition The following papers 
were lead By Dr William P Illing, Little Rock, “The Use of 
Tropa Cocam m Spinal Anesthesia”, by Dr L Kirby, Har 
nson, “A Case of Ovaiiotomy”*, by Dr Joseph T Clegg, Siloam 
Spiings, “Abortion”, by Dr Charles H Cargile, Bentonville, 
“Dysmenorihea”, by Drs E H Highflll, Hoover,, and 
George W Cale, Jr, Springfield, Mo, “Case Reports”, by Dr 
John B Bolton, Eureka Springs, “The Profession”, by Dr 
James H Lindsey, Bentonville, “A Case of Compound Disloca 
tion of the Elbow Joint”, by Dr Asbury J Vance, Harrison, 
“A Case of Fracture of the Skull, with Loss of Brain Sub 
stance”, by Dr David C Summers, Elm Springs, “Syphilis”, by 
Dr Rufus S Rice, Rogers, “Diphtheria and Its Treatment”, 
by Dr Herbert Moulton, Fort Smith, “Shot Injuries of the 
Eye”, Dr Thomas W Hurley, Bentonville, “Veratrum 
Viride,” and Dr William B Welch, Fayetteville, “Dirt and Its 
Dangers” Dr Thomas W "Hurley, Bentonville, was elected 
president. Dr Harvey D Wood, Fayetteville, nee president, 
Di Frank B Young, Springdale, secretary. Dr Rufus S Rice, 
Rogers, assistant secretary, and Drs William B Welch, 
J Young, and Rufus S Rice, committee on credentials The 
next meeting will be held at Rogers, in June next 


Marion County (Ohio) Medical Society—^The annual 
social session and banquet of this Society, December 10, m 
Marion, was held in the parlors of the Hotel Reber and the 
banquet was seived in the spacious diningroom of the hotel 
Dr 0 W Weeks was the toastmaster, and in assuming his 
duties responded to the toast, “The President of the United 
States” Dr B L Milliken, Cleveland, responded to “The 
Medical Profession” Dr H C Uhler toasted “Our Guests” 
and Dr CAL Reed responded Dr J A Kimmell, author of 
Me Kimmell Bill to regulate the Practice of Medicine in Ohio, 
toasted ‘The Ohio State Medical Society” Dr C E Brush 
president of the State Society, and Dr P Maxwell Poshay! 
secretary of the Society, responded 

Dr C A L Reed, Ex President of the American Medical 
j^sociation, closed his address before the social session, on 
fMhiwing Counter Currents in the Profession,” with the 


army Itself that recently come from within the 

grSd but that u nSioM 'J,«P‘i>'tment has not only been de 

mmmmm 

been expected Of the more than lo^nnn might have 

12 000 were Invalided neaHv iSnS command, 

efforts have been made to^ supprlsf knowMep “n/ that 

Army InvestlgatlDe Commisclon^ in also advised that the 

|Sfy ‘^Brooke BiJnXr‘°“w^th'the“^^ horrors" mu^st 

The Congress, at the present session lo ® Calcutta 

In this matter—a matter Intervene 

home that furnishes a solffier, to lvlry*°pa1:IiSt that‘l« 

the army, to everv citl^Pn i« P^riot that is proud of 

pulses of humanity actuated by the ordinary Im 
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tion, on tlie plan adopted bj the Ameiican Medical Assoeia 
tion tliat the barriers betiieen the schools might be broken 
dovni and that all praetitioners might unite upon the basis of 
a common cause for the elevation of the science of medicine 
to a higher standard, also that the piofession mig <, receiae a 
higher i ecognition in the military semce of the United States 


CALirOBUnA ACADEMY OE MEDICINE 
Regular Meeting, held A’ov 26,1901 

Dr D W MoNTGOiiERr in the Chair 
Ankylostomiasis 

Dr L a KE^QLA. presented a case of ankylostomiasis as 
follows J A H , aged 34, male, single, height 5 feet 11 inches, 
n eight 138 pounds, was discharged from the Army in April as 
11 ell and capable of duty At age of IS had scarlet fever, iiliich 
left him a little deaf, otherivise veiy healthy until a year after 
enlistment, iihich ocemred in May, 1898 Mas sent to the 
Philippines in November, 1898, in peifeet health, weight ICO 
pounds, began active semce oh arrival throughout Northern 
l/uzon, was forced to dunk from stagnant pools and of water 
wherever found About August, 1900, complained of inability 
to luaicli, of weakness with fev^ei, which W’as variable as to 
time of appearance and intensity Bowel disturbances wath 
diarrhea became more frequent- and severe, symptoms would 
become intensified and then improve He continued in the 
field, growing pale and losing flesh Diagnosis of malaria was 
made and treatment given accordingly There was no im 
piovement, and about Nov 15, 1900, a severe attack of diarrhea 
set 111 wath ineieased weakness, piostration and great pallor 
He was sent to the hospital His evacuations ranged from G 
tq 25 in a day, loose and soft, coated with mucus, with no 
pain and no blood except on March 15, when he had rather a 
flee hemorihage from bowels and another slight one, May 18 
Theie was an uncomfortable sensation in abdomen of soreness, 
distention and puffiness His temperatuie was variable, reach 
ing 100, and falling rapidly to 99, and seemed to depend upon 
charactei and quantity of food, solids caused much distress, 
uncomfoi table feeling in epigastrum and tenderness, increased 
the fiequency of stools and raised the temperatuie As a rule 
the number of passages did not keep pace with vanations of 
temperature The patient grew weak, greatly depressed and 
melancholic Appetite was variable, sometimes lavenous, 
always had desire for food, but was afiaid of the consequences 
He had an intense longing for gritty substances, sand, chalk, 
claj, etc Tliere was dizziness, dyspnea on exertion and palpi 
tation of heart During the months of December and January 
all sjmptoms incieased, especially pallor, weakness and exliaus 
tion Bowel movements were same in character and con 
sistencj , aveiage about same as in November, of brown, graj 
or ashy coloi, with no griping or tenesmus The amount of 
urine remained about normal, though the color changed with 
vai-jing conditions Temperature lan from 99 to 104, pulse 
120 or more, sleep duiing this time was faiily good Anemia 
was deep and maiked In January edema of legs appeared, 
thej became badlj swollen, and to a less degree also face and 
hands All other sjmptoms sliglitlj increased He noticed 
fattj tumois at various paits of body in January Left Manila 
Febiuary 17, piesumably djing I he journej acioss the 
Pacific impioved his general condition a little, his diaiihea, 
digestive distuibances and ineniia remained neailj the same 
He was under treatment foi several weeks at the Presidio, and 
was finally voluntaiily discharged When the author saw him 
on May 18, his condition was as follows Patientfairlj well 
nourished extremely pale, complained of severe dianhea, 10 
movements that daj , gieat weakness and exhaustion, vljspnca, 
palpitation on exeition, temperature 103, pulse 125, respiia 
tion 24 Inspection showed no sign of emaciation, adipose 
tissue was in good quantity and well distributed, skin was of 
slightly dull muddy color, tinged percepliUe jellovv, eye, 
scleia and conjunctiva were pale, pupils vveie equal, no dilata 
tion, tongue was coated, flabby and indented, muscles of body 
vvere well developed, slight edema at ankles and very slight of 
face, face vvas'full, rounded, and expression dull, showung dis 
tress and uneasiness Physical examination May 19 Face 
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full, lips, glims, mucous membrane and fauces cxtremelv pale 
almost bloodless, chest well developed, no atrophj of muscles’ 
lungs normal, lieart noimal, unless slightlj hypcrtrofilned,' 
sounds normal, slight anemic murmur, impulse not exagger’ 
ated, apex beat in fifth intercostal space, abdominal muscles 
well developed, no tympanites, no distention, no retraction in 
epigastric legion, extending into right and left hypochondriac 
and upper portion of umbilical regions vvere several small 
nodules, the size of an almond and plaques of two to four 
inches vv ere found in the subcutaneous tissues, which appeared 
to be collections of adipose tissue Several were also found 
on the legs, arms, forearms and back, though small and welt 
defined On pressuie, marked tenderness was made out in epi 
gastiic legion and to a less degiee over abdomen, no severe 
pain could be evinced, legion of appendix normal, stomach 
noimal in size, spleen noimal, liver normal, kidney area free 
from tendeiness, genitals normal, reflexes not tested, sexual 
desiie entiielj lost Patient insisted that many of his rcgi 
ment suffered from the same symptoms, several of them dying, 
and that he had passed w orms in Nov ember and December No 
diagnosis was made, other treatment than bismuth, which he 
had used for the control of bowel movements, was deferred for 
the dav May 20, condition was veiy much the same, tempera 
ture 101 5 to 104, pulse 125, lespiration 24, appetite capric¬ 
ious, evacuations eight Examination of blood lequested to 
deteimine possibility of malaria oi ameba of tropical dysenterv 
Iron and arsenic vvere ordered, aNo propei dietair May 24, 
condition was same, thymol ordered, two giains even two 
hours in emulsion on empty' stomach, to be followed by castor 
oil May 25, condition was much the same, tempeiatuie 101 
to 103, bowels moved 20 times, laigc soft evacuations, but 
were not saved as directed Treatment continued May 26, 
condition seemed weak, thymol continued, some nausea, no ap 
petite, temperatuie lOF to 104, pulse 130, lespiiation 24, 
encuations 12, increased by oil May 28, he was weak, 
sweating, distiessed from thymol, dose ieduced, unable to sit 
up, bowel movement fiequcnt, appetite pool May 31, as no 
adult worms had been found and patient bad become so 
nauseated from thymol, etheieal extract of male fern was sub¬ 
stituted, one to two drams a day, followed by oil, otherwise 
condition was not improved, weak and depressed June 3, 
patient’s expression w as bettei, complains of insufficiency of 
liquid diet, pulse 8*^ronger, 120, temperature 101 fo 102, res 
piiation, 24, evacuations 10, treatment continued June 6, 
expression was growing easier, witli less distress and uneasi 
ness, pulse 120, temperature 100 5 to 102 Coloi seemed better, 
mind clearci, desiied food, felt better than for months June 
8, male fern was now given on alternate days, a dram to two 
diams in four doses The bowels acted less frequently even 
after four and six doses of oil The temperature showed a 
tendency to remain lower, highest reaching 101 June 10, 
bowels did not move, increased doses of oil ordered, he took 
8 ounces without effect, highest tempeiatuie, 101, pulse, 104, 
lespiration 20 June 15, pulse stronger, 00, gaining in fulness, 
bowels would not move without large doses of oil Tempera 
tuie had not risen above 101, respiration, 20 Eye brighter, 
expression much impioved, tongue clearing, palloi of lips and 
nails improved, little tenderness over the abdomen, muscular 
power letuimng, appetite very good, general improvement 
mirked June 18, temperatuie for tliiee days was noimal in 
morning, 100 in evening, depending on indiscietion of diet 
Fiom this date patient showed lapid and marked impiovement 
Patient’s weight at this time was 168 and he felt perfectly well, 
though the Wood count did not sustain this opinion Besides 
the ankvlostomum the patient was also infected withvthe tneo- 
cephalus dispar Since this case had been found it was re 
ported that sev eral cases had come to the Presidio General Hos 
pita! fiom the Philippines and that one case had been found 
at the County Hospital 

Dr Hal RiFROGEL, in connection intli this case, pre 
sented the following report On May 22, tlie case just reported 
was referred foi examination of blood and feces Examination 
of feces showed laigc numbeis of the charaetciistic ova of anky 
lostomum duodenale, a few eggs of tricocephalus hominis, and 
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oscans lumbucmdes ^vcre also found The stool Passed 'iftei 
the first dose of mile fern nas unfortunately thrown out, and 
nith it probahlj the majouty of the parasites A few eggs 
still remained in the feces, and in three subsequent exilTnina 
tions eight female u ornis were found In one stool a lumbricoid 
was also diseoiered The eggs of the ankilostomum and lum' 
bricoid disappeared in about tu o n eeks, but those of the trico 
cephalus nere found in the last examination, which was in 
October Examination of the blood gave the following result 
Red blood cells, 2,130,000, white blood cells, 18,600, hemo 
globin, 15 per cent The difi'erentml count showed 9300 neutro 
philes’eiSS eosinophiles, large mononucleai, and 2418 Ijmpho 
cytes, 33 per cent normoblasts to the coier were present 
After the expulsion of the parasites, the led cells and hfemo 
globin rapidly rose On July 5, the red cells numbered 3,735,000 
and the hemoglobin was 28 per cent Tlie white cells at this 
time numbered 10,000, of them, 49 per cent uere eosinophiles, 
2900 neutrophiles, 600 large mononucleai s and 1600 lympho 
cytes Seventeen days later another count was made and the 
red cells found practically the same, the hemoglobin had risen 
from 28 to 40 per cent at this date, notwithstanding the fact 
that no ova of the uncinaria were found in the stool foi a 
month the leucocytes had increased to 16,340, of which 54 per 
cent M ere eosinophiles and 5000 neutrophiles Eight days later 
the leucocytes numbeied 24,500, a use of 9000, although the 
patient Was steadily impromng The diflerential count showed 
14,000 eosinophiles and 5125 neutrophiles September 21 his 
total white count had gone down to 13,000, eosinophiles 514S 
and neutiophiles 4750 Notice uas then called to the fact 
tliat although the neutrophiles laried in number they were 
nei er very high, 9000 being the result of the first examination 
After the expulsion of the worm they dropped to 2900, and 
were again about normal, or fiOOO, at which they had since re 
mnined The eosinophiles varied within wide limits, but were 
always much greater than the maximum normal of 800 per m m 
They had diopped from 6100 to 4900 and for some unknown 
reason rose again to 14,200 


Bapid Healing of Tubercular Bone Cavities 
Dk S J Hunkix, after leferring to the metallic and earthy 
fillings, called attention to a rapid means of closing these cav 
ities by the natural bone growth The process consisted in 
filling the cavity aftei operation wuth carbolic acid, allowing 
it to lemain two minutes and then follow it with alcohol and 
pack with alcohol gauze, lemoiing the packing as easily as pos 
sible to prevent bleeding Dressings were repeated eiery foui 
or file days No douche was used, the dressings were simple, 
easily borne, not painful, and the result was a clean wound, 
w ith no discharge at any time, and rapid closing of the cai ity 
This had been in from 5 to 15 dressings in a series of 10 cases 
He presented seicral cases showing the result of this treat 
merit 

Surgical Treatment of Ulcers 
Dn D D Crow LEI read this paper and offered a few sug 
gcstions In years past he had had fair success in the treat 
ment of ulcers by freely incising the surface of the ulcei, in 
eluding the callus During the past year he had not completely 
dissected awai the callus but had cut the callus margin into 
small semilunar flaps, with narrow skin attachments and had 
co\ ered a considci able part of the ulcer surface wath the same, 
linking the flap a part of the skin boruering the ulcer ivith one 
end slightly attacheu An oral incison is made one fourth to 
one naif inch in length, which begins at the margin of the ulcer, 
is cirried obliquely through the calloused skin, along the out 
-'idc of the callus and then graauallv inwards toward the 
margin of the ulcer hut not to the nicer, the nai row neck of 
skin earning a suflieient blood supply to the flap The flap 
outlined should be next separated from its basic or sub attach 
incut throughout These flaps are coaxed as far toward the 
eenter of ulcci as their skin attachments permit The flaps 
hlccd and turn bloodless, hut nearh all retain their ntality 
unlcs- conditions are icrv penersc The surface is dressed 
With aseptic gauze which is held in place respectively by the 
model ito prc'.snrc of adhcsiie plaster and bandage The ulcer 
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,s subsequently dicsscd eie.y tince or four days 
indicate At tlic first rcmoi il of tlic dressings "S ^ 

plastic work, tbeie is an entiic absence of callus The Haps 
are slightly slirimkcn, tliougli gencially they adhere to the 
ulcei > surface and exhibit signs of vitality In seveial in 
stances be bad caincd on this plastic work in old ulcers where 
leiy few granulations were present and in tlie piocess of repair 
following, the small flaps would almost disappear duiing the 
repair of the ulcei The author dcsciibed this flap work from 
calloused margin of ulcer because ho did not know that moth ' 
ods used by him had been resorted to by others, or mentioned 
m any of the publications 

Transverse SupiapubiC Division of the Skin in 

_A Tv rxwi ^ n't C2or4+lftTlC 


Dr Henry J Kreut/maxn bad used this form of incisipn in, 
seicrai cases and leconimcnded it because of, 1, the better new 
obtained of the organs operated upon, 2, the aioidance in a 
Urge proportion of the cases of a visible scar, and 3, the 
almost entire prevention of a subsequent hernia 


NEW YORK ACADEMY OE MEDICINE—SECTION 
ON PEDIATRICS 

,‘Stated Meeting, Nov Ui, 1901 


Dr William L Stow ell in the Chair 

r 

Automatic Siphon for Separating Top Milk of Any 
Desired Percentage 

Dr Henri L Coit, New'ark, exhibited a siphon, densed by 
Mr Charles A Meade, of his city, for the ready separation of 
the top milk pieparatoiy to the home modification of milk 
for infant feeding Aftei dwelling on the manv dilhculties 
met with in practice in using siphons for this purpose, he said 
that this w'as the first of many siphons that seemed to him to 
haie satisfactorily solved the problem The siphon is made of 
three eighths of an men glass tubing, and has a funnel shaped 
extremity to the longer arm The siphon is started by filling 
it through this funnel wath water or milk, and then closing the 
other end of the siphon with the finger while inverting the in 
strunient and placing the longer arm in the milk bottle On 
leraoving the finger the siphon begins to draw off the lower 
milk, and keeps this up until the level of the milk in the bottle 
corresponds with the level of the outer or shorter arm of the 
siphon, when it ceases automaticallv By attaching different 
lengths of glass tubing to the outer arm by means of a rubber 
coupling it becomes a simple matter to have the action of the 
siphon cease at any pre determined level, or, in othei words, to 
leal e behind in the milk bottle the desired number of ounces of 
top milk 

Dr H D Chapin said that while this seemed to be a most 
excellent siphon, he had long ago discarded the use of siphons 
because of the difficulty of getting nursemaids to use them 
properly In their stead he now used his little tin dipper, and 
found It simpler and more accurate 


Eoreign Bodies 

Dr Saba Wett Nakfls exhibited a safety pin which had 
been removed from the vagina of a child It had given rise to 
a long continued and most obstinate leucorrbea, winch had not 
been cured until the discovery and removal of this foreign body 
She also showed a skiagraph of a child fiom whose esophatms 
she had remov ed a penny “ 


I'Jie V alue or the Widal Reaction in Children 
Dr Milton A Gershel presented a caiefully piepared paper 
on this subject, based on observ ations made foi ov ei three y ears 
at the Mount Sinai Hoapital He had made use of Dr E 
Libman’s method of testing, and had used a dilution of one in 
twenty and almost always specimens of dried blood The paper 
was based on the results of 670 examinations made in 190 
caies Of this number, 84 cases had typhoid and 81 of these 
gave the Widal reaction In the 115 other cases of febrile dis 
orders none gave this reaction The Widal reaction, he said 
was of special importance in children because of the frequentlv' 
atypical ebaracter of typhoid in young subjects ^ ^ 
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Primary Intestinal Tuberculosis in Children 
Dr Damd Bo\aird, Jh, said that the percentage of tubei 
culosis in cattle vaiied in diflerent abattoirs from 12 to 18 pei 
cent The tuberculin test had shoun in some places from 16 
to 30 pel cent The chief dangei iias fiom the milk of tubei 
culous ^cattle Ernst had found the tubercle bacillus in 5 per 
cent of 114 samples of milk taken fioni cows in which there 
were no visible tuberculous lesions of the uddei The propor 
tion of tuberculous cattle having tuberCulai lesions was quite 
small, some authorities plating it at 3 per cent or less Un 
doubtedly the action of the digestive fluid is sufficient to protect 
against tubercle bacilli in milk unless these aie present in large 
number or the digestive organs are in an unhealthy state He 
had been able to find onlj 10 reported cases in which the rela 
tion between the development of the :(nte3tinal tubei culosis and 
the infection of the milk with tuberculosis had been clearly 
shown A good rule for the guidance of the pathologist in de 
termining the source of a tuberculous infection was tliat the 
oldest and most advanced lesions aic found in the lymph nodes 
connected wuth the tract through w’hich the infection enteied 
He had collected 230 cases from German writers, with 29 le 
ported cases of primaiy tuberculosis of the intestine, or 12 pei 
cent Again, French w'riters had reported 128 cases wuth no 
instance of primary tuberculosis of the intestine The Enghsh 
report 748 eases wnth 130 examples of primary tubeiculosis of 
the intestine, or 18 pei cent, and theie are 309 cases from 
American writings, with onlj 5 ca-cB, or 1 pei cent, in whicii 
the tubeiculosis was primaiy in the intestine The autopsy 
records of the New Yoik Foundling Hospital show 250 cases of 
tubeiculosis in children under hie jeais, with only 5 primaiy 
in the intestine This represented 11 pei cent of the autopsies 
done in that hospital 

Db W H Pari,, said that the finding of a primarj tubercu 
losis in the intestine was no pi oof that the infection had come 
fiom tuberculous milk, it was just as likely to originate from 
the ingestion of human tubercle bacilli The speakei then re 
feired to some animal expeiiraents done duiing the past sum 
mei at the laboratorj of the health depaitment Four cahes, 
proien bj the tuberculin test to bo healthy, were fed foi sonic 
time on large quantities of tubeiculous sputum fiom human 
beings, and a fifth calf was kept as a control At the end of 
a hiee months the foui tahes had all lesponded to the tubei 
ilin test, but two of these animals had remained appaiently 
good health One animal was now emaciating 
Db R G FBbiiJiAA remarked that animal expeiimonts on 
the intioduction of tubercle bacilli into the bowel had shown 
that the animals deielop a lespiiatorj tuberculosis, wdiich soon 
becomes more marked than the intestinal tubeiculosis 

Db Bovaird said that cases in which animals infected 
through the intestine deielop adianeed pulnionaij lesions aie 
rare, whereas it was the lule when inimals aie given bovine 
tubciculous mateiial for the intestine to become infected befoie 
the lespiiatoiy tract 


citj to escape smoke The tents, aiianged aioiind the ccnlial 
building, Tie connected by canvassed vestibules In the win 
tei the beds are waimed with hotwatei bottles, blankets aie 
used instead of sheets, pajamas aie made of heavj flannel 
with feet and hood Patients use cheese cloths for evpcc 
toiations, which are buined Bedding is exposed to sun dailj 
The tents have board floors and sides 2 feet high Bill of fare 
18 composed of milk, eggs, vegetables and meat They are in 
stiucted to spend most of their time exposed to the rays of 
the sun Thej aie required to bathe neck and chest with' 
cold water eveiy moining Change of clothing is regulated 
according to vveathei The ranch is supplied with curient 
liteiature, games and horses 

The progiess of the Colony dining the last two years has 
been satisfactoiy During the exceptionallv cold weather 
last winter the patients slept in tents and suffered no incon 
venienee Very few drugs have been used Cod lived oil, 
creosote and guaiaeol hav’^e not been administered Patients 
in the active stage of the disease are required to rest It is 
better to eii on the side of ovei caution in prescnbing e.\er 
cise to such patients Discussions and comparing of notes me 
diseouiaged He lecited cases that showed marked improve 
inent, subsidence of the cough, increase in chest expansion, 
skin losing its paleness, catarrh and hemorrhages arrested, 
they become less sensitive, more hopeful, etc 

Dr Heari Sevvaxi dwelt upon the great benefit derived 
from tent life, jet he thinks there are many disadvantages 
vv Inch hav e j et to be ov erconie The tents are too hot in sum 
iner and too cold in vvontei The food furnished in the ranches 
IS in the majoritj of instances abominable He is of the 
oinnioii that all eases coming under the observation of phvsi 
Clans should be watched foi two oi three months and the heart 
caicfiillj and frcquentlj examined A heart that does not 
icact well in a high altitude should be sent to a lower altitude 

Dr W C B\xf 1 elated his experience of tent life in Glen 
Park where the svstem of cottage tents is in opeiation in 
which the disadvantages of canvas tents leferred to bv Dr 
iScuail aie oveicome 

Da J A Wilder asenbed the giatifjnng results of tent life 
and sanatoiin to the fact that the patients are under the ini 
mediate control of the phjsician 

Dr j Chase said tint absolute outdoor life is being piac 
ticed bv thousands of healthv people in Colorado with the 
lesiiit that moitihty among such communities is reduced to 
the minimum, thej all enjoj nigged health, and verj seldom 
icquirc the aid of a phvsician At one time the National 
Guard of Colorado camped for seveial months during a very 
cold wintei, and not a case of pneumonia oi bronchitis de¬ 
veloped in their midst 

Dn VSiLLiAM P Muaa said that seveial jears ago i num 
bei of cases of smallpox in Denv er could not be accommodated 
in the Hospital for Contagious Diseases He had them placed 
in hastilj constiULted tents While thcie were seveial deaths 
among the cases that icniained in the Hospital, none died of 
those who lived in the tents 

Corneal Diseases Due to Smallpox 

Dr Edward Jacasoa reported a case of a man aged 30 
who came under his observation six weeks from the time he was 
taken with smallpox Photophobia was intense, right eje was 
small, zone of pericorneal leduess, gray infiltrition of upper 
part of cornea A few pustules extended into the infiltration 
Vision equaled counting fingeis ,at one foot, lids were h) 
peieimc and swollen, left eye was noimal Applications of 
tannin and gljcerin to everted lids and instillation of atrophic 
Biilphate vVith bathing of the eje in very hot water, and the use 
of a solution of bone acid and holocain was emplojed 
Within two dajs, pupil dilated fairly, eje was less sensitive 
Two weeks later the vision improved to 4/CO, and the eye ap 
peared normal except for an intense haziness of the upper 
portion of the cornea 

A New Operating Table 

Dr T M Hopkxxs exliibited a model of an operating tahle 
He elnims that what is commonly called surgical shock is 


DENVER AND ARAPAHOE MEDICAL SOCIETY 
Jicgtdat Meeting, held Non 12, 1901 
D) H G Vetheull ni the Chan 
Tent Life and Simplicity in Treatment of Phthisis 
Pulmonalis 

Dp WnJLiAM K Eobiasox said that formtilj there was 
ttlc difficulty in placing tuberculous patients on “ranches,” 
at in the last few yeais a gieat dread has been inculcated 
i llie minds of boarding bouse and inn keepers so that it is 
ow almost impossible for the invalid to secure a home in the 
Buntiv Tina state of affairs suggested to him the necessity 
“r estabhslnng the Tent Colonj The plains were selected m 
.refeieiice to the mountains, because of the uniform tempera 
ure and otbei metereological conditions The Colony is sit 
"ted 30 miles from Denvei, the soil is sandv , trees aie in 
bundance It is sufficiently far from the irrigation distnc 
0 insure freedom from excessive hunuditv, and also from the 
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,„an) instances due to the fact that the patient lemains foi 

nn hour oi longer lu contact nith the net and cold table be 

It metal, glass or uood, that a physician in 

uould neiei alien his patient to leniain in a cold and net 

l,ed, and that the patients undergoing an opeiation if con 

scious Mould strenuoush object to such rough treatment To 

overcome these objections he constructed a 

slab of Mhich represents a tank mIiicIi can be filled Mith hot 

Mater, the quantitv and teniperatuie being legulated bv ap 

propriate continances 


Cl?ctapcuttcs 

[It IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns ] 

PBESCMPTION 'WTIITING, VI 
(Continued ftom page 1G30 J 
Medicines Administered Combined and Individually 
The svnergistic action of medicine must necessarily be boine 
in mind Mhen one is Miitmg a compound piescnption, othei 
Mise the icsults might pioie disastious to the patient It 
should also be reniembeied that theie is no oigan of the body 
Minch IS not subject to the action of moic than one duig, a 
prescription mat contain some constituents Mhicli act sum 
lari} to one anothei upon one oigaii and dissimilarly upon 
otlieis 

In Mriting a simple piescnption, the physician, knowing 
the ph}siologic dose and action of the drug, will meet with 
no difilcult} , but by the combination of two oi moie active in 
gredients whose physiologic action is directed especially to 
ward one organ, the calculation of the dose of each demands 
closci sciutiny 

The action of hcait tonics, to illustiate moie full}, may be 
referred to in this connection Theie aie many in this class, 
those in moie common use being digitalis, strychmn, stro 
pliantlius and spartein If the condition of the hcait should 
demand digitalis one would ordinalilv prescribe 10 to 15 
minims of the tinctiiie at a dose eierv foui or five hours 
Howeiei, if the combined action of digitalis and sti}chmn 
would bcttei solve the pin pose, the dose of each should be 
1 educed accoidiiigl) feiicli combination is common!j of gieat 
SCI VICO, for the bimplc icason that the same effects arc pro 
duced thiough diffeicnt routes—digitalis acting upon the heart 
muscle diicctl} iiid stimulating it, n'nd strvehnin pioducing 
the same lesiilts thiougli the nerve suppl} 

Piiigatives produce much better lesults and fewei subjective 
sjmplciiis when a numbei of them aie combined The leasoii 
assigned is tint, as diffeicnt piepaiations act upon diffeient 
pails of the intestine the entire canal is in this way best 
leached Cathaisis induced by a medicine which iiritates the 
inner lining iiieiiibraiie of the intestine alone is not as satis 
factor! ns when a mild iriitatioii of both the membinne and 
miisculai coat is piodiiced 

Butlci gives a good illustiatioii as to the value of the com 
billing of remedies which act similailv upon some oigans and 
dissiniilnrlv upon otlieis, as demonstrated bv the effects of 
clilornl and morplun Chloral pioduces sleep bv its action on 
the brain, and also has a distinct influence on the heait but 
none on the intestinal tract IMorphiii acts on the brain and 
ins little influence on the heart, but has a powerful effect on 
the intclinc The two pioduce a combined influence on the 
binin, promoting sleep, with the least possible disturbance of 
the heart and intestinal tract 

a rcmedi is lequired, evtromely nauseating to 
the taste, which the patient will refuse to take, if it can be 
combiiicil with a iiicnslniuni making it a pleasant preparation 
Urn pioper results wall be obtained Hi prescribing Tor e,»T 
drui the preparations should be made pleasant and palatable 
olherw.se the physiemii Mill obtain theTllw.il of h.rpaTeit: 


which IS a gitat obstacle in the way of a successful manage 

inent of the case 11 i „ 

The chief object of every piactitionor, bovvevei, should be to 

presciibe as few icniedies as possible and to avoid the use of 
am medicine, the phv siologic action of winch he is not familiar 
with It IS very desirable to administer some remedies alone 
In tlie treatment of certain stages of syphilis, for evample, 
potassium lodid is of gieat service, given in gradually m 
creased doses until 00 to 150 diops of the saturated solution, 
pel haps, aie given three times a day, consequently it would 
not be piacticable or convenient to combine this with a men 
stiuuni because of tb"' difficulty in graduating the dose Ar 
seme is anothei drug of spccihc action, and in ordei to obtain 
its best pbj siologic effects, giaduallv increased doses should be 
given, in the form of Fowler’s solution, winch is of 1 pei cent 
sticngth, to administer it in an} othei form would make it 
difficult to giaduate the dose in such a niannei that no dis 
tiubance of the stomach would follow 

(To be continued ) 
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Antipyrm m Chorea 

The following combination containing antipyiin is lecom 
mended in ticatment of cboica 
B Sodii bi omidi 

Potassii bromidi, uii 3i 

Antipyrm gi oxi. 

Aq mentlia' pip q s ad 5i 

M Sig One teaspooiiful three oi foui times n day ac 
cording to the age 

As a lieait stimulant alternating with the above 
B Tinct adorns vernalvs 5v 5\vv 4 121 

Elivnis simphcis q s ad 51 32j 

M Sig One teaspoonful tliiee 01 foui times a day, ao 
coiding to age 

Treatment of Chilblains 

The following is recommended in the foim of a liniment 


B 

Olei rosmanni 




Olei camplioratoj 

Sol plumbi subacetatis, Vi 

3i 

32 

M 

Sig Apply locally to the affected parts 


Morgens recommends the following 



B 

Tinct lodi 

5n 
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Acidi tannici 

Si 

4 


Collodii 

3v 

40 

M 

Sig Apply' locally 
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Sv 

3vi 
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51 
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In chilblains when the skin is bioken, the following is rec 
ommended by the Western Druggist ” 

B Zinti soeoiodol 
Vaselim 
Cem flav'iB 
Olei ohvre 

Teiebintliino; (Venice) 

Balsami peiumanc 
M Sig To be applied locally 

' Frost Bite 

The following is recommended by Lassai 
B Acidi earbol 
Ung plnnibi 
Lanolnn 
Olei oliv c 
Olei ]avendute 

iM Sig As a local application 

The followang. containing iclitliyol, is of gieat service m 
tieatment of frost bite 
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Iclitbyol 
Resorcin 

Acidi tannici, Ti 
Aq destil 

Si" Shake and apph locally twice daily if the skin 
lemains unbroken ^ 

Treatment of Bertvissis 

Cyclopedia of 

Pract iled recommends for a child two years of age two 
drops of the tincture of belladonna three 01 foui times daily. 
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and ^ 1/150 to gr 1/80 of heroin every foui or five hours 
foHow™ combined in one prescription, as 


1008 015 


B Heroin hvdioohlorid gr 1/8 to 1/4 

Tinct belladonmo Sc-a o 

Spts frumenti gsg 

Syr simpheis q s id gii 64 

M Sig One teaspoonful every five or six hours 

Treatment of Arthritic Eczema in Children 

Jhe following is recommended by Comby as noted 
Amcr Med 

B Sddii bicarb 

Magnesite calcin, an irr ni 

Pulv nucis vom cr 1/8 

M Ft chartula No 1 Sig One such to be taken before 
each meal in a teaspoonful of milk 
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tion twice during his confinement, and alleged loss in Ins 
and injury to his horse from its use and bid treatment bfl 
uthonties But, not^uth standing all this tlie ^ 11 T^ 
Court of north Ortolrto hoUo U,«f he h.J „ 'e. , !ZZ 
tor damoges og-on.t the c.'tj It so,, that ,( h. to,",;, d 
and detained by the officeis of the law, under the process of thl 

i7acho T enforcing the law, he had no ngit 

of action, unless he could show malice or impropei candLl 

on the part of the officers in its execution Then his rieht of 
action would be against the party or parties maliciously mstf 
tutiiig tne proceeuings, or the officers for improper conLet n 
making um arrest and detention Again, it savs that W 
case, the officers seemed to have been acting undei the'statute 
and that it is settled m that state that a municipal corpora' 
tion can not be held liable for the enforcement of aTbhe 
law for the public good ' ^ 


Local treatment should consist in the application of zinc 
ointment to which menthol or salicylic acid has been added in 
small amount The following makes a splendid combination 
B Acidi borici 

Zinci oxidi, aa gr xxx 2 

Vaselim 

Adipis benzoinatis, a"i 20 

M Sig Apply locally 

And the following as a dusting powder 
B Acidi saheylici gr \v 1 

Pulv talci 
Pulv' amyli 

Lycopodii, aa 3v 20 

M Sig Apply locally as a dusting powder 

Treatment of Night Sweats in Tuberculosis 
J Straussberger, in Thor Monats, states that while atropin 
has proven to be a powerful medicine in checking the night 
Sweats of tuberculosis, yet its action is harmful to the diges 
live system of the patient He recommends as a substitute a 
prepaiation containing formalin, viz, tannoform, as a harm 
less powder, which can be intrusted to the patient to applv 
himself, he states that it does not irritate the skin as pure 
formalin does and yet acts as well in checking the sweats He 
prescribes it in the form of a dusting powder as follows 
B Tannoform gss 161 

Pulv amyli giss 481 

M Sig Apply locally by means of a pad of cotton wool 
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Expressions Showing Expectancy of Death —The Su 
pi erne Court of Florida holds, in Clemmons vs State, 30 
Southern Reporter 699, that any expressions of one mortally 
W'ounded at the time of malung an alleged dying declaration, 
tending to show that he then believed his death was imminent, 
aie admissible in evidence for the purpose of determining 
whether the declaration then made w'as in fact a dying declar 
ation The dj ing declarations of a deceased person relating 
to what was said by him or the accused, and what happened 
between them at the time of the fatal encounter, it holds, are 
pioperly admissible in prosecutions for unlawful homicide 
City Not Liable for Detention of Smallpox Suspects — 
The Supreme Court of North Carolina says that it must be 
admitted that the party suing in the case of Levin vs the 
City of Bmlington received heroic treatment, and was dam 
aged According to his allegations, he was a peddler by occu 
pation, and stopped one night at a boarding house in the city, 
leaving the city in the morning A police officer followed 
him some nine miles, and arrested him on a warrant from the 
inayoi He was taken back to the city and compelled to stay 
for tw entv one days in the house he had lodged in overnight, 
because a case of smallpox had been discovered in the house, 
although he protested that he had not been exposed to the 
disease, and even offered for his own quarantine elsewheie 
Besides, he alleged that he had been forced to undergo vaccina 
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->==PunsiDmty lor Crime, Defense Insanity- 
In the murder case of the State of Maine vs Kmght it was 
eaine<,tlj contended by counsel that an uncontiollable insane 
impuse to commit a criminal act might coexist' with full 
knowledge of the wrongfulness of the act, and that the le-al 
test of lesponsib.hty for crime afforded by the knowled<re'’of 
I ght or wiong, respecting the act committed, had moved to 
be inauflicient and unsatisfactory It was accordingly insisted 
that tlje lime hid arrived when this criterion of responsibility 
could be safely modilied by incorporating into the rule the 
element of 11 resistible impulse To this the Supreme Judicial 
Court of Maine lephes that it is undoubtedly true that in the 
prcgiessive development of the medical jurisprudence of in 
sanity moie enlightened views have graduallv prevailed re 
specting the functional activity of the mind, and the course of 
sj-mptoms indicating mental disease, and that just conoliisions 
have nioie frequently been leached by courts and juries in 
lecent jears in legard to the relation of insanity to cimunal 
1 expansibility But since the announcement of the decision 

Lawience, 57 Me 574, in the year 
18lO, this abstruse and difficult question has been the subject 
of exhaustiv e re examination and renewed study, in the light 
of all modern discoveucs of scientific tioith bearing upon it by 
Bie most eminent medical and legal jurists in this eountiy and 
England, and by courts of the highest authority in both coun 
tries, and It is still held by an overwhelming weight of 
judicial authoiity that, when the insanity of the accused is 
pleaded in defense, the test of his responsibility for crime af 
fouled by his capacity to understand the nature and quality of 
le ac »e was doing, and his mental povrei to distinguish he* 
tween right and wrong with respect to that particulai act at 
the tune he committed it, is the only proper legal criterion, 
and that, when fullj developed and explained to the jun, in 
s app ication to the special facts and circumstances of differ 
ent cases, it will alwajs be found adequate to meet the de 
mams o justice and humanity toward the accused, as well as 
o insure tlie protection and safetj of the public So, this 
cour s 1 adheres to the old rule, approved in the ease above 
men lone t furthei says that it is evident that much of the 
iversi V o opinion or diffeieme in modes of expression upon 
us su ject aiises from a failure to discriminate between that 
uresis I e impulse produced bj an insane delusion or mental 
isease which had progi eased to the extent of dethionmg the 
leason an judgment and destioying the power of the accused 
to distinguish between light and wrong as to the act com 
mitted, and that uncontrollable impulse which is alleged to 
arise lom mental disease, and to coexist with the capacity to 
comprehend the natuie and wrongfulness of the act, but which 
may, with equal leason and consistency, be attributable to 
moial depiavitv and cnminal perversity 


Medical Attendance for Employes—On Injured Miners 
The Supreme Court of Montana says, in the case of Spelman 
vs the Gold Coin Mining and Milling Company, that the im 
p ication of a promise, one the part of one who requests the 
performance of medical or surgical services for another, to pay 
+ 1 ,^™’ does not arise unless the relation of the person mak 
ing e request to the patient is such as raises a legal obhga 
tion on his part to call in a physician and pay for the services 
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To make l.im liable, there must be an express 
Jag«nent to pa, b, the one .lio called in the 
luthoiized agent Tina is also true with regard to corpora 
tions In this case, certain employes of the mining compa j 
neie iniuied by the explosion of a blast, while working m its 
mine, and, so far as appeared, without its being in ^ 

-fault One of them lias the assistant manager and foreman 
Being taken with the others to a hospital, he told the surgeon 
that the company would pay all the expenses inciden o en 
treatment The general manager also piomised that it ''yonld 
-pa, all expenses foi then treatment But the court holds 
that the company was not thereby rendered liable It does 
not think that the general manager had any implied authority, 
under the circumstances, to bind the company by employing 
physicians and surgeons Besides, it says that while there 
can be no doubt of the implied power of a corporation of the 
class to winch this one belonged to incur expense on account 
of injuries receiied by its employes in the line of their employ¬ 
ment, in the absence of any express statutory grant of such 
power, the Jaw unquestionably is that such a corporation does 
not owe to its employes any implied legal duly to do so It 
would not seriously be asserted that a natural person owes to 
his sen ant or employe the legal duty to furnish medical or 
surgical aid to him, or to nurse him when sick or disabled, or 
when injured while working for the master or employer In 
deed, the court apprehends the law does not impose such obli 
gation upon him in any event without an agreement by which 
he assumes such burden Foi instance, a servant suffers a 
bodily injurv through the actionable negligence of the master, 
although the master must answer to the servant in damages 
for all loss proximately resulting, including physicians’ and 
surgeons’ charges, yet the law does not require him to engage 
iheir serr ices, or to pa, them for performing the services He 
may, if he chooses, employ physicians, surgeons and nurses, 
and promise to pay them, and, of course, he would then be 
liable directly to those employed Whether or not, in such a 
case as the one last suggested, the general manager of a 
mining companj can bind liis principal, the court says it was 
not necessaij to decide on this appeal, because, as has been 
said, there was nothing to indicate that the company ivas at 
fault, 01 that It had agreed with the wounded men to proride 
surgeons or pln^sicians for them in case of accident If the 
duectors had met and employed them to attend tlie men, they 
-would hare bound the coinpanv , but the duectors would not 
thereby hare peifoimed a duty imposed by taw upon them oi 
upon the company Beyond doubt, also, the corporation, 
through its boaid of divectois—its gorerning body—possessed 
the light at an, time to delegate the exercise of this powei to 
any oflicei oi person 


Current IRebteal literature 


Titles mailced with an asterisk (•) are noted below 
American Medicine (Philadelphia), December 7 

1 * V Centurj- of , acclnatlon rioyd M Crandall 
- The Dlnenosls of Smallpox Jav F Schambeic 
o •faanus Appearing in the Course of Vaccinia Jteport of a 
Case Robcirt N WlUson 

4 ‘Incelne Production and Vaccination George G Groff 
o llepou of a Case of Compound Comminuted Depressed I me 
ture of the Skull Cciebral \bscess Ceiebral Hernia On 
erntlon Recorerr G B Spcncei 
C *SlnIl Massage of the Stomach Be Recommended ■> A Study 
“ .n”'! (Concluded; Mark I lenapp 

< On the Tjse of Gurtnei s Tonometer Lerot Crummei 

Philadelphia Medical Journal, December 7 
s Congenital Defect of the Forearm, Absence of the Radius 
0 o V , Plastic Operation Roswell Pork 
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Medical Record (N Y ), December 7 

14 ‘Some Observations on the Borderland Between Medicine and 

Suigerj George yVoolBoy - , „ , „ 

15 The expectant Treatment Robert H Bakewell 

16 *Tbe Feyehlc Batl 1 Allen Gilbert 

17 ‘Spasmodic Bronchostenosis Albert Abrams 

18 The Hcmorihaglc Diathesis In Relation to Operation on the 

Ivose and Throat C Harrison 6^®“ ^ , , 

19 'The Tieatment of Xanthoma of the Eyelids Fred J Devi 

seui 

Medical News (NY), December 7 

20 ‘A Case of Suture of a Stab Mound of the Heart, with Re 

marks on, and a Table of, Cases Previously Reported 
Geoige T Vaugban 

21 When and How to Introduce the Stomach tube 

22 ‘The Pathology and Treatment of Bilocular Stomach, with a 

Report of Two Cases Charles G Cumston 

23 ‘Some Unusual Localizations of Tuberculosis 

Nephrectomy for Severe and Prolonged Slononephrous Hemor 
rhage Granville MacGowan 

New York Medical Journal, December 7 
Vleerocnembranons Angina Associated with the Fusiform 
Bacillus (Vincent) A Report of Twelve Cases in Children 
Jacob Sobel and Charles Hcrrman 
Appendicitis John B Denver 

Report of a Case of Interstitial Pregnancy B H Pierson 
The Dally Medical Inspection of Schools (Continued ) D 
S Lamb 

29 ‘On a New Principle In Nephropexy Carl Beck 

30 How Do ion Use Quinin for the Prevention and Cure of 

Malaiial Disease and What Other Treatment Do Yon 
Employ’ (Concluded) Christopher C Beling P R Egan, 
TVJRlam C Griggs 

Boston Medical and Surgical Journal, December 5 

31 ‘Hernia Dplgastrlea and Fatty Tumors in the Epigastrium 

(Concluded ) Howard A Lothrop 

32 Ones Health In Egypt (Concluded ) F Gordon JlorrIII 

33 ‘The Similarity of the Early Symptoms of Simple Abdominal 

Contusion and One Accompanied by Severe Intestinal In 
jury the Need of Exptoiatlon, Celiotomy as an Early 
Routine Measure John T Bottomley 

34 ‘The Scope of Vaginal Section in the Treatment of Fas In the 

Pelvis with a Report of 82 Abdominal Sections Without 
Mortality and 18 Vaginal Sections with One Death Due 
to Accidental Causes Edward Reynold^ and L V Pried 
man 

35 Prostatlc Calculus Remoyed Through Perineal Section 

Charles G Ley Ison 

36 The Tieatment of Piles by the Injection of Carbolic Acid 

Geoige W Gay 

St Louis Medical Review, December 7 

37 Chloroform in I abor W E Gordon ^ 

38 A Case of Circular Tumor and Hydrocephalus T A Martin 

Cincinnati Lancet-Clinic, December 7 

39 JIanagement of Face Presentations Magnus A Tate 

40 Subcutaneous Wounds of the Kidney P C Layne 

Virginia Medical Semi-Monthly (Richmond), November 22 

41 Benefits of Medical Societies, The Value of Papers and Their 

Discussion of Pathologic Specimens, of Social Features, 
Etc Wm P Carr 

42 Hemiplegia Francis D Bishop 

43 Brain Softening Michael Campbell 

44 ‘Presidential Address Southern Surgical and Gynecological 

Association Manning Simons 

Northwestern Lancet (Minneapolis), December 1 

45 ‘Some Experimental Surgery of the Intestinal Tiact A E 

Benjamin 

46 ‘Some Experimental Surgery of the Gastro Intestinal Tract 

R D Cutts 

False Membianes or Ah Passages Complicating Measles 
3 r Corbett 

A Visit to London Hospitals J H Rtshmlllei 
The Medical Age (Detroit, Mich ), November 26 
Ship s Surgeon s Infiltration Anesthesia Hal C M ym&n 
A Few Don’ts (Gonorrhea) Irederlck "W Robbins 
Treatment of the Bye by the General Piactltioner 
H Goihan 
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J 1 ’ \ Lose of <Rcrimc In the Male Due to Dead Spermatozolds 
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Medical Fortnightly (St Louis), November 25 

52 ‘The Scientific Study of Accidents J Howe Adams 

53 A Contribution to the Newer Materia Medica A A Nefe 
o4 Massage 1 bay ary Pearce 

55 Diseases of the Stomach IMG Carter 

Interstate Medical Journal (St Louis), November 
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57 ‘Some Phases of I\cphrolithKsis A II Coidier 
5& A Case of Osteoma of the Orbital Plate of the Fiontal Bone, 
Brain Abscess and Thrombosis of the Cavernous Sinus 
J W Charles and M B Clopton 

Illinois Medical Journal (Springfield), December 

59 •Tuberculous Peritonitis in Childhood Report of a Case A 

C Cotton 

60 *The Treatment of Peca! Fistula and Inoperable Pathological 

Conditions of the Intestine by exclusion of the Same 
Carl Beck 

61 Purulent Ophthalmia of the Isewboin IMllls O Nance 

62 The Doctor as an Ethical Leader Maigaret T Shutt 

63 Rhlnoliths J 'Whltefield Smith 

Pennsylvania Medical Journal (Pittsburg), November 


101 ‘The I 01 ce of the Blood Cunent ns a Cause of Variations in 

Heait Murmurs, Illustiated by a Case of Cardiac Inhlbl 
tlon nlth Loud Cardiac Murmiu and by Pluorosconlc 
Studies Roland G Cm tin * 

102 A Note on the Treatment of Diphtheria John W bwan 

103 Report and Slvhibltion of a librold lumoi Removed br Supra 

laglnal Hvsterectomy George D Shoemaker 

104 Remoral of Lumbar Glands foi Malignant Disease of the 

Speimatic Cord John B Robeits 

105 Triple Lctopic Gestation M'Umei Ivrusen 

lOG Pertinent Obseivatlons Conceinlng Appendicitis in the Pc 
male Andien J Downes 

107 The Treatment of Locomotor Ataxia with Special Reference 
to the Treatment bj Educational Lxerclses John 11 R 
Rhein 


64 Addiess in Otology Ernest U Buckman 

65 *A Pew Reasons for Early Operation In Acute Mastoiditis 

Milliam H Dudley 

GG ‘Gumma of the Ciliary Body Edward Stleren 
C7 ‘Treatment of Contagious Diseases of the Eye bv the General 
Practitioner S Lewis Ziegler 

68 ‘Two Cases of Progressive Muscular Dystrophy In Brother 
and Sister Augustus A Eshner 
GO Use of Hydrobromate of Hyoscin In the Treatment of Chorea 
W Brown Ewing 

70 ‘Prognosis In Neuritis F Savary Pearce 

71 ‘Some Cases of Hysteria Edward E Mayei 

72 ‘Some of the Ocular Affections of ChPdhood Associated with 

Impairment of General Nutrition S D Rislej 

Transactions of the Chicago Pathological Society, November 11 


73 ‘Histo pathology of the Pancreas In Diabetes Mellitus Max 

imilian Herzog 

74 Sections of a Glioma of the Retina Stained by Mallory s 

Nertroglla Stain Brown Pusey 

Louisville Monthly Journal of Medicine and Surgery, December 

75 Climate and Tuberculosis A H Davidson 

76 Treatment of Nasal Hemorrhage Adolph O Pfingst 

77 The Marriage of Syphilitics—A Reply G 1 rank Lydston 

78 A Reply J M Mathews 

79 Pathology of Goiter James S Chenoweth 

American Gynecological and Obstetrical Journal (N Y ), 
November 

SO Suturing Without Knots More Particularly in WoundE of 
the Abdominal Varieties Richard H Gibbons 

81 Infections of the Soft Tissues of the Female Pelvis Dlag 

nosis and Treatment Report of Cases J L Allaban 

82 ‘The Mode of Incision In Vaginal Section J Clarence fFeb 

ster 

83 The Treatment of Congenital Talipes Equlnorarus I tank E 

Peckham 

84 A Case of Sudden Death After Labor with Autopsy J N 

Hall and Alice T Moore 

85 Simple Stricture of the Bowels and Hydronephrosis Caused 

by a Blow upon the Abdominal Walls L Brannon 

86 Carcinoma of the Female Urethra Report of Cases C Jeff 

Miller 


Bulletin of the Johns Hopkins Hospital (Baltimore), October 

87 ‘Carcinoma of the Male Breast Louis M Warfield 

88 Report of a Case of Carcinoma Diagnosed by Means of Para 

centesls Abdominis w'lth Some Remarks on the Diagnostic 
Value of Examinations of Serous Effusions M'alter Ralph 
Steiner 

89 A Case of Primary Adeno carcinoma of the Fallopian Tube 

Elizabeth Hurdon 

90 ‘Lipo myoma of the Uterus J H Mason Knox Jr 

91 Chorea with Embolism of Central Arteiy of Retina Henry 

Thomas 

02 1 olvulus of Meckel s Diverticulum w ith Recovery After Op 

eration William J Taylor 
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Annals of Ophthalmology (St Louis), October 
Obseivatlons with the New Electric Ophthalmoscope 
Wolff „ 

The Pathogenetic Eventuations of Chaiazial Tumors 
eymann 

95 *The Treatment of Recent Embolism of the Retinal Arteries 
by Deep Massage with Report of Two Cases Cnied by This 
Method H V Wiirdemann 

• Optic Atrophy Following Hematemesis Jnmes D Barrett 
Residual Sensations as a Test for Diplopia with Description 
of a New Method for Measurement of Ocular Mnscle Im 
balance Clinton P Cooke 
Woman’s Medical Journal (Toledo, Ohio), October 
Fibroma of the Integument the Cause of Pain Diagnosed ns 
Artirninr Rheumatism Anna M Eleser 
LaceLtlons of the Pelvic Floor and Their Effects Sara A 
Janson , , « t 

Proceedings of the Philadelphia County Medical Society, 
October 

100 ‘The Aspect of Disease as Seen In Arctic Alaska Ernest W 
Kelsey 


Toledo Medical and Surgical Reporter, December 

lOS Lesions of the Nervous System Due to Syphilis WllUain 
Wickham 

109 The Best Alkaline M ash IV Haipui Sloan 

110 The Mucous Polyp—Its Causation and Cure Lorenzo B 

Lockard 

111 Applied Anatomy of the \ nglna Byion Robinson 

112 Vaginal Ilstula—Operation Refused T J Briggs 

Archives of Ophthalmology (N Y ), November 

313 ‘Desccmetitls a Symptom of Inflammation on Any Portion of 
the Uvea Seious liltis Not a Disease per se Henry D 
Bruns 

114 ‘A Case of Endothelioma of the Lachrymal Gland (Myio 

chondo endothelioma Cyllndromatodes) with an Analysis 
of Previously Reported Cases of Lachrymal Gland Tumors 
Aldred S IVarthln 

115 ‘Anisometropia Alexandei Duane 

116 ‘On Torticollis in Cases of Vertical Deviation of One Eye 

Kail Dali wig 

117 A Case of Homonymous Hemianopsia of Cortical Origin with 

Peculiar Dlstuibances In the Hemnlnlng Halves of the 
Fields Th Gelpke 

IIS On Traumatic Degeneration of the Retina E Adamuck 
Colorado Medical Journal (Denver), October 

119 ‘Mountain Fevei, So called R W Roodring 

120 Symptoms, Diagnosis and Treatment of Chronic Nephrltides 

H R Bull 

121 The Administration of Anesthetics In Renal Diseases Wil 

Ham Dow 

122 Renal Hematuria and Nephrolithiasis Frank Finney 

123 X ray In diagnosis of Kidney disease George H Stover 

124 The Kidneys During Piegnnnej T Mitchell Burns 

125 How I Conduct a Case of Noimal Labor M D Gibbs 

120 A Case of Acute Hemorrhagic Pancreatitis with Dlagnosle 
Confirmed by Autopsy 0 J Pfeiffer 

127 An Unusual Sequela of Pneumonia R T H Baker 

Chicago Clinic, November 

128 Gualacol Treatment of Laryngeal Tuberculosis J Homer 

Coulter 

120 Medical Versus Surgical Treatment of Appendicitis D B 
Eaton 

130 Neivous Children Marcus P Hatfield 

The American Journal of Anatomy (Baltimore), November 

131 Development of the Limbs Body Wall and Back In Man 

Charles R Bardeen and R’arren H Lewis 

132 ‘The Intralobulai Framework of the Human Spleen Preston 

Ivyes 

133 Studies on the Neuroglia G Carl Huber 

134 ‘The Normal Histology of the Human Hemolymph Glanas 

Aldred Scott Warthln 

135 On the Morphology of the Pineal Region, Based upon Its 

Development In Acanthlas Charles S Minot 

Southern California Practitioner (Los Angeles), November 

130 An Unusual Case of Carcinoma of the Kidney with Some 
Remaiks on Early Diagnosis of Kidney Diseases P New- 
mark 

137 Early Physicians of Los Angeles H D Barrows 

138 Hospitals and Sanatoria Founded Owned and Controlled hy 

the Medical Profession—A Case in Hand H Bert Ellis 

St Louis Courier of Medicine, November 

139 ‘Retained Testicle, with the Surgical Features and Micro 

scoplc Findings In Three Cases Willard Bartlett 

140 Cocaln Spinal Anesthesia by Lumbai Puncture C E Ruth 

141 ‘The Right sided Anatomical Tripod C P Thomas 

142 A Case of Appendicitis with Some Unusual Features J " 

Moore 

143 ‘The Requirements of Modern Snigery J H Carstens 

144 Spajlng of Cows as a Means of Piocuilng More and Better 

Milk L r Abbott 

Medical Times (N Y ), December 

145 Bullet Wound of the Hand Ewing Marshall 

146 Retained Placenta In PrJmapaiie Thomas S Bollock 
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Charlotte Medical Journal, November 
147 •Asthenopia In Convalescence and Other Conditions of Lon 
ered t italltv Gaillard S Tennent 
The Great Plagues of Hlstorv^ 31 I Carson 
A Government Dutv James Kllboiirne , , „ M/.nliol 

Some Obscure Injuries 1 ollowing the Toxie^ Lse of Alcohol 

A Chdd One and a Hn'f tears Old tvith a Single (J 
Nail In Its Windpipe—Some Other Cases of I otelso 
in tho Trachea and Esophagus Iteported I\ illinm Lewis 

Bullard .n«„ 

The Practical Management of Smallpox M K Auen 
Can a Tvplcal Case of Enteric lever Be Broken Up' 

Davis 

The Pantherapist and Neurotheiapeutlcs C II Kcrmotl 
Scarlet I ever—Its Treatment James A Knight 

Texas Medical News (Austin), November 
Prevailing Disease Conditions in San Antonio Texas M I 
Bliem 

Som® Hints on Therapeutics J C Anderson 
Medical Melange It E B Bledsoe 

Traumatic Tetanus—Iteport of a Case S C Bioadstreet 

Carolina Medical Journal (Charlotte, N G ), November 

Past Present and Future of Cancer Stuart McGuire 
Report of Three Operations on the Bladder During August 
Andrew J Crowell 

Clinical Report of Diphtheria in Salisbury N C During 
Six Weeks Fnding October 1 J Meigs Pllppen 

Detroit Medical Journal, November 
162 Photograhj- In Medicine Heneage Gibhes 
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m Camden, A’' J Tlicreforo, ho holds that the cause in the 
seteial eases nas piobablj subsequent to the ouginal vaccina 
tion The cases point to neglect on the part of phi sicians, not 
m the vaccination itself, but in propcrlv watching the cases 
aftciwards The occuricncc of tcianus should not inmience 
careful persons against the onh safeguard against smallpox, 
but should arouse the medical profession and th( laitj to studj 
mg tlic proceeding and adopting mcisuics that will ensure the 
proper execution of the v aceination and subsequent supci \ ision 
ot the vaccine soic 

4 Vaccine Production —Groff suggests the appointment ol 
a commission, pieferablj ov the American Medical Association, 
to investigate and report upon the following points 1 liom 
what tissue oi pathologic pioduct in the vaccinated animal 
should the viius be taken, and at what time aftei vaccination 

2 \Yliat IS a tvpical vaccine vesicle stating accuratelv the ap 
pcaiance on different davs, and what is a tvpicnl vaccine scar 

3 Means of positive diagnosis of the ‘mild form of smallpox 
in which thci e arc no deaths ” He has come to the conclusion 
that when a smallpox epidemic is present the virus supplied 
plivsiciaiis IS much more attenuated than is the case when such 
epidemic does not exist He notes the niethods of preparation 
of diffciciit firms and savs that in the 800,000 vaccinations 
made in Porto Eieo bj the mihtarv gov eminent under his dii ee 
tion with virus produced on the ground, neither the scab, the 
Ivniph from the sore, noi the granulating tissue undei the scab 
vveie used, onlv the pioduct containing the vuiiis 


AMERICAN 

1 Vaccination—Crandal' gives a histone r6sum& of the 
effects of vaccination, showing how variola has been nearly 
stamped out in Prussia bj the operation He sums up the les 
sons taught from experience in the following “1 The first 
lesson can not be better stated than in the words of the Berlin 
Board of Health ‘Vaccination in infancy, renewed at the end 
of childhood, renders an individual practically as safe from 
death from smallpox as if that disease had been survived in 
childhood, and almost as safe from attack’ 2 The duration 
of the immunitj conferred by vaccination is vaiiable In manv 
individuals vaccination in infancy, and revaccination in child 
hood IS sufficient foi life protection In a limited number, 
immunity is lost in five or six rears It is never possible to 
know with certainty to which class an individual belongs In 
the face of an epidemic, therefore, vaccination of all who have 
not been vaccinated within five or six years, is giving what 
the lawyers call the benefit of a reasonable doubt Every one 
who has been vaccinated in infancy and childhood, should be 
vaccinated not less than once in adult life 3 The immunity 
confcried by vaccination is in direct proportion to the thorough 
ness wath which it is performed, and this is shown watli con 
siderablc accuracj by the character and number of the result 
mg scars 4 Vaccination in infancv alone is not sufficient to 
vvhoHv prevent smallpox among the adult population 5 
Optional vaccination has not pioved sufficient to piotect the 
coniniunitv from smallpox Compulsory vaccination is a meas 
nrc vvai ranted by more than a century of experience 6 Tlie 
mild compulsion enforced in this countrj^, bj requiring vaccina 
tion or evidence of its lecent performance upon admission 
to the public schools, should hav e the hearty support of parents 
and phjsicians alike” 


3 Tetanus in Vaccination —The Camden epidemic is tli 
basis for Willson’s papei and he disagrees with the ciicula 
'cnt out bv the Camden Board of Health, especiallj in thei 
statement that tetanus docs not develop later than eight t 
ten davs after infection He reports a case and while he av] 
nuts that m all the cases of tetanus it must be acknowledge 
that the incubation period was greatlj piolonged, he stil 
t links tint the statement made is incoirect In his case tli 
elulds father was a«coachman and another similai one is r< 
ferred to He believes the tetanus bacilli vveie carried froi 
the stable to the child either bv the father or someone else an 
he does not think that the chronic or delated form has eve 
shown such a niortalitv as has occuned in this tetanus epidemi 


G Gastric Massage —In the conclusion of Ixnnpp s paper he 
holds that the effect of gastric massage is nioic psjchical than 
otherwise and vvonld recommend it simplj for its psychic effect 
Whatever good there is in massage the stomach is not adapted 
for it 


7 Gaertner’s Tonometer —The tonometer is of use accord 
mg to Ciummei m the following conditions In diagnosis by 
eliciting the tension in cases in which the mean blood pressure 
IS s 3 Tuptomatieally changed, in prophylaxis in keeping tract 
of the blood pressuie where we desire to have the eailicst pos 
sible knowledge of lack of compensation found in valvular 
lesions and in kidnej diseases, in prognosis in aciito cases, in 
judging the maintenance of the powei of the heart, icad di 
lectly bj' means of the instrument, therapeutically as a meas 
me of the effect of diugs or other tieatment given for the 
production of changes of nitenal tension 


10 —See nbstiact in The Journal of Octobei 10, p 1058 

11 Hypodermoclysis—^Hollopeter has been cmplojing hy- 
podermoclj sis in some of the ailments of early life and finds 
it of great value in spcciallj selected cases His technique 
IS given as follows In afebrile cases, such as aio found in 
general rtiophy, wasting following infectious disease, etc, the 
solution should he at least 115 to 120 degrees and deliveied 
to the tissues at 106 Tins tcmpeiatvire must bo kept up 
throughout the piocedure The injection may he made either 
by a large hypodermic syringe oi by giavity if suitable appar 
atus IS obtainable, but tins is slow He thinks in v ery young 
children the old fashioned large antitoxin syringe holding one 
to two ounces, after being thoroughlv sterilized by botling, 
IS filled with normal saline solution of the proper temperature* 
which IS injected into the flank oi into the inner surface of 
the thigh above the knee, or prefeiably neai the great troelian 
ter, on the outer aspect of the lower extiemities, this beino' the 
area of least sensibility and is also free from pleasure when the 
child IS lying dowm It may be necessary to benumb the skin 
by the application of pieces of ice foi a few minutes or a little 
atomization with sulphuric ethei It is never neccssaiy to 
introduce the fluid with a large sjnngc so rapidly as to produce 
swelling Vhen the tissues aie wasted oi starved by loss of 
blood they will drink up the fluid much more lapidly than when 
the body IS full of fluid and toxins Sevcial cases arc re 
ported and he says in conclusion that the method offers a verv 
wide field of clhncal usefulness The appearance of a surincal 
procedure maj frighten jouiig children oi the family, hut in 
spite of this he finds it an imusuallv powerful remedv that has 
given him far bettci results than anj simple piocedure ever 
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tried To recapitulate, its chief fields of usefulness are in 
hemorrhage in the newborn fiom the genitals or umbilical 
cord, in purpura, in cases of general Masting from intestinal 
distuibanees, and especially the toxemias associated with the 
acute eruptive fevers, scarlet fever and diphtheria claiming 
an especially high degree of usefulness An syphilis and in 
tuberculosis it is a therapeutic measure ivhich aids very maten 
allj the uses of other means to effect restoration 

13 Sterility m the Male —^Blech reports a case where, 
probably following specific urethritis, there Mas a condition of 
sterility accompanied with a few dead spermatozoa in the se 
men which was cured, contrary to his expectations, by the use 
of negative galvanic applications to the prostatie urethra, 5 
to 12 milliamperes, lasting 5 to 8 minutes The indifferent pole 
was placed on the back He does not attempt to explain this 
cure after 11 years’ diseased condition and blames himself for 
not having examined or properly treated the urethra in the 
case 


14 Borderland Conditions —^The special borderland condi 
tions between medicine and surgery noticed by Woolsey are 
carcinoma of the stomach and appendicitis In regard to the 
latter he believes in early operation, as diminishing the un 
necessary element of mortality Improvement is needed, he 
thinks, in medical practice in the line of early diagnosis, espe 
cially in the cases of malignant new growths and septic proc 
esses The responsibility rests with the physician to not only 
make an early diagnosis but to call in the suigcon to apply 
appropriate treatment 

’ 16 The Psychic Half —Gilbert’s article is a protest 
against the materialistic methods of thought and expression 
in medical and other literatuic Medicine is not justified, he 
sajs, in looking at the cases entirely On the physical side Ex 
penmental psychology has promised much more than she has 
fulfilled or ever can fulfill He specially criticises the attempt 
to define consciousness by phjsical terms, explaining the 
psychic leahties by chemical and other theories 


17 Bronchostenosis —After describing the symptoma 
tologv of bronchial spasms Abrams maintains that many cases 
of bronchitis aie meielj cases of bronchial spasm which can 
onh be relieyed by climatic change, and he emphasizes pai 
ticularly the \alue of lodid of potash in this condition In 
his experience it is a specific, though it must be giien with 
ciicumspection The medium daily dose is about 30 gr, 
though 00 IS not excessiie when no idiosyncrasy is shown 
We must specially guaid against lodism, individuals with 
defective lenal appaiatus are especially liable to this The 
promotion of diuiesis by dunking laigely of water or milk 
may obviate lodism Belladonna in the form of tinctuie, 5 
drops with each dose of lodid of potassium, will prevent the 
objectionable coryza If digestive disturbances occur Fowler’s 
solution may be giv^en and Briquet suggests bicarbonate of 
sodium, and sulphanilic acid has been given for a similar pur 
pose ' He offers the following formula as of value in certain 
cases of bronchostenosis 


H 


,M 


lodid of potassium 3 6 

Tincture of lobeha ^ 10 

Spirits of glonom (1 per cent ) m_ 16 

Elixir bromid of potassium q s ad 5 4 

A teaspoonful three times a day after meals Tins dose 
maj be gradually increased if necessary 

20 Stab-Wound of the Heart —Vaughan repoits a case of 
st-ib wound of the heart sutured some one half to three 
quarters of an hour after reception The patient died of hem 
oirhage which was free with each pulsation through the 
wound He analyzes the cases that have been reported, in 
eluding some 26, in which there were 9 recoveries It appears 
the ventricles are much more likely to be wounded Gian the 
auricles and the left ventricle most fiequently 
elusions are that the time has arrived when a wound of the 
lieart should he operated on with as little Itebitation as a 
wound of the hi am, with the expectation of, under proper con 
ditions, getting good results The moitality will necessari y 
be lugli, not from the operation but from the injury, especiallv 


if all cases, including desperate ones, he undertaken Cases 
that have survived five or more hours after receiving the 
wound will give a good percentage of recoveries, but such 
selection is not to he recommended 2 In all cases of wounds 
in the region of the heart, with symptoms threatening life, an 
exploratory operation should be done by making an osteo¬ 
plastic flap by dividing the fourth and fifth costal cartilages 
at their attachment to the sternum and ribs, about one inch 
external to their attachment to the cartilage, somewhat ac 
cording to the method of Roberts This flap turned up as a 
door on a hinge gives a good view of the pericardium and can 
easily be enlarged upward if more room is required 3 tVhile 
early and speedy operation is often essential to success, yet the 
importance of asepsis can not be too strongly emphasized on 
account of the great danger of pericarditis and empyema If 
theie has been much hemorrhage an amount of physiologic 
salt solution, approximately equal to the blood lost, should be 
injected into the vein vvhile the surgeon is operating, if it 
has not been done before 

22 Bilocular Stomach —Cumston’s long article contains 
two cases in detail and coveis the whole subject of bilocular 
stomach No operation, he says, can be decided on before we 
abdomen has been opened and the condition therein ascer 
tamed When the surgeon has become perfectly familiar with 
the anatomical condition present he may select the operation 
most applicable, winch, taking all things into consideration, 
IS usually gastro anastomosis according to Doyen’s and Woelf 
fer’s methods It is, he believes, indicated in all cases of 
bilocular stomach, especially when the stenosis is long and 
narrow and where cicatricial atrophy of the cardiac pouch has 
occurred and there are a large number of adhesions It is 
more rapidly perfoi med than resection, and it is a more perfect 
operation because it re establishes stomaclne digestion in its 
entirety 

23 Tuberculosis —Baldwin reports cases of tuberculosis 
of the hypophysis, of the intercostal tissues near the sternum 
with secondary tuberculosis of the axillary lymph glands, 
primary tuberculosis of the Fallopian tube with large tuber 
cular veins in the ovary, tuberculosis of the thyroid, tubercu 
losis of the uvula and a case of tubercular adenomatous polyp 
of tlic cervix 

25 Ulceromembranous Angina —Although this condition 
was pieviousiy recognized by French and Russian authors it 
has only been noticed within the last three years bv Germans 
Sobel and Herrman describe the localization, which is usually 
on the tonsil, most frequently on the right, the ulceration 
varying in size from that of the nail of the little finger to the 
involvement of the gieater part of the tonsil, irregularly cir 
cular or oval and chancioidal in character The depth vanes 
from one eighth to half an inch, and sometimes extends 
throughout the gland In all the 12 cases examined there was 
some elcv ition of i ectal temperature in 4 ranging up to 101 
and 103 H ith two exceptions the submaxillary glands were 
enlarged on the same side as the lesion and usually lemained 
so for some time after the healing of the ulceration The 
symptoms were usually entirely local, the fever rarely being 
high enough to produce constitutional symptoms Ohmcally 
it differs from diphtheria in that it has an ulcerative process 
instead of i membranous Fiom confluent folhculai amvg 
dalitis it IS distinguished by the absence or mildness of consti 
tutional svmptoms The bacteriology of the condition is dis 
cussed at length and the organisms found described The 
authors considei that the fusiform bacillus of Vincent is 
probably the special miciobe of the condition on account of its 
uniform presence in such large numbers or in nearly pure 
culture, and the gradual disappearance during the process of 
healing, and its lapid destruction when the ulceration heals, 
the ranty of other micro organisms and the fact that m some 
cases it seems to be transmissible The prognosis is invariably 
good, a cure usually occuriing wathin thfee weeks Ihe ma 
jonty' of cases were locally treated with silver nitrate, 3 to 5 
per cent In two instances Lugol s solution was used with 
apparently^ good results Biief liistoucs of the cases accom 
panv the papei, with a bibliogiaphv 
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■>6 Appendicitis—Deader maintains that eiery death 
from appendicitis is preientable, excepting, of coinse, thedul 
niinating type, if the operation )s performed in due reason 
The sjmptoms are not ehaiacteristic singly, but the diagnosis 
should be made bj anyone from the three cardinal symptoms,, 
pain, tenderness and rigidity He maintains that it, is un¬ 
justifiable to dcfei operation in any case after the diagnosis 
has been made The condition of walled off abscess is a most 
unfortunate state of affairs and not a favorable outcome of ; 
consenatiie treatment as is sometimes held 


19 Nephropexy—The new principle hnnouheed b} Beck 
consists in suspending the kidney, after hanng button holed it 
on the fibeis of the nearest muscle He briefly reports a case 
Tlie principle of the method is similar to that of his modified 
method of ligamentopexis illustrated in the American Journal 
of OWetnes, Vol xlii, No S, 1900 
31 Hernia Epigastrica —In the conclusion of his article 
Lothrop discusses the etiology, pathology, anatomj and symp 
toms of the condition It maj be due to embryomc defect, to 
ucakpess in the abdominal ivalls and to trauma, and there is 
eiadence' of the influence of properitoneal fat and terminal 
lesseU and neties in l^s causation The fatty tumors and 
epigastric hernia are usually of slow origin and tend to de\ elop 
at the point where the ressels pass forward through the an 
tenor sheath of the leetus muscle, particularly in the linea 
alba The steps of this process are gnen in the remarks on 
pathologic anatomr It 'is quite possible that these elements 
mnj gir e rise to no disturbance whater er, but in the common 
tj-po there is more ol less gastrointestinal disturbance ivith 
or without local pain It is a good rule to examine the epi 
gastrium in gastiic disturbance to make sure as to this condi 
tion The sjmptoins leferied to the stomach mar be nausea, 
romiting, increased aciditr, ciuctatioiis and occasional!) palpi 
tation r\ here the heart’s action becomes embaiiassed Themotile 
porrer of the stomach may be interfered mth Pain is com 
monlj present All of these sjmptoms usually follow a meal, 
sometimes in proportion to the amount of the ingesta Ten 
derness ma) be present or absent in any case, and in some 
enses in fat patiepts the tumoi mav be difficult to be palpated 
Tumors in the region of the epigastrium should suggest this 
possibilit) The prognosis is not bad in cases where theie are 
no s)mptoms, though it may gire rise to symptoms at any 
time If It causes any trouble treatment is indicated Oper 
at!on, howerei, is the only means of relief when symptoms are 
troublesome and it is reiy important to free the omentum 
from all adhesions, and recurrence is unusual 


33 Abdominal Contusions —Bottoraley has analyzed some 
40 cases of abdominal contusions, equal numbers watti and 
without sei ere intestinal injur), causing sei ere intestinal trou 
blc, and anal)zes symptoms Pain was present in all the more 
scicre cases, and is the most constant symptom and of no 

special diagnostic \ ilue It was present in all but one of the 

simplest and mildest cases Vomiting occurred both in the 
mild and seicie cases It was absent in 2 cases of intes 

final injur) and in 7 cases of simple contusions, and was 

not mentioned in 8 cases of the former and 3 of the latter 
class Shock appeared as an intestinal symptom in 10 cases 
of intestinal injury and 7 of contusions of the abdominal wall 
Huscular spasm was present at entrance in 11 of the intes 
tinal injuries and 10 of simple contusions, it was absent in 2 
of the more seierc and 4 of the less severe injuries Other 
sjmptoms were distension, tenderness, which is one of the 
most constant signs, exteinal signs of iiolence which are not 
alwars present, dulncss was present in the minority, and 
lanntions of the temperature, pulse, etc Nothing definite 
was obtained from a stud) of these special sjmptoms Of 
Uie _0 eases of injun of the intestine 19 died and 1 recovered, 
11 were operated on and 9 treated expectantlj Of the latter 
all died In simple contusions of the abdomen, the symptoms 
disappeared in an aicrage of 4 4 dais and the cases were dis 
c iargcd in S to II dais The gencial result of the study was 
hat the phjMcal signs respond neither to the amount of 
iiolcncc nor to the amount of injun done, and we haie no 


means of distinguishing between simple abdominal contusion 
and one complicated by seicfe injiiiy except by exploratory 
incision,'and this to be of value must be done in a icry shoit, 
time, three to flic hours after the injurj' ' 


34 Vaginal Section —^Keynolds and Fiaedinan have, m 
their recent practice, abandoned the abdominal method of ox 
tirpatioii of infected tubes and other collections of pus in the 
abdomen and confined themsehes to thorough drainage by the, 
vagina without attempting the rcmoi al of the affected viscus, 
excluding, of course, cases of twisted pedicle, etc The method 
of operating consisted in using a wide cut across the posterior 
foiiiix and frequently supplemented bj continuing the incision 
in the median line, thus making a T shaped cut The first/ 
incision only penetrates the i aginal w alls, but is always ex , 
tended on the sides out to the pehic walls and postcrioily as^ 
far as may be necessary, the flaps are dissected back and a • 
similar incision is carried through each succeeding lajer until 
the abscess mass is itself plainly in new, its wall is incised 
and the incision extended w ith scissors, or the fingers, until it js, 
as wide as the original incision in the iaginal lault All, 
edematous inflammaton tissue is torn open with the fingers' 
as far as possible and the cai ity then lightly packed wuthout' 
douching There is usually free lenous hemorrhage, but thisi’ 
IS due to back pressure on the leins and will cease as soon as 
the mass is reduced bj the escape of its contents They diiideii 
these sections into two classes 1 Those in which a definitei 
abscess cai ity containing liquid pus (a pus tube oi encysted 
peritonitis) was isolated by' a more or less heaiy, wall of in 
flanimatory exudate In this c^lnss the risk of general pei;) 
tonitis IS greatly diminished b) this operation. Excellent 
drainage niai be secured, seiere post operatne shock is almost 
unknown, and iaginal hernia is a lare sequence In the secon)}i 
class chviactcrized bi infiltration and subsequent degeneration, 
of the cellular tissue of the pehic septa, iaginal section gaie 
no immediate and obiious results, but the result of section was 
a rapid drop in the tempeiatiiie and pulse with marked sj'mp ' 
tomatic relief 


44—Bee abstract in The Jourxax of Noiember 30, p 


J. 


45 Intestinal Surgery—Benjamin concludes that close 
approximation of the opposing surfaces pi eventing leakage and 
peiitonitis can be best secured by the use of the Murphy button 
or the Czerny Lembert or the Halsted sutuies Maintenance 
of the lumen, especially in the small intestine, is best secured 
by the Murphy button Howcier, where sutures are alone 
used and are carefully introduced, not allowing puckering to 
take place at the time, nor turning in too much, a small opening 
does not follow, ns shown by his expenments Adhesions 
around the exposed raw surfaces are best aioided by the use of 
the elastic ligature, though there is little chance of this oc 
curring in Maunsell’s operation here too many sutures are 
introduced there may be gangrene from cutting off of the 
blood supply This is aioided bj the Murphy button, and 
especially by the elastic ligature The contents of the bowel 
are best prevented from infecting the wound by the use of the 
Murphy clamp or a tie of gauze around the intestine Trau 
matism is avoided by using sutures of elastic ligature, but 
often caused bj using the Murphy button In the matter of 
time the Murphy button and elastic ligature take the lead 
Of sutures the Halsted, which does not penetrate the mucosa 
and leaves less suture material exposed, is followed by fevvei 
adhesions and makes a close approximation When used by 
Connell’s method still fewer adhesions result Cushina'’s con 
tinuous suture is also very satisfactory The square knot is 
the most suitable, and should be only firm enough to approxi 
mate the membrane The continuous suture, apparently ex 
cepting Cushing’s, is not veij safe It is likely to slough out 
in places unless anchored fiequentlj bj a half stitch When 
the sutures penetrate the mucosa and are tied on the serous 
membrane,^ a peritonitis or infection by capillarity sometimes 
results Care should be observed in putting in the mesenteric 
atiteh and all stitches on the concave side of the bowel, to 
avoid cutting off the blood supply The external row of 
sutures or an excess of stitching often causes gangrene Na- 
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ture saves many cases by supplying an extra barrier to infec 
tion by the omentum plastering itself around the place of 
danger This is well to remember as the omentum can easily 
be stitched around the questionable point 

46 Gastro Intestinal Surgery —Cutts describes and illus 
trates McGrau’s plan of using the elastic rubber ligature for 
anastomosis Tlie technique is as follows Hold the intestine 
firmly between thumb and finger, introduce a darning needle 
into the intestinal wall into the lumen of the bowel, passing 
the needle on for an inch and a half, again penetrating the 
wall of the intestine, and bringing the end of the needle out 
While an assistant holds the bowel, make traction on both 
ends of the rubber ligature so as to make it as small as possi 
ble, and then draw the needle and ligature through the m 
testine at the desired amount Now grasping the other loop 
of the intestine to be united, pass the needle and ligature 
through it likewise, but in a reverse direction, then tie a 
single knot in the rubbei ligatuie, over which have the assist 
ant tie a fine knot to prevent the slipping of the knot Repeat 
the knot in the rubber ligature, likewise the silk thread to 
hold it The loops of the intestine within the grasp of the 
ligature are thus greatly folded and massed together, but they 
straighten out and become perfectly smooth, leaving an open 
ing between the intestinal walls larying in size with the 
amount of bowel included 

52 Accidents —Adams gives the classification of accident 
insurance companies as to risks, which is of interest to physv 
Clans, Workers in mtroglycerin, soldiers in barracks or field 
sernce, professional baseball players, submarine divers, 
aeronauts, circus riders, and U S deputies supervising moon 
shine districts are excluded absolutely Brakemen on freight 
trains, couplers, miners, and trimmers of electric light car 
bons are limited to $250 in case of death for which they must 
pay tlie premium of $60 Next comes the “specially hazard 
ous” class, in which the insured must pay $25 per year ind be 
limited to $1000 in case of death Among these are cowboys, 
cattle tenders, buz/sawyers, hunters, lumbermen, sawmill em 
ploves, and employes of furniture and sash, blind and dooi 
manufacturers running machinery The next class is the 
“extra hazardous,” who are compelled to pay $20 and be lim 
ited to $1500 in the average insuiance company Among these 
are railway engineers, fiiemen, conductors, bridge buildeis and 
bridge carpenters, sailois, well diggers, wood choppers, and 
employes in iron and steel manufactures Next come the 
hazardous occupations who pav at the rate of $16 for $1000, 
and are generally limited to $1500 It is lather suipiising 
that the farinei and farm laborer are included in this as well 
as the common laboiei, daiiymen, coal heavers, icemen, tele 
graph linemen, quairymen and cornice setters Ihe black 
smith, butcher, carpeiitei, professional fisherman, and sea pilot 
are also included and the captains and mates on vessels The 
extra medium class which pays $12 50 jeaily, limited to $1500, 
includes the bartendei, cable and electiic load employes, cellu 
loid workers, distillery employes, volunteer city firemen, ein 
plo>es in glass factories and hostleis Coming down to the 
ordinarv iisks entitled “medium,” limited to $2000 at the late 
of $10 pel thousand, it includes most ordinary businesses, as 
house painters, boat buildei s, hook binders, bottlers, cabinet 
makei s, chocolate makci s, ferrj-men, makers of agricultural ini 
plemcnts, makers of bicycles and attendants on the insane It 
also includes certain railroad eraplojes, such as cai painters, 
all brake inspectois, truckmen at the stations, 
etc It also includes the men who tiivel habitually on the 
Pullman cais, such is cooks in dining cars, hotel cats, poiteis 
and Pullman conductors who are considered to be less exposed 
to accident than the ordinalj trainmen The next division 
IS that of the “extraordinaiv,” wheie the amount is limited to 
$2000 at the late of $8 50 pei thousand and is rather an ex 
clusiv e one, and contains such occupations ns superintendent of 
fuiniture manufactuies, who, while not actually running the 
machines, directs and makes repairs The “ordinaiw risks” 
include such businesses as bartenders in first class hotels, bil 
posters, bookbindeis, boiler inspectors, superintendents of 
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buildings and a large number of trades The “extra preferred” 
need pay onlj $6 per thousand and insure up to $5000, includ 
mg genetal superintendents, supervising contractors, supervas 
mg proprietors, or manufactuiers in the various lines of busi 
ness Insurance companies regard the men who supervise the 
work of then employes personally as not as good risks as if 
they confine themselves simply to office work Tlie next two 
classes, the preferred and the select, pay only $5 and $4 per 
$1000, and include persons employed in office work, mimsters, 
typewriters, etc Rhysicianp are better risks than surgeons’ 
and the city physician is better than his brother in the conn’ 
try The city physician is put in the first class, the select, 
then the physician and surgeon with city practice only, while 
ihe country doctor and suigeon is put down on the ordinary, 
which is fourth from the top, for which he pays twice as much 
as his city brother, and is limited to half the amount of in 
demnity in case of accident or death from accident This is 
the cold blooded yiew which the accident companies take of the 
dangers of the country doctor’s life 

57 —See abstract in Thl JotJB^AL of Septembei 28, p 849 

59 —Tuberculous Peritonitis in Childhood —Cotton is 
dubious ns to the necessity of surgical interference in tuber 
culous peritonitis in children and holds it probable that similar 
hygienic conditions to the usual post opei ativ c ones might 
have an equally good effect Put the affected part at rest as’ 
fai ns compatible with good nutrition Give concentrated 
liquid diet to diminish peristalsis, keep the patient in the 
lecuinbent position to prevent diffusion of peritonitis and to 
economize energy Abundant supply of fresh air and the 
maintenance of body heat aie essential The stools should be 
kept liquid without exciting undue peristalsis Ascitic fluid 
should be evacuated as frequently as found necessary, and the 
abdomen, if large, should be supported by a bandage The 
well known action of creosote, guaiaeol and lodin upon tuber 
culosis and the fact that these are eliminated by all the secre 
tions, then presence in ascitic fluids haying been demon 
strated, suggests a promising field for their exhibition lodo 
form 10 per cent with lanolin may be applied over the ah 
domen daily, and its internal administration is claimed to be 
beneficial Cod liv ei oil should not be forgotten Protonu 
clem has found favoi with some and should he tbeoretieally 
indicated In support of his view he reports a case thus 
treated, the only surgical operation being aspiration of the 
abdomen, and asks If the apparent cure is real, has the ira 
lirovcment been influenced bj therapy and would a laparotomy 
have pioduced any bettei results’ 

GO Intestinal Exclusion —Beck maintains that side track 
ing a portion of the bowel is the best method to obtain a palha 
tive cure in an otlieiwise intractable intestinal fistula or in 
operable tumoi and may bo employed with perfect safety to 
the patient He say s he speaks with some authority^ since he 
had the laie oppoituiiity of pei forming 8 laparotomies on one 
individual before lie was cured of his intestinal fistula and he 
gives the case in detail He also gives other cases illustrating 
bis views and concludes that total exclusion of a poition ol 
the bowel offeis excellent means in curing otheiwise intracta 
ble conditions 

05—See abstiact in Tut JouI!^AI, of Ootobei 5, p 920 

00 —Ibid 

07 —Ibid 

68 —Ibid 

70 —Ibid 

71 —Ibid 

72 —Ibid 

73 Pancreas in Diabetes—Aftei flist leviewing the liter 
ature as legards the specific changes in the Islands of Langer 
bans in diabetes in the papei s of Scobolew, Opie, IVeichsel 
baum and Stangel, Heizog icports the results of Ins exumina 
tions of the panel eas in foui cases of diabetes In onlv one 
was the examination sufiiciently thoiougli to wan ant conclu 
sions, but the lesiilt was well in accord with the observations 
of pievious writeis In all foiii cases theie was a certain 
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marked increase of connecUrc tissue and tliickening of the 
capsule of these bodies In one- case only a few of them -ft ere 
found -nith difficulty 

S'’ Va’ffinal Section —After mentioning the methods 
adopted by Orthmann, Mackenrodt and others, Webster de 
scrips his oun practice He makes a „ 

cerMx jUst below tlie attachment of the vagmal wall dms is 
joined by a mesial incision an anch and a half or more in 
length, dividing the anterior vaginal wall The cerviv being 
well pulled down, the wall of the vaginal vault is stripped up 
wards until the anterior peritoneal pouch is reached 1 e 
anterior wall is also stripped somewhat from the base of the 
bladder The utero \ esical pouch is then opened The advan 
tages he claims for this method are that the uterus can be 
pulled down to a greater ej-tent and that more room is ob 
tamed for intra pelvic manipulations The latter may he 
sometimes facilitated by a transverse incision through the 
pouch of Douglas Occasionally wath enlarged uterus or 
chronic metritis it is adi isable to ligature one or both uterine 
arteries which are easily exposed in the raw surfaces made 
\nien the enlarged uterus can not well be brought down its 
descent can be assisted if the base of one or both broad liga 
ments are dn ided internal to the ligatures At the end of the 
operation the uterus is pushed into place and the peritoneum 
closed and the original vaginal incision closed with chromic 
catgut He desciibes the adaption of this method to cervical 
amputation and anterioi colpotomy 

87 —See abstract in The Jouknae, xaxm, p 756 

90 —Ibid , p 008 
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113 Descemetitis —The existen'de of dcscemetitis as a 
special-condition is combated by Bruns, who reviews the lit¬ 
erature and reports cases His conclusions arc 1 Tha 
there can not be any such disease as serous iritis, it is equally 
impossible to conceive of a serous cyclitis or choroiditis 
“Simple'’ cyclitis would Seem to be a term of evasion 2 
Descemetitis, on winch the diagnosis of serous intis was long 
made to rest, is a symptom sometimes appearing as an accom 
panimcut of a focus of acute inflammation in the iris, ciliary 
body, or choroid 3 It may also appear m cases of uveal 
(lisease so slight and evanescent that we aie unable-to deter¬ 
mine the location of the focus, and here the term incipient 
uveitis more coriectly indicates the diagnosis 4 Descemetitis 
appears also in certain cases of subacute or chronic uveitis, 
where the focus can not be determined, but au inability to find 
it does not justify the diagnosis of simple subacute or chron 
1 C cyclitis 5 Further observation will probably show it to 
be frequently the principal symptom of an acute plastic cho 
roiditis which has been overlooked because too feiv cases of 
iritis or cyclitis are subjected to careful ophthalmoscopic ex¬ 
amination after recovery and the complete disappearance of 
the ntreous opacities 0 Many cases not to be clinically 
distinguished from such acute plastic choroiditis shovv to the 
ophthalmoscope after clearing of the ntreous no endence of 
lesion in the choioid In this it is reasonable to suppose that 
the choroidal focus was so peripheral as to be out of the field 
of observation 7 Plastic choroiditis often appears under the 
clinical picture of the so called serous iritis, but such cases 
usually are observed after a stage of cireumeorneal injection 
and descemetitis Las passed away 


96 Embolism of the Central Retinal Arteries —The 
cases reported by Wurdemann were deep massaged according to 
Case} Wood’s method and the fortunate results are believed 
by the writer to be mainly due to dislodgment of the blood 
clot by means of the renewed blood supply Starvation of 
the nerve cells of the letina was absolutely complete in the 
first case and but partial m the second, the return of the 
visual function in the formei complete and in the latter in 
complete Ho does not think the drug treatment given at the 
same time should be credited with the cure 

90 Optic Atrophy —After first reporting his case, Barrett 
renews the others in the literature and speculates as to the 
origin He is inclined to believe from all the evidence that 
the explanation will be found in a combination of vascular 
factors, operating on a teiminal arterial system, altered blood, 
distui bed nutrition of v essels, spasm, and possibly thrombosis 
of the aitery oi vein 

100 Alaskan Diseases —^Kelsey reports his medical ob 
serrations in Alaska at St Michael Island and Andraeofsky, 
respectiveh He finds there occurring a severe foim of cere 
biospuial meningitis, but the chief scourge of the country is 
scunu lyplioid fever also occurs under propel conditions 
Rheumatism is neuralgic in type the inflammatoiy type is 
never seen excepting in the summer time Pneumonia does 
not occui there dming the cold weather, when it does oocui 
in the spiiiig ind summei in the damp and warm weather 
it IS moio 01 loss afobiile in t}pc Ncuijilgias are frequent 
like othci iieivous diseases such as neuritis, spastic paraple 
gns, etc Alcoholism is fioquent Insanity is often seen 
Gastio intestinal coniplaints, cspeciall} gastritis, constipation, 
lutOsUnal indigestion and diairhea duy to impropei food aie 
mentioned Among the natives cerebiospinal meningitis and 
scimv do not occui, hut chronic bronchitis, consumption, pneu 
monia in the ninv season, smallpox, measles, sjphilis, la 
grippe, etc, are especially severe 

101 Cardiac Inhibition —Cuitiii repoits a case presenting 
certain pcculiai pbcuomeua, especially the innimur which he 
considers is congenital Its point of occurrence was neither on 
the nortiL or mitral aiea and the blood did not pass through 
the tricuspid orifice with suflicient force to produce murmur 

le circulation was at no time inipaned and no prccedin" 
disease likclv to cause endocardial trouble appeared to have 
existed 


114 Dachrymal Endothelioma —The new growths of the 
lachrymal glands are discussed with special leference to the 
occurrence of endothelioma, oy Warfchin, who sums up his con 
elusions in the following “1 The great majority of the 
lachrymal tumors described m literature under widely differ 
ing beads are most probably mixed tumors of endothelial 
origin similar in structure to those of the parotid and sub 
maxillary glands These tumois form a type peculiar to the 
serous glands and differ from the endothehomata found in 
othci parts of the body in their tendency to form cartilage, 
hyaline, and niy\owatous tissue, and in their relatively slight 
malignancy 2 Histogenetically they aiise from the flattened 
endothelium of the lymph spaces, and hence are called endo 
theliomata, but their peculiar characteristics warrant the em 
ployment of some special designation The use of the term 
endothehomata in itself appeals somewhat misleading in view 
of the fact that endotheliomata elsewhere are of the nature of 
sarcoma and aie for the greater part vei-y malignant Tliese 
giovvtbs partake more of the nature of mature connective tis 
sue tumors The designations, myxochondi oma endothehale, 
chondroma endothehale, etc, might be employed as the case 
warranted to indicate both histogenesis and structural charac 
teristics of the growth in the absence of any specific term 
for the cells lining the tissue spaces or the tumois derived from 
them ” 


115 Anisometi’opia —From the cases here presented Duane 
offers the follow ing conclusions “1 In the large majority 
of cases of anisometropia, even those in which the difference 
in ifefraction exceeds 2 D , the full correction can be applied 
wath success, provided the patient is warned that it may take 
him one or two weeks to get accustomed to the glasses, and 
that during this period he must use them steadily 2 In 
many instances temporary discomfort is produced by the 
glasses, but in the majority of such cases the discomfort 




of time that it takes a patient to get used to the glasses so 
that they no longer give discomfort, vanes from a few hours 
to one or, it may be, two weelvS 3 After the patient has 
become accustomed to the glasses, they aie not only worn 
with ease and satisfaction, but also often relieve important 
sj-mptoms winch glasses not compensating the anisometiopia 
do not relieve 4 It is especially important to apply the cor 
rection vvhen there is a beginning squint, whicli is evidently 
due to the anisometropia Yet it is in these verv cases that 
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^\e may expect difficulty in the acceptance of the glasses 5 
The causes of temporary or peimanent discomfort in using 
glasses are (n) eithei the strength ot the glasses per sc, (6) 
the pnequa] prismatic action of the unequally strong glasses, 
this gives rise eithei to diplopia and confused sight, oi to 
muscular asthenopia due to efforts made in oiercoming the 
prism, (c) the presence of a muscular deviation producing 
diplopia The glasses in this case, by enhancing the distinct 
ness of the double images, foice them more upon the patient’s 
attention, so that they are moie difficult to ignore, and hence 
give moie trouble than vhen seen without the glasses This 
I believe to be one of the most fiequent causes of a permanent 
difficult} in using the glasses 6 The statement that glasses 
correcting the anisometropia cause trouble by producing re 
tinal images that are of a different size in the right eye and 
in the left is probabl} fallacious, trouble not being caused in 
this way 7 In anisometropia there is a moderate tendency 
for the right eye to be the more refractive of the two In 
my cases, the right eye was the more refiactiv'e in 58 per 
cent and, counting only the cases of high anisometropia, 
was the more refractive in G4 per cent 8 In anisometropia 
the proportion of cases in which the right eye is the more 
ametropic about equals tliose in which the left eye is the more 
ametropic <l Anisometropia is veiy frequently conjoined 
with muscular anomalies, and paiticulaily (in 41 per cent 
of my cases) with divergence (exophona or divergent squint) 
The diveigence may be due cither to a convergence insuffi 
ciencj, or to a div^ergence excess, the latter condition being 
compaiativel} common In the cases that I examined, con 
vergent deviations weic less than half as frequent as the 
divergent 10 In anisometiopia of low degree there is no 
special tendency to the development of hyperphoiia In high 
anisometropia hypeiphoria IS Undulv frequent (occuiring twice 
as often as in low anisometropia) 11 The jiioportion of 
cases with squint {especiall} divergent squint) is high, con 
veigent squint being found in 11 per cent, and divergent 
squint in 14 per cent of my cases ” 

116 Torticollis—Dallwig leports two cases of torticollis 
dependent upon a veitical deviation of one eje and the at 
tempt of the patient to overcome the vusual disturbance by 
holding the head obliquely In neithei of his cases did he 
operate, but in one the ocular condition and tile lateral sep 
•aration of images have decieased and the obliquity with which 
he head is held has diminished 

119 See abstract in The JorKVAL of September 28, p 852 

132 The Tramework of the Human Spleen—The sum 
mar} of Kyes’ conclusions is as follows “1 Within the 
lobule of the human spleen there is a delicate network of 
fibrils continuous throughout the pulp cords and the Malpig 
hian follicles 2 The fibrils of this entire network are reticu 
lum in the sense of Mall 3 The fibrils encircling the capil 
lary veins are an integial part of this reticulum network and 
are not elastic tissue 4 The so called specific elastic tissue 
stains yield a positiv e reaction with reticulum as w'ell as with 
elastic fibers ” 

134 Hemolymph Glands—Wirtliin describes the hemo 
lymph glands in the human subject, comparing tlicm with 
those found in certain of the lower animals He thinks that 
a study of these bioadens our conception of the lymphoid 
tissue, and he gives a comparative table of the lymph organ 
isms In regard to the lelations between the blood and 
lymphatic systems the red mairow might be considered the 
most primitive type of Ijrmphoid structure, and the oidinary 
lymphatic glands the most developed, the hemolymph glands 
and spleen occupying intermediate positions 

139 Betained Testicle—This condition is apparent!}, in 
Bartlett’s opinion, most probably due to a mal dev elopment of 
the organ In the three cases reported theie was more or 
less absolute or relative connective tissue increase besides 
mal development of the glandular element The disadvrantages 
to the individual are serious as these organs in their abnormal 
condition are liable to be the seat of tumor formations and 
ficquently malignant disease If treated sufficiently before 


complete maturity an efloit must he made to bring down one 
gland at least, ns has been done bv Casati and Boyer and. 
others, oi spontaneous descent must bo favored by a proper 
transposition of the tissues as Sargi and Trorabetta have 
pioposed If nothing is done until after maturity removal 
of the organ wall do no harm 

141 Eight-Sided Anatomical Tripod —This comprises the 
common symptoms of gallstone, kidney stone and appendicitis, 
and Thomas points out the chief distinctions, calling par¬ 
ticular attention to the following 1 Relative to the three 
distinct locations in which the pain begins 2 That except a 
icactionary temperature be observed, no elevation is expected 
at the beginning of the attack except in appendicitis 3 
The tenderness on pressuic coiresponding with the diffeient 
locations of the trouble 4 The diffeient character of vomit 
Most of the other symptoms outlined aic sufficiently chaiac- 
teiistic and not found in all the conditions discussed 

143 Modem Surgery —The rcquii oments of moaern sui 
ger}, according to Carsten^, aic “1 A patient hi ought to- 
the highest state of lesistance to microbic infection and made 
as clean as possible 2 An operating room, piefeiably in a 
hospital, where everything Ins been made thoroughl} sterile' 
This includes anestlietizer, assistants and nurse 3 A surgeon 
who has n mechanical hand and has received a thorough and 
long tiaimng ” 

147 Asthenopia —Tcnnent goes ov er i athei bneflj the gen 
oral conditions of asthenopia convalescence, and weakness,, 
and offers the following conclusions “1 General disease- 
is the aggravating cause in a large proportion of astlienopic- 
cases 2 Grave diseases notablv tjphoid and tuberculosis, 
give rise to retinal e\haustion and other severe symptoms 
i Retinal exhaustion is usuall} found with other neuras 
theme sjTiiptoms and improves iindci patient tieatment” 

POEEIGN 

British Medical Journal, November 30 

A Case of Syphilitic Arterial Disease Hilliaji R- 
Govveps —Gowers reports a case in a woman aged 25, who had 
suffered from headache, mental distress, vomiting,loss of power 
on right side and had had some kind of fit It was thought she- 
had had syphilis, she was ill nourished and anemic and unable 
to account for herself There was considerable right hemi 
plegia, vv eakness of the right side of the face, complete paral} 
SIS of the upper arm, but she could mov e the forearm and hand 
a little, power of the leg was limited to slighc movement of 
the foot There w as also foot clonus and impaired sensation, 
the left side was normal, the discs were also normal Mer 
ciuial inunctions were ordered, followed by some improvement,, 
which soon ceased and potassium lodid treatment was begun, 
15 grains per da} She died on the 2Gth day aftei admission 
with sudden paralysis of the left side, having giaduail} failed 
most of the peiiod The po-,tniortem examination revealed a 
syphilitic arteritis, most intense at the commencement of each 
middle cerebral artery where the passage of the anterioi cere 
bral from the innei carotid conv erts the latter into the middle 
cerebral, diseased growths havang entirel} suiroimdcd the 
vessel In each middle cerebral the disease was continued for 
about one half to three quarters of an inch and spots of disease 
be}ond The left anterior teiebral was smaller than the- 
other and pale, and the light middle cerebral was occupied 
by a recent clot, extending from its origin throughout the 
vessel This must have been the cause of the final hemiplegia 
The left middle cerebial was complete]} closed and contained 
an old clot occupying the vessel for about a third of an inch 
Bevond this thrombus the artery contained fluid blood The- 
eirculation had been maintained in the distal portion by aber 
rant arteries from the posterior ceiebial joining the middle- 
cerebral just before its division, which had prevented the ex 
tension of the clot Another abnoimal vessel, a duplicate com 
inunicating one of the circle of ttillis, kept up the ciTCulatiom 
in the antenoi ceiebral The occurrence of the limited clot 
in the left middle cerebral must hav e caused the onset of hemi¬ 
plegia The clot in the antenoi ceicbial maj be nssnmcdt 
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to ln^e caused U.e onset of tlie mental symptoms The cause 
of the progicssne inciease of symptoms ^\as the change in 
the brain substance due to endaiteiitis of the terminal arteri 
oles showing inci easing effect of the dimirashed blood supp y 
The seiere persistent headache uas the result of morbid pro 
cesses in the vessels uhicli made the symptoms otherwise also 
simulate those of tunioi Death in this case was inevitable, 
but the diagnosis of the actual condition during life was im 
possible Goweis thinks that while we can not lepair the 
\essels damaged in the waj thc\ weie, we should gne lodids, 
hut not in such laige doses as aie sometimes gnen, as it is 
possible that there niav be some tiuth in the theoiy that 
lodids far 01 the coagulation of the blood The dose gi\en 
the patient, 15 giains thiee times a daj, was ample to in 
lluencc such disease and as much as is wise to give, and the 
possibility of getting accustomed to the drug should be con 
sidered It is possible that morbid processes might be such as 
to acclimate the patient to lodids in spite of them He in 
sisls on care that is necessaij and desirable in giving the 
prognosis of cases of such disease of the cei ebral arteries and 
the° alue of the scientific imagination in many such diagnoses 

Some Cases Illustrating the Necessity for Accuiate 
Observation in the Management of Surgical Cases 
W TT.T.T iar H Bennett —The unieliability of pathogenic symp 
toms is the motne of Bennett’s article We should dismiss 
from our minds the possibility of single sjauptoms being e\i 
deuce of any disease He illustiates this fact by seieral cases 
one diagnosed strangulated hernia which turned out to be a 
case of aery eaily e\trvuterine pregnancy, one of perimetritis 
which had been operated on foi hermal tumor which was not the 
cause of the trouble Two other cases are reported showing 
the danger of depending too much on any one symptom one 
of strangulated hernia which gave free impulse on coughing, 
and anothei of abdominal contusion wath absence of liver dul 
ness due entirely to the wealing of a tight strap oi belt, the 
patient being a laboiei Attention to details in surgical dis 
cases IS especially emphasized and the constant appeal to e\ 
ploratory operations depiecatod 


The Lancet, November 30 

The Symptoms and Treatment of Movable Kidney 
HENnv Momtis—The authoi fust defines movable kidney, de 
scribing the vaiieties, giving those in which it can be leadily 
found and those in which the kidney moves in a “cinder sift 
mg’ manner behind the peritoneum, where the organ slides, 
so to speak, upon the plane of the posterior parietes, never 
‘dropping’’ forwards or inwaids, and so not properly de 
scribed by the teim nephioptosis It also sometimes rotates 
more or less aiound the vertical and transverse axes The 
lessons whj opimons as to the frequency of this condition 
1 arj, are given by him as due to superficial examinations, the 
different ideas of movable kidiiey, some claiming that it is 
abnoinially mobile whenevei it is at all felt by palpation 
during deep inspiration and the fact that physicians at health 
resoits whose patients are mostly dyspeptic and who system 
aticallj employ methods of palpation undoubtedly find larger 
iiunibeis than those that only treat patients under ordinary 
conditions He describe“ his method of detecting movable 
kidiicj, the patient being in the recumbent position, by bi 
manual palpation and also describes Glenard’s and Israel’s 
methods The svmptoms aie described^ they may be negative, 
but Ihev also ma) be serious in certain cases The most com 
moil effect of moiable kidnev is "eneral impairment of health, 
'with languor, dcbilitv, loss of flesh, vertigo, constipation, 
hvpoclioiidnasib, and vinous neurotic states The most fre 
quLiit •effect on the kidnev is hvdronephrosis, either intermit 
tent or persistent As regaids treatment he has little faun 
III tiusscs or bandages, while thev may keep the kidnej in 
place thev do not fix it in its proper place and require to be 
toiidnuouslj worn, often to great discomfort He attaches no 
a alue to rest in the recumbent position His conclusions as 
to ticatnicnt are as follows “1 Hliftn movable kidnev is as 
sociated with cnteroptosi=, no operation sliould be performed 
on the k dne\ unle-s it n c\ ident that the more serious svmp 


toms aic due to the movable kidney alone, and not until aftei 
the tiial of a well fitting abdominal suppoit and the caielu 
dietetic and medicinal tieatmcnt of the gastric and intestinal 
disoideis Should these means fail and the kidney be evi 
deiitly most at fault, nepliiopcxy, followed by the -wearing of 
an abdominal belt, should be tried 2 When a movable kid 
iicy IS complicated bj a iiiov able Ivv ei, oi when both kidneys 
iiioic, the same lulc should bo followed as in general enter 
optos h, in the case of both kidneys moving (when both organs 
have been giving Lionble) thej should be fixed one aftei the 
othei at an inteival of a week, so that eonvalescence fiom both 
opeiations may be taking place simultaneously I have in 
seve'ial instance^ thus opciated on both oigans with the most 
satisfactorv lesults 3 When the movable kidney occurs in a 
hysteiic oi iieui asthenic patient, all palliative means should 
be tried bcfoie leboiting to an operation, and the patient’s 
fi lends should be informed of the uncertainty of the result 
from the operation The statistics show that a cuie may be 
hoped foi by nephropexy in about half of these cases 4 
Foi uncomplicated movable oi floating kidney, in which the 
principal sjmptoms are pain and gastio intestinal troubles, 
the opeiation may be confidently advised and earned out with 
out aiij pievious trial of belts oi of rest 6 When renal 
crises aie a feature of the case, nephropexy ought to be 
strongly urged because of the impossibility of keeping the 
kidnej in its proper place bv a belt, and because of the con 
stant risk of h}dronephrosis and lecurring pain, even if the 
renal ciises can be kept unuei coiitiol b tVhen a movable 
kidney gives rise to no inconvenience an operation ought not 
to be thought of and a belt need not be worn 

Twenty Five Years’ Experience of Urinary Surgery in 
England G Buckston Browne —In his third lecture 
Browne deals with the subject of stiicture The management 
of this condition has made great advances and the class he 
here specially considers is that which can not be readily 
kept open by the easy and periodical introduction of the 
bougie Theie is constant danger in this condition and he 
even goes faither than Syme, claiming that there is no case 
where the instrument can not be passed The tieatment 
which he believes has come to stay in these cases is internal 
urethrotemy in all strictures which do not yield to dilatation 
Puncture of the bladdei ih cases of retention is justifiable in 
naval, militaij and country practice, but hospital surgeons 
do not have to be reduced to this necessity In difficult stric 
turc he maintains that filifoim bougies are leally dangerous, 
maj break in the bladdei and giv^e trouble He has no confi 
dence in any instruments in these cases except the steel 
ones The suigeon in any case should take a convenient time 
and be deliberate The instruments required are steel sounds, 
varying fiom the No 2 to No 17 He uses the No 7 to No 16, 
a little smaller at the point than in the shaft, some blunt 
ended English gum bougies from No 3 to No 10^ a foot rule 
marked by inches and a No 11 or No 12 soft gum catheter, 
mounted on a stylet Jor tying in at the close of the operation 
The patient is carefully prepared, the limbs are not exposed, 
but protected against the cold, when the patient is completely 
anesthetized, the blunt ended soft bougie is introduced and 
the exact aistance of the stricture carefully ascertained 
Then a steel sound well warmed in vasel^n should be passed, 
vvutli the finger in the rectum used to guide it in the middle 
line No force must be used, but a steady search made for the 
orifice of the stricture, gnd flim but steady pressure be ap 
plied when it is found Y^Tien the sound is fairly grasped 
no attempt should be made to pass the instrument, which 
IS one of the Smallest, unless it goes forward easilj,,but 
It .should be withdiawn and the next largest applied'and 
so on Hlience once the No 6 or No 7 sound has been fairlj 
passed into the bladder, the surgeon stands on the patient’s 
light side, draw's out the sound and slips in the urethrotome 
ttnieii the bulb IS fairly in the bladder the expetienced surgeon 
feels a sensation of looseness and freedom quite characteristic 
'to be sure that evervthing is right, when it is in a proper 
position the instrument is carefully w'lthdravvn until 'the 
bulb is one inch from where the stricture is kmown to begin 
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The anesthetist is -named that the patient must he kept per 
feetly still, the blade is then protruded and a free incision 
made from behind forwards for a good inch along the floor of 
the urethra and about half an inch deep The blade is then 
sheathed and the instrument ivithdraivn A full sized sound 
IB then passed. No 12 or No 13, if it goes in easily, a larger 
one is also used Then the soft cathetei, mounted on a stjlet 
curied so as to exactly coirespond with the cui-ve of the 
sound, IS passed m and the stylet removed, and the catheter 
IS tied in The urine escaping will show that all is right 
and if there is any doubt it should be withdrawn and again 
passed in On no account should any water be injected 
through it until there is no doubt that it is faiily in the 
bladder 'When the catheter is tied in, the operation is 
through He always tries to hare the patient bear with the 
catheter at least tuo days The patient sits up about the 
eighth daj and with the penodic passage of two or three 
well warmed and well oiled steel sounds, the largest usually 
No 14 (English), the case is finished The patient can learn 
to use these himself He has had experience wjth the opera 
tion for twenty se\en yeais and never lost a patient from 
it The avoidance of piimaiy manipulation is important and 
the opeiatioii is an excellent one even in many cases where 
there is no real difficulty in traversing the stricture with in 
struments, for example, where time is an object, when the 
stricture is at the urethral onfice or in the penile urethra and 
in cases where the gentlest interference is followed by rigor 
and prostration It is also required where the stricture 
rapialy recontracts, when the deposit around it is large and 
dense and when calculus is impacted bevond it, or there is any 
urethral fistula behind it, and in cases of pro^tatie hvper 
trophy where the catheter has to be employed Although he 
delays incising the perineum there arc four conditions where 
this IS to be advised 1 Wliere there is urinarj extravasa 
tion 2 \\here there is pus requiring an exit 3 In some 
Lses of prostatic calculi 4 In some rare cases of urethra 
calculus In all cases of periprostatic 

abscess, a free peiineal incision must be made at once He 
thinks that if the surgeon is prompt in dividing the urethral 
!timture a true penneal abscess never mil communicate 
wth the urethra and the patient mil be saved 
.of urinary fistula He does not favor opening the urethra 
^ rom the outside It is very difficult sometimes to heal up 
L incision, and a urethro perineal fistula is a bad thing 
■ie would consider opening of the urethra in lesical calculus, 
Urethral stricture, perineal abscess and extrai asation in pen 
toneal tissue, or -vesical exploration or drainage, as a surgical 
mistake 

Alkaptonuria Akchibalp E GAunon-According to Gar 
rod this urinarj abnormalitj seems to have some connection 
™th consanguimtj of parents, and he brings forward certain 
facts ehomS the frequency of its occurrence in children of 
first cousins This supports the new that alkaptonuria is 
what Tay be described as a “freak” of metabolism, a cbem 
what m y analogous to structural mnl 

r tor Sfere irnrevJLce oAeredity, for there has 
formations obsened as occurring in two gen 

never been a y^ able to furnish facts as to the exact appear 
eration congenital cases, haring had a Patient 

K prxation where it occurred the day after birth 

t givet Serrations and tables bearing on the question as 
He gives ooseiva nutuut of homogeutisic acid to a 

to the relation and time of output o obserration 

proteid meal, which did maximum excretion 

of the reducing power of ur ^oteid® meal, but‘showed that 

trvo or raUSy » 

aitnough such meal q larger amount is ex 

excretion of homogen is ^ hours than during the 

cr.led d»™e other w^d., 

four hours immediately tyrosin 

they tend to support tissues after the 

to homogentisic acid ?ug, than the altcrnatne -new 

absorption of the ^ about in the aliraentaiy 

that the change in question is brouga 

canal 


“Myxasthenia,” With Bemarks on Kindred Affection' 
WiLREii OiEiiEAD —Ovcicnd suggests the term myxastheni 
for a condition of special dryness and irritability of the mt 
ecus membrane He discusses the condition showing the patl 
ologic states with which it seems to occur, such as certni 
gastric and bowel troubles, bronchitis, etc, and its relation t 
gouty and diabetic diatheses 

' Annales des Mai Gen Unn (Pans), October 

Successful Tenneal Brostatectomy Debtis —^Macias an 
Gonzalez of jMexico have been treating hypertrophied prostal 
by perineal prostatectomy for the last ten years Their expi 
nence now includes thirtj cases Tltey incise the raphe c 
tlio perineum for 1 or 5 cm and cut a buttonhole in th 
methra, through which they insert an Otis urethrotome int 
the bladder, withdrawing it open, to dilate the urethra Th^ 
lobes of the prostate are then detached in turn with th 
fingers and taken out with forceps There is very little hen^ 
orrhage A large, flexible sound is next inserted in the bladdc" 
which IS rinsed witli a 1 to 1000 solution of silver mtrati 
The ca-vity left after the removal of the prostate is packc - 
with iodoform gauze The permanent sound is changed th 
second day but is not remoied for eight to fifteen days It i 
then introduced through the urethra or used intermittentlj 
The bladder is left in complete repose owing to the extensiv 
drainage through the perineum One patient died from a " 
intcrcuircnt disease and one soon after the operation fror 
progressive debility Tlie others are all in the best of healt' 
BO far as the unnarv apparatus is concerned As the prostat 
IS removed from beneath the capsule—fiom within outwaid—*- 
the operation is simple and causes only slight trauma Tli 
large vessels arc all outside the capsule A portion of th^ 
prostate is left above, which keeps the upper wall of the ure 
thra intact, and obviates the danger of a stricture later Thor< 
has been no incontinence of uiino in any case 

Hematuria of Pregnancy U C^IAVENTO^E —Toxemn 
from insufiiciency of liver and kidncjs is probably the essentia 
cause of the licmaturia which appears in picgnancy, with nt 
hereditary nor personal antecedents, and terminates with tin 
pregnancy Congestion may bo an associated factor Ordin 
, arj measures are ineffiectual against this form of hematuria' 
Only seven such cases are on record and Chiaventone adds an 
eighth If the severity of the hematuria requires aqtivc inter 
vcntion, the bag of watcis might bo punctured to relieve the" 
compicssion on the ureters and vessels Premature dehverj- 
might be required in certain cases 

Bulletin de I’Academie de Med de Belgique (Brussels), July 27 

Vascular Besions in General Paralysis A Maiiain — ^An 
infiltration of the sheaths of the smallci vessels of the cortical 
layer of the frontal lobe was noted constantly in seventeen' 
cases of progressive paraljsis, while it was never found in, 
twenty two cases of other mental affections wath the exoep , 
tion of cerebral syphilis In the latter no difference could 
be detected even with the microscope between these lesions 
in progressive paralysis and in cerebral sjphilis 

Revue Gen d'Ophthalmologie (Pans), October 31 

Dangers From Ligature of the Carotids SrEorasT — 
Analyzing the 997 cases of ligature of the caiolids which 
Siegrist was able to collect in the litciature of the last ceii 
tury, he found that tlie niortalitv was 40 to 44 per cent and 
that the operation was Tollovved by disturbances in the eje of 
the same side, in 4 2 per cent He is convinced, however, 
that the visual troubles were due to complications of the 
operation and that the mere interruption of the circulation in 
the territory of the carotids does not endanger the eye He 
has had occasion personally to observe two cases of blindness 
in the eye on the same side after ligature of a carotid In 
the first the internal carotid was ligated dunng an operation 
for the removal of a cancer of the base of the tongue Hemor 
rhage occurring eiglit days later rendered it necessary to throw 
a ligature around the common and the internal carotid Ihe 
patient exhibited slight cerebral symptoms tbe same evening 
and the next day he found that the eje on that side was Mind, 



1709 


Dec 21, 1901 


CURRENT MEDIOAL LITERATURE 


with signs of embohsm of the contial arterj of the letina 
The patient died a Meek later from paralysis of the heait 
Tlie autopsy disclosed embolism of the central artery o le 
retina fioni the debus of a tliiombus mIiicIi had formed m the 
eternal carotid, ligated eight dajs before This debus Imd 
become detached at the time the eommon carotid Mas ligated, 
and had been sMcpt into the trunk of the artefia centralis 
retinal In the second case, the diagnosis could not be aerified 
by the autopsy, but the facts obseiied after ligature of the 
internal and eternal carotids, undertaken for the purpose of 
(■curincr a pulsatile exophthalmos, also indicated thrombosis of 
I the arteria centralis retime The mortality in li2 eases col 
Meeted betMecn 1S81 and 1897, Mas only 20 3 pei cent This 
number includes 113 cases of ligatuie of the carotid ns a 
cuiatiie measure for pulsatile exophthalmos, Mitli 10 deaths 
' Excluding the patients who died in consequence of post oper 
atiie infection, the figures shoM 5 deaths attributable to the 
I ligature in 108 operations, that is, a mortality of 4 6 per cent 
' Sicgrist concludes from his comparatii c study of the data that 
[ the age of the patient has no influence on the prognosis, up to 
! GO or eien 70 years, unless he is debilitated from some cause 
i The prognosis is less favorable at any age M-lien the general 
condition is poor as in case of malignant tumors, or consider 
able hemorrhage or vascular lesions, aneurysms, etc Certain 
circumstances, such as some cardiac defect or the accidental 
inclusion of the pneumogastnc or sympathetic in the ligature, 
render ligature of the carotid extremely dangerous in VQung 
or old subjects Before attempting to ligate the artery the 
* heart should be accustomed to the change in the circulation 
I by systematic compression of the artery for some time before 
hand, M’hich will also aid in dei eloping a collateral circulation 
Infection of the wound may entail septic crumbling of th« 
thrombus with possibly septic, metastatic softening of the 
brain, cerebral abscess, panophthalmitis and meningitis, not 
to mention the threatemng secondary hemorrhages at the point 
of the ligature The artery should be ligated under local anes 
thesia in order not to interfere with the strength of the heart 
action by chloroform anesthesia, as the success of the opera 
tion depends on the co operation of the heart The operation 
18 contra indicated, unless under exceptionally urgent condi 
tions, in case of heart disease, valvular defect, anemia or ca¬ 
chexia, especially if the patient is over 40 Digitalis should 
, be admimstered in such cases before or, at least, immediately 
after the intervention In case of post operative dangerous 
symptoms, a heart tome should be gu en and the heart relieved 
by lenesection, to Mhich the surgeons of old attributed their 
I success in averting the dangers of ligature of the carotid 
j 1' ull details of Siegrist's cases hai e been published in Graefe’s 
j Arclitt, L, p 511 


Beitraege z Klin Chirurgie (Tuebingen), August 


Neurofibromatosis C Adriak — The progressive character 
of neurofibromata distinguishes them from nevi which in other 
respects they resemble Neurofibromatosis evidently develops 
on a congemtal foundation and is thus a malformation in the 
widest sense of the word It is congenital or dei elops in youth, 
and its hereditary character is evident Among the twelve 
cases described, three occurred in five children in two inter re 
latcd families It is generally benign, but has a tendency to 
malignancy 


A Cystadenoma of the Thyroid (Jland F Smoler —The 
peculiarity of the case described was that it was success 
fullj operated again and again and Mas under observation for 
tMciitj seven rears No recurrence has been noted since the 
papillaiy ejstadenoma was partiallv removed for the third 
time In the 5 similar cases on record, the survival was 
only three to five Tears No metastasis of this kind of tumor 
las ever been known The case described is the onlv one that 
lerforatcd through the skin 

Osteoma of the Nasal Cavities E Haas—A mong the 
symptoms of an osteoma of tlic nasal eanties arc itching hem 
'rrhngc, orena and comi.lications in the lacluymal passages 
Ine case of spontaneous expulsion of the osteoma has been ob 
cried It had induced suppuration and necrosis in the adja 


cent tissues Haas has witnessed one case and has been able 
to find tvventj in the literatuie 

Prostatopexy for Hypertrophied Hi estate E Goldmaxn 

—^An enlarged prostate oircring a mechanical obstacle to the 
How of urine, is best ticatod by fastening the bladder to the 
anteiioi abdominal wall The abdomen is incised on the 
median line, and the anterior wall of the bladder, where it 
is ficc fiom peiitoncum, is sutured as high as possible to the 
abdominal wall By tins means the orifice of the urethra 
IS made to gape without dangei of infection The autopsj of 
a patient who had been treated in this way but died from 
progrcssiv c myocarditis, demonstrated that the operation had 
been a perfect success in eveiy waj' 

Circular Resection of Rectal Strictures hi Reber —^Tw o 
cases of inaccessible stnctui e of the upper third of the rectum 
were cxtiipnted after removal of the coccyx and a portion 
of the sacuun, and a longitudinal incision in the posterior 
wall of the rectum The stnctui e was then lemoved without 
opening the peritoneum, and the edges of the longitudinal 
incision were sutured together horizontally in order to widen 
the lumen of the intestine 

Berliner Klin Woohenschrift, November 4 

Improved Colpoceliotomy A Dueiirssen —Entering the 
abdominal cavity through the anterior wall of the vagina is the 
route long advocated bj Duehissen, who claims that it aflfords 
such ample access that the internal genitalia can be photo 
graphed with ease It is possible, by incising the v esico uterine 
pouch ns extensively as possible, to ablate by this route an 
ov'aiian tumor completely filling the abdominal cavity and 
not projecting into the small pelvis The tumor can be opened 
and the contents evacuated, after which the empty shell can 
easily be drawn down and extirpated He describes a typical 
case of tins kind, the patient a frail woman of 03, the tumor 
three times as large as a man’s head She was dismissed 
cured in two weeks and a week later took a long journey In 
order to facilitate still more this vaginal operation, he has 
lately modified Ins techmque to include the severing of the 
broad ligament, and the remarkably satisfactory results at 
tamed in the ten cases in winch he has applied it, have con 
V meed him that by tins means it is possible to enter the abdom 
inal cavity with the maximum operating space and the mm 
imum of disturbance By severing the broad ligament and de 
taching the uterus from the vagina it is possible to draw the 
uterus out tlirougli the vagina, where it can be inspected at 
ease without disturbing the appendages or its attachments 
on the other side The cut shows the uterus drawn out and 
laid over on the vulva on one side, while the diseased append 
ages are drawn out in the same way The stumps left after 
the ablation are fastened outside of the peritoneum before 
being leplaced The cicatrix left after this opeiation is trifling 
The patients recuperate rapidly The facilities for arresting 
hemorrhage are far superior to other methods It would 
be possible to suture a rupture in the uterus, even in advanced 
pregnancy, by tins method q)lie adhesions are exclusively sero 
serous and stretch readily, not interfering with pregnancy 
later If the genitalia are found too much altered to be re 
tamed, the radical extirpation is already half accomplished 
Treatment of Gonorrliea Prowe —^The principles on 
which Prowe treats gonorrhea were established by observation 
that infection occurred almost exclusively from Momen with 
copious and irritating discharges He considers their suppres 
Sion much more important in respect to contagion than the 
presence or absence of gonococci He first curettes, then 
applies aluminum acetate to the cervical canal and in case of 
proctitis, injects a 2 to 10 per cent solution of ichthyol He 
swabs the urethra with a 2 to 10 per cent solution of silver 
nitrate on a cotton tipped probe He lias been exceptionally 
successful in preventing contagion by tins method of treat 
ment 


Centralblatt f Baktenologie (Jena), October 23 
New Hypothesis of Biochemical Antagonism R 
MERicH and 0 Loem —^As a possible explanation of t 
mechanism of tlie biologic serum test of specific albumi 
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sorunis, etc , Emmeiicli and Loew suggest that possibly ccitaiu 
racemic, that is, optically inactive substances, aic split into 
two optic antipodes during the pioccss For instance, if a 
Icvulo rotatory albumin is used for the injections, it becomes 
Ciansfoimcd in the organism into a dextrorotatory, and the 
precipitation is the lesnlt of the foimation of a racemic 
albumin by the combination of the two antipodes Tlic com 
bination of a devtio and a Icvulo rotatory calcium tartrate 
causes a precipitate to bo thrown down This phenomenon 
18 naturally mote pionouneed \uth the laige molecules of the 
proteins than Mith the comparatively small molecules hitherto 
studied in this connection 

Agglutination in Various Infections E J Goimiiro — 
Till most intciesting point in the extensile experimental 
icscaiehes reported is that an increase in the agglutinating 
piopertics of the blood should be regarded as an early sign of 
the successful luto defence of the organism 

Centralblatt f Kinderheilkundo (Leipsic), June and July 
Acute Mummifying Cutaneous Gangrene C Uociihin 
oil!—A huge patch of gangicne, which resembled a rubbci 
dress shield in si/e and location, developed under the aim of a 
healthy babe about a week old The child died the fouitccntb 
daj Onlj tn o similar cases arc on record One was published 
by Stofficgcn of St Louis No postmoitcm was allowed in 
this case, but it is possible that a thrombus might have existed 
in the long thoracic arteiy The axillary artciy was intact 
iiid the ladial pulse was perceptible 

Pemphigus in the Newborn C UocirsiiXOH!—When 
pemphigus develops on a reddened skin in the new bom it has 
piovcd malignant, in Ilochsingcr’s experience, while it luns 
a mild course if it develops on apparently normal skin lie 
dcsciibes one case of each kind Iho lack of scab formation 
dilTcrcntiatcs the genuine, infantile contagious pemphigus from 
contagious impetigo wiiieli it otherwise resembles Tiic lattci 
has also been observed in newborn infants The babe with 
malignant pemphigus died in eleven days The mother con 
tracted the pemphigus in each case 

Multiple Cavernous Angiomatosis C lIooiisiNOnt — 
Only SIX cases of this affection have been described in the litei 
aturc accoiding to Hochsingcr, and none even icmotelv ap 
proximatcd the personal case he leports The child was a 
vigorous three weeks’ babe When first seen the uppci layers 
of-tbc.cutis contained forty to fifty roUnd or oval venous Jilood 

3 1 /e of a lentil seed Eighty could be counted by the 
third month, but all spontaneously vanished before 
ivas a year old 

sohe Archiv f Klin Med (Leipsic), Ixxi, 1 to 3 
s Experiences with Dogs Repeated on Man 
—Pavlov found that dogs secreted gastric juice at the 
mere sight of appeti/ing food Schuclc has been repeating his 
tests on the human subject, siphoning out the stomach con 
^ents at vaiious times duiing the day He found that this 
psjchic secretion of gastnc juice, Pavlov’s “appctit saft,” docs 
not occur in man Human beings are trained from childhood 
to repress greediness, and Schuck found it impossible to induce 
this psychic secretion at the sight of tempting food He 
found on the other hand that Ihe glands in the stomach aic 
stimulated to secretion by' reflex action fiom the food in the 
mouth, by the purely chemical action of certain substances, 
by their agreeable taste and lastly, by, the action of mastication 
alone, even when aitides wcic masticated which were not 
swallowed IIis tests also demonstiatcd that it was iiiipos 
siblc to elicit the secretion of gastric juice by inechamcal 
iiritation of the stomach walls with the sound or othpi instiii 
nicnt, similar to Pavlov’s cxpeiicnces with dogs 

Deutsche Med Wochenschnft (Leipsic), November 28 
Agglutination of Tubercle Bacilli as a New Standard 
for Treating Tuberculosis 11 Kocii—Efforts to piotcct 
man to immuni/c him against tuberculosis have been conducted 
for yeais, Koch remarks, but they wcic rendered peculiarly 
difficult by the lack of a standard to dctciminc what had been 
accomplished in the line of iinmuni/ntion He has now simpli 



fled the agglutinating tcsjuifoi the bnheicle bacilli and at 
noiinees that it is possible Mi apply thi" test ns a standard U 
estimate the actual piogicss accompli' icd in immunuation.' 
All the former unccitahify has been banished at one stroke/h« 
states lie fust (stablishtd on animals tiie technique for P-* 
administiation of the ImuIIi to obtain the 'gglutmating rose 
tion as rapidly and intcnsi ly as possible He then applied the 
icsults to nun, and now iipoits 71 patients treated according 
to these piinciplcs, with moie oi less success in all but 9 
cases I'mil of these wen evidently old, healed lesions and the 
othcis did not complete the couise of treatment He assumes 
th it the pioteeting substanecs in the organism increase parallel 
with the agglutinating reaction, as pronounced clinical im 
jirovcment invariablv acfompanics it The appetite returned, 
the pitients gained in weight, the night-sweats usually van 
ished ind the expectoration decreased Most of the patients 
were in the second oi third stage of the discasi' Who agglu 
tiniting leiction was more readily induced in tlfi arlv stage' 
of the diseise and could nioie easily bo kept at a high point 
In 14 jiatients the agglutinating power w is hi ought to 1 to 2o, 
1 to '50 in 28, 1 to PiO in 0, and 1 to 200, 250 or 300 in 3 
patients Tests on 10 poisons without, and 78v\ith tuherculosi" 
showed tint the agglutinating reaction occurred spontaneously 
in a number of subjects in each group, showing that it has no 
value for caily diagnosis of the disease Patients in the nd 
vanced stages do not exhibit the agglutinating reaction, which 
confiinis Koch’s assumption tint it is directly connected with 
the presence of the protcctiv'c substance in the organism tVe 
know that tuborcnlosis is not a disease that confers, future 
inimumty like smallpox, etc, from the accumulation of the 
piolcctivc substance There is not enough of the protective 
substance elaboiatcd in the com sc of tuberculosis to induce n 
spontaneous cure and subsequent immunity But K h 
convinced that this immunization can be artificially rice 
plishcd by icpeated subcutaneous injections of small amo 
of tubercle bacilli dust, controlling tlie effects on the 
by the agglutinating property acquired by the serum 
pait of finely pulverized tubercle bacilli is mixcl wi 
paits vvatci and 100 parts glycciin After standing a f 
the fluid is poured off the sediment One C c represent 
of tlie pulverized bacilli It is diluted with 8 per eo 
solution A reaction is seldom observed after a first i 
of 2 5 mg 'The dose is then rapidly increased, u, 
injections cvciy one or two days until a pronounced i 
obtained, raising the tcmpeiatuie two or three dtj, 
such a reaction the injections are suspended foV si 
days, and lepcatcd again as needed to keep the 
povvci at about the same high point He inject 
ns 20 to 30 ing in several cases This is the limA 
amounts ai o not absorbed After the dose reaches 
the intervals 'between injections average from t 
weeks Jn some cases the agglutinating piopcrty 
in spite of the large doses, but he kept it at the ■ 
by substituting intinvonous foi subcutaneous in 
ing the dose The erfcct of this method of immuni 
18 most sti iking in legird to the temperature 
patients nevci exhibited fcvci after the reaction 
asciibcd to the injection, and in febrile subj^- 
tuic was favorably inlluenccd by the reaction 
tcmpeiaturc dropped only transiently, from 
fouith day nftei the injection, it then rcmaini. 

(lays and then gradually began to rise again 
icnction was then induced by an injection, t 
(hopped again and lovvei and more permanent 
previous injections By continuing the in 
1 pactions it was possible to keep the temp 
1 educed In a few oases even high fever of a 
type was completely banished by this mea 
tions, theicforo, do not contraindicate 
piiBC of tuberculin Koch excluded only pat 
heal taction or extreme debility oi such ' 
of lung tissue that improvement was absolute 
applied the treatment indiscliminatcly to all 
(loncd it only in the few cases in which the 
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to decrease, and no ggl''tina(t g reaction could be induced 
He judges irom bi®- prcsient experience that the patients re 
quire six months oi ijnore of this treatment After large doses 
arc been reached and the reactions have become less violent, 
^he patients retuiti at intervals of two to four weeks for an 
injection They j should be continued until the tubercle bacilli 
liave entirely disappeared fiom the sputum This immunizing 
method of'treating tuberculosis does not conflict ivith other 
methods He belieies that its chief sphere of usefulness will 
be in the adianced cases, especially for application in sani 
tariums aftei other measuics have failed He piepares the 
bacilli foi agglutination by giinding them to a ponder with 
caustic soda in the pioportion of 0 2 of the culture to 20 cc 
of the fluid It IS neutralized to a weakly alkaline reaction 
Mith diluted hydrochloric acid and diluted nith 0 5 carbolic 
acid and 0 85 poi cent salt solution The final proportion is 
1 part of IS preparation to 100 parts of the caibolized salt 
solution t IS then centiifugalized and diluted nitli the same 
fluid to 1 10 1000 It can then be kept on ice for two neeks 
leadj for use 

Muenchener Med' Wochenschnft, November 19 
Influence of Alcoholic Enemata on the Gastric Score 
tions E Spiuo —An hour aftei an evacuating rectal injec 
tioii, 7 to 10 c-c of alcohol in 200 c c of salt solution were 
injected An hour later the contents of the stomach were 
siphoned out at half houi inteivals This procedure was re 
peated eveiy one oi two dajs until five to eight tests had been 
made on the various subjects The results demonstrated that 
this administration of alcohol oi of a fluid containing 7 to 10 
pel cent of alcohol, had a maiked influence in promoting the 
secretion of gastric juice, the maximum occurring one lioui 
after the enema The tests were negative in two subjects with 
aclrj^iia and one with cancer of the stomach 

Practical Significance of Lactation Atrophy of the 
Uterus W Tiiokn —Accoiding to Thorn, the number of 
women unable to nuise then children is constantly increasing 
Oeimany It almost seems, he remaiks, that Germany is 
ui, I g its place beside France, at the head of the procession 
j-rogiessing civulization entails this inability to nurse, as e\ 
emphfied in the history of India, Greece and Home Mothers 
unable to nuise then offspring are less resistant and suflei 
fiom various general and local disturbances The physiologic 
process—lactation atrophy of tne uterus—is interfered with 
Under normal conditions, the body of the uterus becomes atio 
phied during lactation, and normally, is accompanied by amen 
orrhea, although ovulation continues Complete regeneiation 
follows after the weaning of the child, or at latest tvithin six 
weeks If the ceivix or ovaries aie involved in the atrophy oi 
if it extend bejond, the amenorrheic nursing woman should 
be strengthened by abundant nouiishment, and the nursino- 
should be interrupted at intervals to restore the atiophy to 
its physiologic limits If this can not be accomplished, the 
child must be weaned No woman, especially if amenorrheic 
should nurse for more than a year, and eight months should be 
le average foi moderately strong, amenoriheic women unless 
in special circumstances No local treatment of the atrophy is 
iiecessai-j, not even for the frequently accompanj in-r letiodis 
placement An acute intereurrent disease does not interfeie 
with legeneration If the atrophy persists for more than six 
weeks after weaning, local treatment should be instituted as i 
supplement to geneial tome measures During the period of 
ahophy the walls of the uterus are verj soft and Gun, and 
^isequentlj no instruments should be inserted, or should be 
cmplojed only with extreme caution Women who menstru 
a c more oi less regular Ij during lactation do not present this 
t ophj of the uterus The cav ity of the uterus in^the typmal 
menoirheic cases becomes reduced to 4 5 cm and the waUs to 
n cw millimeters thick, but the cervix and the manerr ’taL 
cir normal size hrommel has reported that regeneration 

ml”LTr ■” 

to no^m All of Thorn’s 25 patients returned 
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Importance of the Pulse in the Puerperium O Aiohel 
—Every surgeon compares the pulse before and after an opera 
tion Aichel proclaims that this should be done also in ob 
stetric cases Tlie physician should record the patient’s pulse 
at some time during the pregnancy He will then have a base 
for comparison wuth the pulse during the puerperium, and he 
will find this comparison a most v'aluablo means of determin 
ing the course of events, far more reliable than the tempera 
tuic cuive In several cases he has found that the pulse re 
niaincd lapid, although the temperature had returned to nor 
mal, and invaiiably some exacerbation or complication later 
explained the behavuor of the pulse In 6 per cent of his 
cases, Aichcl found a pulse of 100 during the pregnancy and 
consequently was not disturbed when the pulse remained at 
100 duiing the pueiperium The pulse is slower when the 
subject reclines, and therefore the pulse during the puerperium 
may be expected to be a tiiflc slow'cr than when taken during 
the piegnancy unless the subject is reclining 

Cyclic Albuminuria P Eddl—T he measuics that have a 
favorable influence on albuminuiia owe then efficacy, Edel 
believes, to the fact that they piomotc the circulation of the 
blood in the kidneys The heart should be exercised and 
Gained in cases of albuminuna and nephritis, as sjstematically 
IS in case of cardiac affections An energetic walk, in his ex 
peiience, has always suspended the cyclic albuminuria, if 
stopped short of fatigue, while a diagging, lounging walk had 
no influence Another important element in the treatment of 
cvclic albuminuna is the food He ordered more nourishing 
food, at shelter inteivals, with systematic exeicise and the 
albuminuna vahished completely in eight weeks, after it had 
persisted for eight months unaffected by all kinds of treatment 
liiis experience has been repeated in three patients, and he 
considers himself justified in proclaiming the importance of 
this method of ti eating cyclic alhuminuria, ev olved from study 
of the pulse of the patients Whenever the pulse exhibited the, 
influence of increased resistance to the circulation, albumin 
uria occuiied, but when the pulse was normal, the urine was 
noimal too By measures to regulate the circulation, the 
pulse was restored permanently to noimal and the albuminuna 
vanished at the same time luuiuria 

Therapeutische Monatshefte (Berlin), November 
Internal Disinfection in Infectious Diseases L Weill 
—I nhalation of the steam from a boiling solution of sublimate, 
three times a daj for four weeks, had a remarkably curative 
effect in a number of cases of acute tuberculosis The tern 
perature invariably fell, sometimes as much as two or three 
egrees, and catarrh of the apices, and glandular affections 
apidly healed Glands with connective fissue formaGon oi 
in caseous degeneration were not affected In cases of tvnhoid 

lectal injections of a pint of a I to 10,000 or 1 to 20 0011 

Lecithin in Therapeutics A Gilhert _i 

ncui asthenics thrived remarkahlv nn ii °"®™ptives and 

Therap.e der Gegenwart (Berlin), November 
Bismuth Treatment of Gastric Ulcer W Ti’rr.r 
the treatment of a gastric ulcer the i —In 

ach to contract to the smallest possible siz the stom 

condition The slightest relaxaLn of the tonus of a 
walls must be combated with ice bags or v™ ®t°mach 

the thermophore If the bottom of the ulce^r is 
du,.,od, ease. d« ..t b.0,™ dppro., 
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sei urns, etc , Emmencli and Loew suggest that possiblj certain 
racemic, that is, optically inactiie substances, aie split into 
two optic antipodes during the process Por instance, if a 
leinilo rotatory albumin is used for the injections, it becomes 
transformed in the organism into a dextro rotatory, and the 
precipitation is the result of the formation of a racemic 
albumin by the combination of the two antipodes The com 
bination of a dextio and a leiailo rotatory calcium tartrate 
causes a precipitate to be thrown down This phenomenon 
IS natuiallj moie pionounced nith the laige molecules of the 
proteins than iiith the comparatively small molecules hitherto 
studied in this connection 

Agglutination in Various Infections S J Goldberg — 
The most interesting point in the extensile experimental 
icsearches reported is that an increase in the agglutinating 
pioperties of the blood should be regarded as an early sign of 
the successful auto defence of the organism 

Centralblatt f Kinderheilkunde (Leipsic), June and July 
Acute Mummifying Cutaneous Gangrene C Hochsix 
GER —A laige patch of gangrene, which resembled a rubbei 
diess shield in size and location, dei eloped under the arm of a 
healtlij babe about a iieek old The child died the fouiteenth 
daj Only tn o similai cases are on record One n as published 
by Stoffiegen of St Louis No postmortem nas allowed in 
this case, but it is possible that a thrombus might ha\e existed 
in the long thoracic arteiy The axillary artery was intact 
and the ladial pulse was peiceptible 

Pemphigus in the Newborn C Hochsinoeb— ^tVhen 
pemphigus deielops on a reddened skin in the nenboin it has 
pioied malignant, in Hochsinger’s expeiience, while it luns 
a mild course if it develops on apparently normal skin He 
describes one case of each kind Tlie lack of scab formation 
diffeientiatca the genuine, infantile contagious pemphigus fiom 
contagious impetigo which it otherwise resembles The lattei 
has also been obsened in newborn infants The babe Mith 
malignant pemphigus died in eleven days The mother con 
tracted the pemphigus in each case 

Multiple Cavernous Angiomatosis C Hochsinoe i — 
Only SIX cases of this affection hai e been described in the litei 
ature accoiding to Hochsingei, and none eien remoteh ap 
proximated the personal case he leports The child was a 
Mgorous three weeks’ babe When first seen the upper layers 
of the cutis contained forty to fifty round or oval venous blood 
sacs, the size of a lentil seed Eighty could be counted by the 
end of the third month, but all spontaneously vanished befoie 
the child was a year old 

Deutsche Archiv f Kim Med (Letpsic), Ixxi, 1 to 3 
Pavlov’s Experiences with Dogs Repeated on Man 
ScHTJELE —^Pavlov found that dogs secreted gastric juice at the 
mere sight of appetizing food Scbuele has been repeating his 
tests on the human subject, siphoning out the stomach con 
tents at vaiious times during the day He found that this 
psychic secretion of gastric juice, Pavlov’s “appetit saft,’ does 
not occur in man Human beings are trained from childhood 
to repress greediness, and Scbuele found it impossible to induce 
this psjchic secretion at the sight of tempting food He 
found on the other hand that the glands in the stomach are 
stimulated to secretion by reflex action fiom the food in the 
mouth, by the purely chemical action of certain substances, 
by their agreeable taste and lastly, by the action of mastication 
alone, even when aitides were masticated which were not 
swallowed His tests also demonstiated that it was impos 
sible to elicit the secretion of gastric juice by mechanical 
irritation of the stomach walls with the sound or other instru 
ment, similar to Pavlov’s experiences with dogs 

Deutsche Med Wochenschnft (Leipsic), November 28 
Agglutination of Tubercle Bacilli as a New Standard 
for Treating Tuberculosis R Kocii—Efforts to protect 
man to immunize him against tuberculosis have been conducted 
for years, Koch remarks, but they weie lendered peculiarlv 
difficult bv the lack of a standard to deteimine what had been 
accomplished in the line of immunization He has now simpli 
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fled the agglutinating tesfufoi the hiihercle bacilli and an 
nounces that it is possible CO-apply thi“ test as a standaid to 
estimate the actual piogiess accompln jcd m immunization 
All the former uncertainty has been bamsbed at one stioke,ihe 
states He first established on animals tiie technique for t> e 
administration of the bacilli to obtain the '•gglutiniting reae 
tion as rapidly and intensely as possible He then applied the 
results to man, and now repoits 74 patients treated according 
to these principles with more or less success in all but 0 
rises Eoui of these were evndently old, healed lesions and the 
others did not complete the course of treatment He assumes 
that the piotecting substances in the organism increase paiallel 
with the agglutinating leaction, as pronounced chmeal im 
piovement invanably accompanies it The appetite leturned, 
the patients gamed in weight, the night sweats usually van 
ished and the expectoration decreased Most of the patients 
vveie in the second oi third stage of the disease The agglu 
tinating leaction was moie leadily induced in th’i ailv stages 
of the disease and could moie easilj be kept at u high point 
In 14 patients the agglutinating power was biought to 1 to 25, 
1 to 50 in 28, 1 to 150 in C, and 1 to 200, 250 or 300 m 3 
patients Tests on 30 persons wntliout, and TSvvath tuberculosis 
showed that the agglutinating reaction occurred spontaneously 
in a number of subjects in each group, showing that it has no 
value for early diagnosis of the disease Patients m the ad 
vanced stages do not exhibit the agglutinating leaction, which 
confiims Koch’s assumption that it is directly connected with 
the presence of the protective substance in the organism We 
know that tuberculosis is not a disease that confers, future 
immunitj like smallpox, etc, fiom the accumulation of the 
piotcctive substance Tliere is not enough of the protective 
substance elaboiated in the course of tuberculosis to induce a 
spontaneous cure and subsequent immunity Bub K h is 
convinced that tins immunization can be artificially 1000111 
plished by lepeated subcutaneous injections of small amounts 
of tubercle bacilli dust, conti oiling the effects on the organism 
by the agglutinating property acquired by the serum 
part of finely pulverized tubercle bacilli is mixed wifl* ' 
paits watei and 100 parts glycerin After standing a ftV'da 
the fluid IS poured off the sediment One c c represents S mg 
of the pulveiized bacilli It is diluted with 8 per cent salt 
solution A reaction is seldom obherv^ed after a first injection 
of 2 5 mg The dose is then rapidly increased, repeating the 
injections eveiy one or two days until a pronounced reaction is 
obtained, raising the tenipeiature two or three degrees After 
such n leaction the injections aie suspended for six or eight 
davs, and repeated again as needed to keep the agglutinating 
power at about tlm same high point He injected as much 
as 20 to 30 mg in several cases Tins is the limit, as larger 
amounts aie not absorbed Aftei the dose reaches 10 to 20 mg 
the intervals between injections average from two to four 
weeks In some cases the agglutinating piopertv diminished 
in spite of the large doses, but he kept it at the desired point 
by substituting intrav enoua for subcutaneous injections, reduc 
iijg the dose The effect of this method of immumzing patients 
IS most striking in legard to the temperature Non febrile 
patients nevei exhibited fever after the reaction which could he 
ascribed to the injection, and in febrile subjects the tempera 
tuie was favoiablj influenced bj the reaction At fiist the 
tempeintuie dropped only transiently, from the third to the 
fouitli day after the injection, it then remained low for a few 
days and then gradually began to rise again If a vigorous 
leaction was then induced by an injection, the temperature 
dropped again and lower and more permanently than after the 
previous injections By continuing the injections wath thwr 
inactions it was possible to keep the temperature permanentlv 
reduced In a few oases even high fever of a pronounced hectic 
type was completely banished by this means Febrile condi 
tions, therefore, do not contra indicate this treatment, as in 
case of tube! culm Koch excluded only patients wath enfeebled 
heart action or extreme debility or snob extensive destruction 
of lung tissue that improv eraent w as absolutely impossible He 
applied the treatment indiscnmmatelv to all others, and aban 
doned it onlv in the few cases in which the weight continued 
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to decrease, and no ggl-’iinn,t g reaction conld I’" 

He judges from present experience tliat tiie patients 
quire sis months oiamore of this treatment After large doses 
a\o been reached and the reactions have become less violent, 
Hie patients retiii-n at inteivals of tno to four weeks for an 
miection Thej,* should be continued until the tubercle bacilli 
have entirely disappeared from the sputum This immunizing 
method of-treating tuberculosis does not conflfet with other 
methods He believes that its chief sphere of usefulness will 
be in the advanced cases, especially for application in sani 
lariunis aftei othei measuics haie failed He prepares the 
bacilli foi agglutination by gnnding them to a powder iiith 
caustic soda in the propoition of 0 2 of the culture to 20 cc 
of the fluid It IS neutialized to a iieakly alkaline reaction 
with diluted hjdiochloric acid and diluted with 0 5 carbolic 
icid and 0 85 pel tent salt solution The final proportion is 
1 pait of IS pieparition to 100 paita of the caibolized salt 
solution t, IS then centiifugalized and diluted with the same 
fluid to 1 ro 1000 It can then be kept on ice for two weeks 
leady for use 

Muenchener Med' Wochenschnft, November 19 


Importance of the Pulse in the Puerperium 0 Aichel 

_Every siiigeon compares the pulse before and after an opera 

tion Aichcl proclaims that this should be done also in ob 
stetric cases The physician should record the patient’s pulse 
at some time duiing the pregnancy He will then have a base 
for comparison inth the pulse during the puerperium, and he 
will find this comparison a most valuable means of dctermin 
mg the course of events, far more reliable than the tempera 
tme cm VC In several cases he has found that the pulse re 
niained lapid, although the temperature had returned to noi 
mal, and iniaiiably some exacerbation or complication later 
evjilained the bchanoi of the pulse In 5 per cent of his 
cases, Aichel found a pulse of 100 during the pregnancy and 
conscquciitly was not disturbed when the pulse remained at 
100 duiing the pueiperium The pulse is slower when the 
subject leclincs, and therefore the pulse duiing the puerperium 
may be expected to be a tiiflc slower than when taken during 
the piegnancj unless the subject is reclining 

Cyclic Albuminuria P Edcl —The measuies that have a 
favoiable influence on albuminuria owe then efficacy, Edel 
UMioins tn flip fpcl. tbnt thev m nmnte the circulation of the 


Influence of Alcoholic Enemata on the Gastric Secre 
tions R Spino—An hoiii after an evacuating rectal injec 
tion, 7 to 10 ec of alcohol in 200 c c of salt solution vveie 
injected An hour later the contents of the stomach were 
siphoned out at half horn intervals This procedure was re 
peated eveiy one oi two dajs until five to eight tests had been 
made on the various subjects The results demonstrated that 
this administration of alcohol oi of a fluid containing 7 to 10 
per cent of alcohol, had a maiked influence in promoting the 
secretion of gastric juice, the maximum occuiring one lioui 
after the enema The tests vv ere negativ e in two subjects with 
achj^lia and one with cancer of the stomach 

Practical Significance of Lactation Atrophy of the 
Uterus W TIIOR^—According to Thorn, the number of 
women unable to nurse their children is constantly increasing 
Oeimanj It almost seems, he remarks, that Germany is 
uii, I s its pPee beside France, at the head of the procession 
Progressing civilization entails this inabihtv to nurse, as ex 
emplifled in the history of India, Greece and Rome Mothers 
unable to nuise then oflspiing aie less resistant and suffer 
fiom various general and local disturbances The physiologic 
process—lactation atrophy of tne uterus—is interfered with 
Under normal conditions, the body of the uterus becomes atro 
pined during lactation, and normally, is accompanied by amen 
orrhea, although ovulation continues Complete regeneration 
follows after the weaning of the child, or at latest vvuthin six 
weeks If the ceivix or ovaries aie involved in the atrophy oi 
if it extend beyond, the araenonheic nursing woman should 
be strengthened by abundant nourishment, ind the nursing 
should be interiupted at intervals to restore the atiophy to 
Its physiologic limits If this can not be accomplished, the 
child must bo weaned No woman, especiallj if amenoriheic, 
should nurse foi moie than a yeai, and eight months should be 
the aveiage foi moderatelj strong, amenorrheic women unless 
in special circumstances No local treatment of the atrophy is 
iicoLssary, not even for the frequently aceompanjing letiodis 
placement An acute inteicuirent disease does not interfere 


blood in the kidneys The heart should be exercised and 
tiamed in cases of albuminuiia and nephritis, as systematically 
as in case of caidiac aflections An energetic walk, in his ex 
porience, has always suspended the cyclic albuminuria, if 
stopped shoit of fatigue, while a diagging, lounging walk had 
no influence Another important element in the treatment of 
tjclic albuminuiia is the food He ordered more nourishing 
food, at shorter intervals, with systematic exeicise and the 
albuniimina vahished completely in eight weeks, after it had 
persisted for eight months unaffected by all kinds of treatment 
luis cxpeiience has been lepeated in three patients, and he 
considers himself justified in proclaiming the importance of 
this method of treating cyclic albuminuria, evolved from study 
of the pulse of the patients Whenever the pulse exhibited the 
influence of incieased resistance to the circulation, albumin 
uria occuned, but when the pulse was normal, the mine was 
normal too By measuies to regulate the circulation, the 
pulse was lestorcd permanently to normal and the albuminuria 
V amshed at the same time 

Therapeutische Monatshefte (Berlin), November 
Internal Disinfection in Infectious Diseases L Weill 
—Inhalation of the steam from a boiling solution of sublimate, 
three times a day for four weeks, had a remarkably curative 
effect in a number of cases of acute tuberculosis The tern 
perature invariably fell, sometimes ns much as two or three 
degrees, and catarrh of the apices, and glandular affections 
lapidly healed Glands with connective tissue formation oi 
in caseous degeneration were not affected In cases of typhoid 
fevei, the internal disinfection was accomplished by means of 
1 octal injections ot a pint of a 1 to 10,000 or 1 to 20,000 
solution of sublimate, retained as long as possible The effect 
on the temperatuie was equally pronounced In a recent 
typhoid epidemic the cases thus treated were unmistakably 
shorter and less severe than otheis which received merely the 
usual treatment Another advantage is that the stools aie 
aheadj disinfected befoie they are evacuated, thus reducinrr 
the danger of contagion ° 


with legeneration If the atrophy persists for more than six 
weeks after weaning, local treatment should be instituted as i 
supplement to geiieial tome measures During the period of 
atiophy the walls of the uterus are very soft and thin, and 
cousequcntlj no instruments should be inserted, oi should be 
cmplojed only with extreme caution Women who menstru 
ate more or less regulaily during lactation do not present this 
aliophj of the uterus i'he cavity of the uterus in the tjpical 
amenorrheic cases becomes reduced to 4 5 cm and the walls to 
a few millimeters thick, but the cervax and the ovaries retain 
their normal size Froinmel has reported that regeneration 
did not occur in any of the 28 cases he observ ed, but his mate 
rial was all gynecologic All of Thorn’s 25 patients returned 
to normal conditions at the normal time Ihey were healthv 
obstetric cases 


Lecithin in Therapeutics A Gilbeut —Consumptives and 
iicuiasthemcs thrived remarkably on pills containing 0 1 to 
0 5 gm lecithin, or it was admimstered in subcutaneous injec 
tions of 0 05 to 0 15 gm repeated ev'ery second day The appe 
tite and weight incieased, and no evil effects were observed 
even on prolonged administration of lecithin denied from eggs 

Therapie der Gegenwart (Berlin), November 
Bismuth Treatment of Gastric Ulcer W FLEI^ER—In 
the treatment of a gastric ulcer the aim is to induce the stom 
ach to contract to the smallest possible size and keep it in this 
condition The slightest relaxation of the tonus of the stomach 
walls must be combated with ice bags or hot applications nr 
the thermophore If the bottom of the ulcer is fibrous and in 
durated, the edges do not become approximated even when 
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the blood If the blood is 

U'se of tetanus it is probably a sign of an evtraordina y p 
duction of toMH overLd abo^e what the blood can neutralize, 
tnd IS ttas an unfaiorable sign A great difference was ob 
seiied in the tests betneen the behavior of Tizzoni s and Behr 
mg’s tetanus to^n, indicating a different compositio^ and 

nossibly the presence of accessory toxins Ihese accessoiy 

L, impurities in the seium, ex-plain why the epierimental 
successes were not confiimed on man, wlien purer toxins were 
used Only when the serum obtained after inoculation with 
toxin containing these accessory substances is applied in a case 
in which these accessory substances also happen to be piesent, 
IS a cure probable 

BraTLil-Medico, October 16 


Intravenous Mercurial Treatment of "Werlhof’s Disease 
A Lusignoli —Six cases are described which apparently prove 
that hemorrhagic diseases are caused by some specific micro 
organism whose pioducts pass into the blood Scorbutus, 
purpura, etc, are all of the same nature, and differ merelj 
in intensitj They can be cured by a daily intravenous injec 
tion of 1 to 3 mg of mercury bichlorid, repeated daily for 
four to seien days 


Roussky Archiv Pathologii (Moscow), xt and xii 
Mechanical Treatment of Anasarca A Broide — 
Pehio’s rubber bandage and funnel for the mechanical treat 
ment of anasarca has been applied in 15 cases ivith great 
success It should not be used as a last resort, but should be 
applied in the early stages after scarification of the spot 
Typhoid Bacilli in the Dnne W Kximenko—S ixty 
five patients ivith typhoid fever were carefully jnvesti 
gated to determine the persistence of the bacilli in the urme 
They usually disappear by the third to the thirtieth day, but 
in a few rare cases, persisted a year By administering a sub 
stance that has an antiseptic action on the urine it might be 
possible to disinfect such patients Bactenologic investiga 
tion of the urine might clear up obsouie cases of typhoid 
fei er 


Queries an5 IRtnor Hotes 


REQUIREMENTS OF HONOLULU CUBA AND MEXICO 

MABIO^A, Va , Nov 22, 1901 

To the Editor —Can jou give tne law or laws governing the 
practice o£ medicine In Honolulu, Cuba and Mexico'’ Z U S 
AbS—We have no verified copies of the laws of Cuba, Hawaii 
and Mexico at the present time In Mexico It appears to be largely 
a matter of Identification an account of the preliminary require 
ments which are very elaborate was published In The Journal 
Dec 23, 1899 After all the affidavits, etc, It Is said that the 
examination may or may not be required according to the judg 
ment of the governor of the state In which one chooses to piactlce 
It seems to he required In the City of Mexico and may he else 
where Many foieign phvsiclans practice without any license In 
Mexico, but this is dangerous 


Netv Patents 

otjuferest to physicians etc, November 19 and 26 
Uterine curette Seth D Bowker Kansas City Mo 
Hot water bag Frank E Crawford Lake Mills, W! 
Hotair bath Frederick C Dllthey, Kockvllle Cente 


C8T 004 
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080 855 
cry Ala 
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Nasal cup Wm J Evans New York City 
Making a disinfectant Wm T Kendrick, Montgon 


distributor for medical trea 
ment. ndwin L Madden Kanawha, Iowa 
080,947 Making carbonate of magnesia Wm Marsh, Ma 
cucster ung 

GSO 985 Syringe John M Miller Dayton Wash 

bedstead Wm A Nason Algonquin HI 
OS. 30. llvpodermlc syringe Chester M Barton Hatflel 


Mass 
087190 
687 617 
087 370 
CS7 243 
687 441 
687 358 


Colton, Detroit, Mle 
Mouth Illuminator Edward Ebl Cedar Rapids lo'w 
Inhaler John Harrison New Xork City 
Massage machine Francis King San Francisco, C: 
Vaginal syringe Willis L Short Butler Mo 
head’ N'ewark N ^7 pellets capsules etc. B S Whli 

CS) '[‘‘ssneo device Paul E Wirt Bloomsburg Pa 
Jerfev^atv N j” Christian W Melnecl 


3G 214 
Philadelphia 
35,313 
Pa 


Design blank foi speculum blades 
Design, massage device Paul L 


Chailes J PllHng 
Wirt, Bloomsburg, 
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Acknowledgment of all books lecelved ■will be made In this col 
iimn and this will be deemed by us a full equivalent to those send 
Ing them A selection fiom these volumes will be made for levleu 
as dictated by their met its oi In the Interests of our readers 


PiioTOTiiEnAPi (1) The Chemical Rajs of Light and Smallpox 
(2) Light as a Stimulant (3) The Tieatmcnt of Lupus Vulgaris 
by Concentiated Chemical Rays By Professoi Niels R Flnsen 
Copenhagen Translated from th" German Ldltion, with an Ap 
pendix on the Light Treatment of Lupus, by James H Sequelrn 
>ID Lend, MB CP Dermatological Assistant and Medical Of 
fleer In Charge of the Light Department at the London Hospital 
Cloth Pp 79 Pi Ice ?1 75 London Edwaid Ainold 1901 
The PniKciPLES oi Pathological Histology By Harvey B 
Gaylord M D, Professor of Surgical Pathology In the University 
of Buffalo and Ludwig Aschoff M D Professor and First Assist 
ant In the Pathological Institute of the University of Gdttingen 
Germany With an Introductoiy Note by William II Welch, M D 
Baltimoie Illustrated with 81 Engravings In the Text and 40 
Full page Plates Cloth Pp 359 Price 87 50 net Philadelphia 
and New Fork Lea Brothers A Co 1901 


The Roentcbn Ravs in Medicine and bonoEni as an Aid In 
Diagnosis and as a Therapeutic Agent, Designed for the Us» of 
Practitioners and Students By Francis H Williams MD (Harv ) 
Graduate of the Massachusetts Institute of Technicology With 
391 Illustrations Cloth Pp 658 Price, $6 00 New 1 oik The 
Macmillan Co 1901 


Toxicology The Nafuie Effects and Detection of Poisons 
with the Diagnosis and Treatment of Poisoning By Cassius M 
Riley, M D Professor of Cbemlstiy and Toxicology In Barnes 
Medical College St Louis Mo Cloth Pp 121 Price $125 
Published hr the Author 1901 


A PuACTicAL Guide to thf ADviiktsTRAnox ov Anesthetics 
By R J Probyn Williams MD Senloi Anesthetist and Instiuctoi 
In Anesthetics at the London Hospital Cloth Pp 211 Price 
81 60 London, New Folk and Bombay Longmans Green A Co 
1901 


Transactions of the Twenty third Annual Meeting op the 
American Larynoolooical Association Held at New Haven 
Conn Mav 27 28 and 29 1001 Cloth Pp 274 New Folk 
Rooney A Otten Printing Co 1901 

TransvctiOiNS or the Arkansas Medical Society Twenty 
Sixth Annual Session Held at Hot Springs Ark, May 14, 15, 16 
1001 Paper Pp 253 Little Rock Thompson Lltho and Ptg 
Co 1901 


The Physician’s Visiting List for 1902 Fifty first Fear of 
Its Publication Leathei Price for 25 patients per day or week 
$100 Philadelphia P Blaklston s Son A Co 1901 

Transactions of thf Rhode 1st and Medical Society Vol VI 
Part II Paper Pp 277 Providence Snow A Farnham 1901 

Procfbdings or the Philadelphia County Medical SoercTY 
October Paper Pp 41 Philadelphia Published by the Society 

Transactions or the Chicago Pathological Society Nov 
11 1901 Paper Pp 20 
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Army Changes 

Movements of Army Medical Officers under orders from the 
Adjutant General s Office, Washington, D C, Nov 28 to Dec 4 
1901, Inclusive / 

William B Banister, major and surgeon, USA, from the 
Division of the Philippines to San Francisco, Cal, reporting on 
arrival by telegraph to the Adjutant General of the Army ^ 

Henry P Birmingham major and surgeon, USA. relieved 
Lmivenwortb Philippines and assigned to Fort 

James R Church lieutenant and asst surgeon USA. leave of 
absence on certificates of disability from the Department of Cuba 
Is extended two months on account of sickness 

Harry A Eberle captain and asst surgeon Vols former orders 
M amended ns to direct him to report on his arrival at Manila, 
of the^ Phmppl^™°°^'°^ general for assignment in the Division 

Euclid B S rick captain and asst surgeon USA, member of 
n board at Ban Juan P B to examine certain persons as to their 
fitness for appointment as lieutenants In the army 

Henry S T Harris major and surgeon USA, leave of ah 
sence for seven days granted eave oi an 

Arthur C Heffenger contract surgeon, previous orders requiring 
him to report for duty at Fort Constitution N H revoked^ ^ 

Merrltte W Ireland captain and asst surgeon U S A on 
being relle^a from duty as medical supply officer at Manila P 1 
by Major W 0 Owen (see below) to proceed to Sm Francisco 
OTdcr report to the Adjutant General of the Army for further 

James P Kimball lleut -col deputy surgeon general leave nf 
absence on certificates of disability extended four months ® ^ 

John S Kulp captain and asst surgeon, USA leave of ah 
sence tor fifteen days granted to take effect about Dec oq iflpj 
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tlio stomach is conti acted to its minimum 'i'hc suifnce of the 
ulcci IS thus cvposed to mechamcnl and chemical iiritaiion 
fiom the contents of the stomach, svith consequent iiritation, 
pain, somiting, etc It is possible to supply in these cases an 
aitificial coiCling foi the exposed surface of the ulcei bj means 
of bismuth The patient should drink, an lioui bofoie meals, 
100 to 200 gm of uatci into %\hich 5 to 10 oi 20 gm of bis 
ninth hnie been stiiicd lie should then he down on the af 
fcctcd Bide In oidei to cleanse the Btoniach, 100 io 150 gin 
of hot Cailsbad oi Vichy water should bo taken an houi bofoic 
the bismuth An nlcci will sometimes heal on a milk diet 
without medicines The bismuth may be needed only duiiiig 
the tiansition from (liud to solid food In case of an old, 
fibious ulcer, the bismuth should be immediately piecedcd by 
thoiough 11 ligation of the stomach until the watei ciiicigcs 
clcai \\ hen the ulcci is coniplicatcd by stenosis of the 
pyloius, this tioatmcnt will lelievc but will seldom cine, and 
an oaily gastio ciitciostomy will iclicie and heal during (he 
time that IS wasted on medicinal measuics The bismuth is 
contraindicated in case the ulcci has foinicd in oi deiel 
oped a recess in the stomach wall In the only case of this 
kind, in Flcinci’s ton ycais of experience, the inoining iinsing 
of the stomach bi ought up the bismuth ciystals from the diij 
bofoie, not white as usual, but black, showing that the bismutli 
had undergone the chemical change which othciwisc octiiis 
oiilj in the intestines 

Gazzetta Deeli Ospedali (Milan), October 27 

reeding in Febrile States G Cavaiiiiio —The contlii 
sions of this long study of the subject aie that the same lulcs 
that icgulato the feeding of patients in acute fevers should 
apply, although less stiictly, to chionic febrile conditions The 
food should be adapted to compensate foi the cxaggciatcd 
metabolism, which includes an incicased dcstiuction of the 
organic nlbunnn, due paitly to the lack of sunielcnt nourish 
ment and paitly to the bacfenal intoxication The products 
denied liom the dostiuetion of albumin, fats and caibohy 
(hates aic loss coinplctolj oxidized than in normal conditions 
A fcbiilc patient icquires appioximatelj 25 to 10 calorics pci 
kilogiam of body weight Of this amount 4 or fi can be sup 
plio(l in the form of albumin, 5 or 0 ns fats and 10 to 20 us 
caibohydiatcs The chionic febiilo patient lequncs inoic eiil 
ones, possibly 15 to the kilogram of weight lie has to com 
bat, besides the fcici, some suppnratiic process in most cases 
The dcpicssuig influence of the bactciial toxins must be 
countciacted by stimulants, tea, codec oi alcohol 
November 5 

Typhoid Feritonitis from Propagation Qurinoio—llie 
pciitoncum has a wondciful icsisting powci against iiifcclioii, 
but when the oiganism is under the influence of the typhoid 
toxins, this defense is biokcii down and pciitomtis may ensue, 
citlici fiom pcifointioii, oi by infection fiom contiguity oi 
piopngatioii Quell olo has cxamiiiod cadavers which picseiitcd 
tne typical lesions of typhoid peiitonitis subsequent to a 
typical attack of typhoid feiei, but the inicioscope was unable 
to disclose the slightest tiace of a perforation at any point in 
the intestines IIo states that a closed canty is not necessary 
to enhance the nriilciicc of the bacilli in the intestines They 
may become virulent dining typhoid fcvoi at any time, and 
the rarity of pciitonitis is due to the cfrcctive defense in spite 
of the lesions in the intestines, the gaping lymphatics, etc 
Pciitonitis docs not occur without some lesion in the pen 
toncum This may occui in the course of typhoid fcier as a 
consequence of the gcneial intoxication, winch may possibly 
blue a special predilection for the peritoneum in some cases 
Anothci factoi which may coopeiatc is the paicsis of the in 
tcstines in typhoid fever It rcali/cs the two ideals, enhanced 
Miulcnce of the bacteria and their prolonged sojouin at one 
spot Study of typhoid patients has demonstrated that the 
typhoid pioccss in the mucous membrane of the intestine may 
become piopagatcd to the peritoneum by means of the veins 
and pcrnascular lymph routes without injuring the muscular 
coat, although traversing it in these vessels He describes the 
autopsy findings in a typical case of typhoid propagation of 


this knit whnh coiifhm his mows in c\oi\ point Ho belioics 
that the colon bacillus is the usual causal agent of jiciitoinfis 
by piopagation, although by no means spccifii 'llie dillcri'ii 
tiatioii of peiitonitis fiom peifoiation and fioni inoinigiifion 
IS extremely diflicult, and yet siiigical intcucntion, whicli 
is often the only moans of saving life in the foinicr, is coiitin 
indicated in the lattci The symptoms occiii in each with the 
hanic tempestuous onset The sudden diop in the tenipcratuic 
which some have niciitioncd as the invaiiablc accompaniment 
of a pcrlointion, does not always occur The behavior of the 
pulse, the vomiting, the composition of (he blood, aic nhoiit 
the same in each form of peritonitis The persistence of the 
hvci and spleen diilncss would aid in the difTcicntiation, but 
can only be iitili/cd too late foi practical benefit The amount 
of gas escaping thioiigh the pciforalion may bo insufiicicnt to 
mask tins dulness, and thus allow its peisistcnce In tins 
event, howevci, thcie would be no intestinal and peiitoiienl 
metcoiisni Taidv disappoaiancc of the livci and sphen dni 
ness in the com sc of peiitonitis fiom pciforiition, is prolmlih 
due to the iigidity and contiaclion of (he abdominal nnisclrs 
riic piogiiosis of pciitonitis fiom jiiopagation is grave Only 
about 50 pei ccid rccovei The ti cat ment should aim to sus 
tain and atiniulalc the hcait, kidneys, iimeivation, etc, hut 
till' main point is to ficc the intestines fiom bacteria This is 
the doctiine which Qiiciiolo has been pioclaiming so long ami 
so uigcntly He insists that peiitonitis fiom jiiopiigatioii 
should not be allowed to develop 'J’hc intestines should be 
managed in such a way in typhoid fevei that no favoiablc ton 
ditioiis foi the develojinicnt of peiitonitis fiom jnopiigntion 
should be allowed to exist The intestines should be evacimtcil 
with calomel and thoioughly disiniectcd and the feeding shonhl 
be exclusively lectal, cntiiclv avoiding the giistiic loiitc 11c 
finds that ice bags on the abdomen (limiiiisli the imtiirnl rc 
sisliiig powers of the pciitoncuni 
Hydatid Fremitus in Simple Ascites A Cavaz/'AM — 
An extensive and typical hydatid ficmitiis was obseivcd m the 
abdomen of a subject with simple ascites fiom cirrhosis of the 
livei Studying the conditions that favored its piodiiolioii 
they wcic found to be the combination of extremely thin walls, 
high tension and the contact of loops of intestine, full of 
gas and thuds, held ngninst the abdominal wall by the enlarged 
malaiiul spleen Caviu/aiii ie])ioduced these conditions aiti 
ficiallv and was able to piodiice the hydatid ficinitim at will 

November 7 


The Clinical Value of tho Binzo Beaction A Lamaiu — 
Judging fiom liis study of 800 tests foi the diii/u icactioii 
Lamaii docs not asciihc any absolute diagnostic value to it, 
hut in coiiiicction with othci signs it may atloid very valuable 
iiifoi Illation Ho states that the gasliic oi othci oigaiiie 
juices may exhibit the dia/o icnetion when it is absent iii the 
nunc It IS lutliieuccd by tho incdicntioii, and diminishes ns 
the niiionnt of iiiiiie is incicascd It appeals in coitain urines 
only after they have been boiled down oi decolored vuth lead 
mtintc Salol attenuates and naphtlmlin aecentuntes the 
icactioii In one of Ins patients the icactioii became positm 
111 the gastiic juice iftei it had disappcaied fiom the iiiiae 


November 17 

Effects of Tetanus Toxin in Belation to Its Entering 
Folnt G Ti/aoni and M Coiuina —^Thcio is a great dilTci 
cncp between the ctrccls of tetanus toxin when it is injected 
undci the skin oi undci tho dura oi directly into the ciroula 
tioii Ihc two latter methods icqinre much laigci doses to 
piovc fatal in rabbits It seems to be evident that a certain 
poition of the toxin in these cases is ncutializcd by the blood 
01 coiobiospinal fluid In case of subcutniicous iiijcetioii, the 
pliciioniciia of cxaggciatcd icllcx excitability picdomiiiatc, m 
jeeted into the blood the pheiionienn of muscnlni rigidity pro 
vnil, while the subdiiial injection, accompanied by a lesion 
of the surface of the brain, induces the classical picture of 
coitical irritation ^^lth an cndoccrebral injection, the syinp 
toms arc those of lesions of the centers The phenomena oh 
solved when the toxin is injected into the blood indicate that 
the clement in the toxin which causes the convulsions is iicu 
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the blood If the blood is " 

I .'g’e'of tefanus it is probably a sign of an extraordina^ pro 
'ductioB of toL oier and aboie ivliat tlie blood can neutralise, 

and IS thus an unfaiorable sign A ^ 

seiaed in the tests betiieen the behavior of Tizzom s and Behr 
mg’s tetanus tovin, indicating a different composition, and 
possibly the presence of accessory tovins These accessory to 
fns, impurities in the seiaim, ea-plain why the epienmenta 
successes were not confiimed on man, wlien purer to^ns wer 
used Only iihen the serum obtained after inoculation ivitl 
toxin containing these accessory substances is applied in a case 
in which these accessory substances also happen to be presen , 
IS a cure probable 

Brazil-Medico, October 15 

Intravenous Mercurial Treatment of Werlhof’s Disease 
A LusIG^OI.I —Six cases are described which apparently prove 
that hemorrhagic diseases are caused by some specific micro 
organism whose pioducts pass into the blood Scorbutus, 
purpura, etc, are all of the same nature, and differ merely 
in intensity They can be cured by a dailv intravenous injec 
tion of 1 to 3 mg of mercury biehlorid, repeated daily foi 
four to seven days 


Roussky Archiv Pathologn (Moscow), xi and xii 
Mechanical Treatment of Anasarca A Bboide — 
' Dehio’s rubber bandage and funnel for the mechanical treat 
ment of anasarca has been applied in 15 cases ivith great 
success It should not be used as a last resort, but should be 
applied in the early stages after scarification of the spot 

Typhoid Bacilli m the Drine W Klimenko —Sixty 
five patients uitb typhoid fever were carefully investi 
gated to determine the persistence of the bacilli in the urine 
They usually disappear by the third to the thirtieth day, but 
in a few rare cases, persisted a year By administering a sub 
stance that has an antiseptic action on the urine it might be 
[ possible to disinfect such patients Bactenologic investiga 
I tion of the urine might clear up obscuie cases of typhoid 
) feier 
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RCQUIKEMENXS OP HO^OLULD CUBA AND MEXICO 

MAnIO^A, Va , Nov 22 1901 

To the VditO! —Can you give the law or laws goveining the 
practice of medicine In Honolulu, Cuba and Mexico? Z U S 
Ans—B e have no verified copies of the laws of Cuba Hawaii 
and Mexico at the present time In Mexico It appears to be largely 
a matter of Identification an account of the preliminary require 
ments which are very elaborate was published In The Joubnal 
Dec 23, 1899 After all the affidavits etc. It la said that the 
examination may or may not be required according to the judg 
ment of the governor of the state In which one chooses to practice 
It seems to be required In the City of Mexico and may be else 
where Many foreign phvsiclans practice without any license In 
Mexico, but this Is dangerous 


New Patents 

of'pferest to physicians, etc., November 19 and 26 
55iA12 Bterlne curette Seth D Bowker, Kansas City Mo 
Hot water bag Frank E Crawford, Lake MlUa, Vfl 
Hot air bath Frederick C Dllthey, Rockville Cents 


GSr 004 
087,181 
N \ 
087,139 
CSC SS5 
cry, Ala 
080.859 


Nasal cup Wm J Evans New Tork City 
Making a disinfectant Wm T Kendrick Montgoi 


„ "“,”’“77., gonerntpr and distributor for medical trea 

hwnk Edwin L Madden, Kanawha, Iowa 

chSn of magnesia Wm Marsh Ma 

Syringe John M Miller, Dayton, Wash 
Invalid bedstead Wm A Nason Algonquin, HI 
Hvpodermlc syringe Chester M Barton, Hatflel 


080 085 
C80 831 
087 307 
Mass 
087 199 
087 017 
0S7 370 
097 24S 
0S7 441 
GS7 358 


Fill forming machine Arthur Colton, Detroit MU 
Edward Ebl Cedar Rapids lou 
Inhaler John Harrison, New Tork City 
Massage machine Francis King San 1 rancisco, C; 
Vaginal ayrlnp Willis L Short Butler Mo 
head'NeWk N T capsules etc. B S Whl; 

ifassagc device Fanl E Wirt Bloomsbnrg Pa 
Jcrser^CItv ^ ^ Christian W Melnecl 


35 214 
Philadelphia 
35,313 
Pa 


Design, blank for Bpeculum blades 
Design, massage device Paul E 


Chntles J Filling, 
Wirt, Bloomsbnrg, 


Book5 2^ccctt>c6 


Acknovflcdgment of all books lecelved will be made In this col 
nmn and this will be deemed by us a full equivalent to those send 
Ing them A selection fiom these volumes will be made for levlew 
as dictated by their merits or In the Intel ests of our readers 


PnoTOTHcnAPi (1) The Chemical Hajs of Light and Smallpox 
(2) Light as a Stimulant (3) The Tieatment of Lupus Vulgaris 
by CoMentiated Chemical Ra>a By Professor Niels R Plnsen 
Copenhagen Tianslntcd from tb" Geiman Edition, with an Ap 
pendlx on the Light Treatment of Lupus, by James H Sequelra 
MD Loud, MKCP Dermatological Assistant and Medical Of 
ficer in Charge of the Light Depaitment at the London Hospital 
T>« '70 T>t!/»rv ei 7c; T.nndofi ndward Arnold 1901 


The Pihnciples ot Pathological Histologi By Harvey R 
Gaylord M D, Professor of Surgical Pathology In the Unlversltv 
of Buffalo and Ludwig Aschoff M D Professor and First Assist 
ant In the Pathological Institute of the Hniverslty of Gottingen, 
Germany With an Introductory Note by William H Welch, M D 
Baltlmoie Illustrated with 81 Bngiavlngs in the Text and 40 
Full page Plates Cloth Pp 359 Price f7 50 net Philadelphia 
and New Fork Lea Brothers & Co 1901 


Tnn Roentgen Rays in Medicini! and Ndugeiii as an Aid In 
Diagnosis and as a Therapeutic Agent, Designed for the lls» of 
Practitioners and Students By Francis H Williams M D (Harv ) 
Graduate of the Massachusetts Institute of Technicology With 
391 Illustrations Cloth I’p 058 Price, $G 00 New Folk The 
Macmillan Co 1901 


Toyicology The Natuie Effects ond Detection of Poisons 
with the Diagnosis and Treatment of Poisoning By Cassius M 
Riley, M D Professor of Chemistry and Toxicology In Barnes 
Medical College St Louis Mo Cloth Pp 121 Price $125 
Published bv the Author 1901 


A PlUCncAL GDIDE to the ADMlNlSTItATION OP ANFSTHETICS 
By H J Probyn Williams M D Senior Anesthetist and Instrucloi 
In Anesthetics at the London Hospital Cloth Pp 211 Price 
9100 London New Folk and Bombay Longmans Green X Co 
1901 


Tbansactioxs op the Twenty THiiiD Annual Meeting op the 
Ameiiican Labynoological Association Held at New Haven 
Conn Mav 27 28 and 29 1901 Cloth Pp 274 New Fork 
Rooney S. Otten Printing Co 1901 

TntNSAcTioNs or the Abkansas Medical Society Twenty 
Sixth Annual Session Held at Hot Springs Ark , May 14 16 10 
1901 Paper Pp 253 Little Rock Thompson Litho and Ptg 
Co 1901 


The Phisician’s Visiting List for 1902 Fifty first Fear of 
Its Publication Leatbei Price tor 25 patients per day or week 
$100 Philadelphia P Blaklston s Son &. Co 1901 

Tbansactions op the Rhode Island Medical Society VoI VI 
Part II Paper Pp 277 Providence Snow & Farnham 1901 

Pkocpedings or the Philadelphia County Medical Society 
October Paper Pp 41 Philadelphia Published by the Socletj 

Tbansactions op the Chicago Pathological Society Nov 
11 1901 Paper Pp 29 


public Service 


Army Changes 

MovementE of Army Medical Officers under orders from the 
Adjutant General s Office, Washington, D C, Nov 28 to Dec 4 
1901 inclusive / i 

William B Banister, major and surgeon, USA. from the 
Division of the Philippines to San Francisco Cal, reporting on 
arHval by telegraph to the Adjutant General of the Army 

Henry P Birmingham major and surgeon USA teiieved 
Le^enw^rtb kIu® Philippines and assigned to Port 

James R Church lieutenant and asst surgeon USA leave of 
absence on certificates of disability from the Department of Cuba 
Is extended two months on account of sickness 

Harry A Eberle captain and asst surgeon Vols former orders 
rt, amended as to direct him to report on his arrival at Manila 
of the%hutppl^s'^°^ general for assignment In the Division 

Euclid B Frick captain and asst surgeon USA, member of 
a board at San Juan P R to examine certain persons as to their 
fitness for appointment as lieutenants In the army 

Henry S T Harris major and surgeon, USA leave of ah 

sence for seven days granted leave oi ao 

Arthur C Heffenger, contract surgeon, previous orders reoulrlnc 
him to report for duty at Fort Constitution, N H revoked^ ® 

Merrltte W Ireland captain and asst surgeon U S A on 
being re1ie;rea from dutv as medical supply officer at Manila P I 
by Major W 0 Owen (see below), to proceed to San irmnniam 
orders®”^ reP°rt 1° the Adjutant General of the Arm^fw “nrthei 

James P Kimball lleut col deputy surgeon general leave of 
absence on certificates of disability extended four months ' 

Jobn S Kujp captain and asst surgeon, USA leave nf nh 

sence for fifteen days granted to take effect about Dec 20 1901 
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FOOL PROLUCTS FROM DISEASED ANIMALS =* 
D E SALMON, DVM 
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What effect may the food products from diseased ani¬ 
mals have in disturbmg the digestion and in causing 
more serious diseases in the human consumer^ It is a 
question easilj asked, and dismissed by many with the 
same facility, but who can supply the data that will 
cdni inee the mind of the earnest student of dietetics ^ 

4 From my point of view the subject is one which has 
n sadly neglected There are few who stop to con- 
>■ T the millions of cattle and sheep, the tens of mil- 
ns of swine and the hundreds of millions of birds 
msumed as food m this country every year To watch 
he arnial of such animals at one of our great packing 
Centers for a single day, fills one with a feeling of 
, amazement at the enormous development of the stock- 
' laising industiy, and at the tiemendous amount of ani¬ 
mal food which our people require But what we have 
j seen at any one point is but a small part of what has 
been done at all of the fifteen or twenty packing centers 
And this great flow of live animals from the farm to the 
abattoirs is constant and is more uniform than the flou 
of our great rivers It goes on night and day, with onlj 
model ite variations as to quantity, every month everi 
w eek, and every day of the year 
Now picture in your minds for a moment the great 
flou of dairy products—of milk, of butter and of cheese 
—fioiii file farms and eieameries and factories to the 
consumers, these are produced by more than 16,000,000 
cous If these streams of nutritive material are liable 
to contamination, hou important it is that they should 
be guarded at all points 

Unfortunately, animals are subject to a large numbei 
of diseases, fiom the simplest functional disorders to 
the most serious organic changes, and to the most deadh 
forms of contagion The great scientific activity of the 
last quarter of the centurj just past lia^served to cleai 
up the patliologv of manj of these diseases, and the 
educated veterinarian now knous the nature of the dis¬ 
eases lie sees, and can appreciate fairly uell the effect 
. of various pathologic conditions upon the products of 
the affected animals But outside of the veterinary pio- 
t fos'sion, with comparative!} few evceptions the knowl- 
. edge of animal pathology' is fragmentary, the ideas eon- 
ccrning it arc vague, distorted and misleading, the no- 
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tions as to the details of sanitary precautions axe ciude, 
impracticable and insufficient It is for this reason that 
I venture to introduce this subject and treat it in an 
introductory manner 

The federal meat inspection service has been by many 
misunderstood and misrepresented It is a sanitaty in¬ 
spection rather than a commercial inspection It is ap¬ 
plied to meats shipped from state to state as well as to 
foreign countries The first object of the inspection is 
to protect the health of the consumer The one part of 
this inspection system, which is made primarily for 
commercial reasons, is the trichina ftspection, which is 
only applied to pork intended for shipment to certain 
countries which require such an inspection The tri¬ 
china inspection is, how'ever, bnt a small part of the 
federal meat inspection service and should not he per* 
mitted to obscure the efforts made in the geneial inspec¬ 
tion service to protect the health of onr own citizens 

The great difficulty in meat inspection is the question 
as to where to draw the line between meat that shall he 
passed as fit for food and that w'hich shall be con-i 
demned There are many carcasses wnth which there is' 
no such question laised—the great majority are unques¬ 
tionably good or unquestionably bad But between these 
extremes there are all shades of gradation I once saw 
a health officer condemn a numbei of fine carcasses of 
beef, because he discovered in the animals’ intestines a 
few' cysts containing cheesy matter, which he thought 
were aetinomyeotic, but which were really caused by a 
minute animal parasite, and which affected the quality 
of the beef no more than would a wart upon the animal’s 
skin At the same time there was hanging in a con¬ 
spicuous place in the slaughter-house a carcass of beef 
a'ffected with generalized tuberculosis, and literally filled 
with small tubercles This was allowed to go upon the 
market unchallenged If the man who passed upon 
these carcasses had been selected because of his knowl¬ 
edge of pathology rather than for his efficiency in poli¬ 
ties he w ould undoubtedly have condemned the tubercu¬ 
lous carcass without interfering with that showing the 
veiniinous nodules in the intestines 

But it is not alone ignorance with which we have to 
contend Sanitary questions are complicated with ques¬ 
tions of fraud For instance, the flesh of dogs is es¬ 
teemed by the people of some countries, and, so far as I 
am aware it is nutntious and not injurious An Ameri¬ 
can meat inspector could not allow the sale of dog meat, 
however, because it is repugnant to our people, it would 
not be purchased and consumed if its nature were 
known and its sale would constitute a fraud The flesh' 
of horses and mules, which is eaten m civilized countries 
to a much greater extent than that of dogs, is neverth"- 
less often condemned with us because it is usually sold 



THE PUBLIC SERVICE 




^ L^per, contract surgeon relieved from temporary duty 
at Jefferson Barracks, Mo on the expiry of his present leave of 
aDsence he tvill proceed from Casper, Wyo, to San Francisco 
Cal, en route for duty In the Division of the Philippines 

Jose Lugo V ina captain and asst surgeon Porto Itfco Piovlsion 
al Kegiment of Infantry, member of a board at San Juan P R 
to examine ceitaiu persons as to their fitness for appointment as 
lieutenants in the army 

William C LcCompte, captain and asst surgeon Vols so much 
» Lovembei 14 last as ielates to Contract Surgeon 
William C Le Compte is amended to lead Captain William C Le 
Compte asst surgeon Vols 

John A Murtagh lieutenant and asst surgeon, D S A former 
orders so amended as to direct him on the expiration of his pies 
ent leave of absence to proceed to Port McPherson Ga, to accom 
puny a battalion of the J7th Infantiy to San brancisco Cal 

Whlliam O Owen majoi and surgeon USA pieilous orders 
amended so as to dliect him on his aiilval at Manila, PI to le 
poit to the commanding general foi duty ns medical supply offlcei 
lelievlng Captain Meiiitte W Ireland asst surgeon USA 
Chailes Rlchaid majoi and surgeon USA fiom loit Leaaen 
north Kan to San Inanclsco Cal en loute foi assignment m 
the Dnision of the Philippines 


Uavy Changes 

Changes in the Medical Corps of the Navy for the ueeK ended 
Decembei 7 

P A Suigeon H H Haas detached from Norfolk Navy laid 
and to the Kcaisaigc foi duty with the maiine detachment 
Asst Surgeon P M Furlong when detached from New loil 
Hospital ordeied home on sick leave for two months 

Asst Surgeon P L McDonald detached fiom the ConsteUation 
uhen discharged from Naval Hospital New loik and oideicd 
home with one month s sick leave 

Asst Surgeon W M Garton detached from the Naval Academy 
and ordered to the Naval Hospital New loik 

Asst Suigeon J B Dennis detached from the Naval Hospital 
New loik and oideied to the Naval Academy upon lepoitlng of 
lellef 

Dianne Hospital Changes 

Oflicial list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Maiine Hospital Seivlce 
foi the twenty one days ended Dec 0 1901 

Suigeon Eugene Wasdln granted leave of absence foi 21 days 
from Decembei 19 

Suigeon W .P McIntosh, to proceed to Illljay Georgia for 
special temporary duty , , 

P A Surgeon H D Geddlngs detailed to lepiesent the service 
at a conference of health officers at Ann Arboi Mich Novembei 
21 and 22 Upon adjournment of said confeience to piQceed to De 
tiolt Mich foi special temporary duty 

P A Suigeon A R Thomas lelleved from duty at Liverpool 
Eng and assigned to duty In the office of the United States Con 
sulGeneial at Glasgow Scotland 

Asst Surgeon R H von Ezdoif, granted leave of absence for two 
months and fouiteen days from November 23 , , 

Asst Suigeon J P Andeison, relieved from duty at the Inml 
gration Depot, New lork City, and assigned to duty in the office 
of the United States Consul at Liverpool Eng v, „ » 

Asst Suigeon V G Helser, to pioceed to St Johns N B, foi 
duty in the office of the United States Commlsslonei of Immigra 

^^^Asst Surgeon Carroll Fox relieved from dutv at Port Town 
send quarantine and temporary duty at Port fownsend Wash 
and dliected to report to Asst Suigeon J F Andeison foi duty 
In the office of the United States Consul at Liverpool Lng 

Asst Surgeon T B McCIintlc granted leave of absence foi one 

montl^from^Derember^llgranted leave of absence foi seven 

‘^“surgmin W°^p‘°McIntLh, granted leave of absence for three days 
fr^ November 20 ^ Gumming relieved from dutv at South 

Atlantic Ouarantine Granted leave of absence for seven days 

Surgeon G^ M CqrpUt directed t6 assume command of the 
South Atlantic Quarantine Station, relieving P A Surgeon II S 

T S Boggess granted leave of absence foi ten 

« A^ g“r\SrdTav2tf\bsence foi two 

days from rTnj-.-n lelieved from dutv at Progreso 

Metlct a"n«gid’"to’“5«fr?n\t%ffice of the United States 

Consu^at Vera^CruzAMex‘“^^ 

days from November 27 „,-j,„rdBon relieved from special tem 
Hospital Stevvard S W cted to proceed to W'ashing 

porary ?eport“ t? the Director of the Hygienic Laboratory 

£S." om„ 0. .1.. n»iM K.... 

Consu^Genmal^at TokohamUteJ of absence for ten 

'’T A°SufgeoirA®V McConnell granted leave of absence for three 
days from Novenffier 27 _„,ipved from duty at Boston Mass, 

..S •" 

° W ffi.uTiS'SJSt B C, I.r ni«W 

temporary duty 


Surgeon P w Mead granted leave of absence for one^i’^*^' 
cembei 10 

Surgeon H R Carter, detailed as Inspector of the port oK 
Solomons Md , 

Surgeon T B Perry relieved from duty at Baltimore ,Md and 
directed to pioceed to New lork City, and report to Surgeon G « 
Stonei Immigration Depot, for duty 
P A Surgeon Rupert Blue relieved from special temporary duty 
at San Fiancisco Cal, and directed to rejoin station at Milwaukee, 
WIs 

P A Suigeon II S Cumming to pioceed to San Francisco 
Quaiantine Cal and report to Suigeon D A Carmichael for duty 
lepoitlug at Buieau en lOUte ^ ^ 

Asst Suigeon W C Ilobdy to proceed to Elberton Ga, tor 
special tempoiary dutv „ ^ 

Asst Suigeon 4 J McI aughlin to proceed to Cape Fear Quar 
antlue and assume tempoiaiy command of station during absence 
of Isst Surgeon 1 B McCIintlc on leave 

Hospital Stew aid S W Richardson lelieved from temporarv 
dutv in the Hvglenlc labmratoiy, W^ashington D C and directed 
to pioceed to Chailcston Sk,C and assume charge of the Marine 
Hospital exhibit at the SoiitlKCaiolma Inteistate and West Indian 
Fxpositlon \ 

no vnn \roNV EMin 

Boaid convened to meet at ■V\'\.‘’'i'’'Ston D^ C Nov IS 1901, 
fot the physical evnmlnation of canVA'^"t®® 

grade of second assistant engmeei l^b'O^tie Service 

Detail fot the Board Surgeon R H chairman Assist 

ant Surgeon B S Warien recorder 

APPOtkTllEM ‘N.-.t 

" Jackson of Michlgad appointed acting assl^t^° surgeon 
foi duty at Houghton Mich Nov 12 1901 

KBSIGaATIOb MUb 


KBSIGaATIOb Nlu^ 

Steward W P Schlaai resigned, to take effect Nov'fo' 

CASUALTr 

jg^iA^lSurgcon Stuait Eldridge, died at Yokohama Japan Nov 


Health Keports 

SVtALLPOV-UNITED STATES 

The following cases of smallpox yellow fevei choleia and plague 
have been ropoited to the Suigeon Geneial U S Maiine Hospital 
Seivlce during the week ended Dec C 1001 
Alabama Gilmei County Nov 20 10 cases 
Illinois Spiingfield Nov 1 30 00 cases 
Indiana Lvapsvlllc Nov 23 30 2 cases 
Kentucky Lexington Nov 23 30 4 eases 
Louisiana N^w Oilcans Nov 23 30 2 cases 1 death 
Maiyland Baltimore Nov 23 30 1 case 
M-ssachusetts Boston Nov 23 30 103 cases S deaths Cam 
bridge Nov 23 30 1 case 1 doath Lowell Nov 23 30 1 case^ 
Malden Nov 23 3^0 1 cose Medford Nov 23 30 1 case N^ 
Bedford Nov 20 Dec 2 2 eases Newton Nov 28 30 1 death \ 
Minnesota Minneapolis Nov 22 29 4 cases Winona Nov 23 30. 
2 onscs \ 

Nebraska Nov 23 30 Omaha 4 cases South Omaha 16 cases 
New Jersey Cnmd»n Nov 23 30 5 cases Jersey City, Nov 24 
Deo 1 11 cases Newaik Nov 23 30 26 cases 4 deaths 
^ 2C 36 cases 3 deaths New York 

Nov 23 30 16 cases 2 deaths 

Ohio Cincinnati Nov 22 29 6 cases Dayton Nov 23 30 1 
case loungstown Nov 10 30 3 eases 

Penns'Hvanln Alleghenv City Nov 23 30 3 cases Lebanon 
Nov 23 Dec 1 4 cases Norristown Nov 23 30 6 cases Phlla 
dciphia Nov 23 30 113 oases 14 deaths 

Tennessee Memphis Nov 23 30 2 cases Nashville Nov 23 30 
2 cases 

Utah Salt Lake Citv Nov 30 1 case 
Vermont Burlington Nov 23 30 7 cases 
Washington Tn'coma Nov 16 23 3 cas-'s 
Wisconsin Green Bay Nov 26 Dec 2 9 cases 

SltALLPOX-FOnBIGN 

Austria Prague Nov 216 8 cases 

Belgium Antwerp Nov 2 16 6 cases 2 deaths Brussels Nov 
0 16 1 death 

Canada Halifax JSlov 23 30 9 cases Quebec Nov 23 30 27 
cases St John Nov 23 30 2 deaths Winnipeg Nov 23 5 cases 
Colombia Caitagena Nov 12 19. 3 cases Panama Nov 18 25 
100 cesps 

France Paris Nov 9 16 3 deaths 
Gibraltar Nov 9 17 1 ease 

Gient Britain London Nov 9 IG 868 cases 16 deaths ' 

India Calcutta Oct 26 Nov 2 1 death ' 

Italy Naples Nov 2 9 20 cases 2 deaths 
Mexico Alvarado Nov 24 1 case 

Russia Moscow, Nov 2-0 9 cases 4 deaths Odessa Nov 016 
2 cases 

Spain Barcelona Oct 19 Nov 2 2 deaths, Valencia Nov 5 10 
20 deaths 

Straits Settlements Singapore Oct 12 19 1 case 1 death 
YELLOW PEVrn 

Brazil Para Oct 1 31, 177 cases 56 deaths 

CHOLEItA 

o ® 2 cases Calcutta Oct 26 Nov 

2 32 deaths Madras Oct 26 Nov 2 32 deaths 
lava Batavia Oct 19 26 19 cases 15 deaths 
Straits Settlements Singapore Oct 5 26 15 cases 15 deaths 

FLAOtlE-FOREIGN ANb INSELAF 

r. 30 Nov 5 173 cases 173 deaths Calcutta 

2 34 deaths Karachi Oct 26 Nov 2, 66 cases, 88 

de&tos 

Hawaiian Islands Honolulu Nov 13, 1 death 


i 
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Whal effect may the food products from diseased ani- 
nals have in disturbing the digestion and in causing 
nore serious diseases in the human consumer'* It is a 
question easily asked, and dismissed by many with the 
•ame facility, but who can supply the data that will 
;6nvince the mind of the earnest student of dietetics ’ 

From my point of view the subject is one which has 
leen sadly neglected There are few who stop to con- 
iider the millions of cattle and sheep, the tens of mil- 
lons of swine and the hundreds of millions of birds 
lonsumed as food in this country every year To watcli 
;lie arrival of such animals at one of our great packing 
lenters for a single day, fills one with a feeling of 
imazement at the enormous development of the stock- 
laismg industry, and at the tremendous amount of ani- 
nal food winch our people require But what we have 
;cen at any one point is but a small part of what has 
leen done at all of the fifteen or twenty packing centers 
A.nd this great flow of live animals from the farm to the 
ibattoirs is constant and is more uniform than the flow 
if our great rivers It goes on night and daj, with only 
moderate variations as to quantity, every month everi 
aeek, and every day of the year 

Now picture in your minds for a moment the great 
low of dairy products—of milk, of butter and of cheese 
I -troin tlic farms and creameries and factories to the 
Lusumers, these are produced by more than 16,000,000 
cows If these streams of nutritive material are liable 
to contamination, hou important it is that they should 
be guarded at all points 

Unfoitunatel)', animals are subject to a large number 
of diseases, from the simplest functional disorders to 
the most serious organic changes, and to the most deadh 
forms of contagion The great scientific activitj' of tin 
last quarter of the century just past Ins" served to cleai 
up the pathologi of many of these diseases and the 
educated letcnnarian non knoiis the nature of the dis¬ 
eases he sees and can appreciate fairly well the effect 
of carious pathologic conditions upon the products of 
the affected animals But outside of the vetennarj pro¬ 
fession vith comparativelj few exceptions the knowl¬ 
edge of animal pathology is fragmentary, the ideas con- 
ccrning it arc c ague, distorted and misleading, the no- 
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tions as to the details of sanitary precautions aie crude, 
impracticable and insufficient It is for this reason that 
I \cnture to introduce this subject and treat it in an 
introductory manner 

The fcdeial meat inspection service has been by many 
inisuijdorstood and misrepresented It is a sanitary in¬ 
spection rathei than a commercial inspection It is ap¬ 
plied to meats shipped from state to state as well as to 
foreign countries Tlie first object of the inspection is 
to protect the health of the consumer The one part of 
this inspection system, which is made primarily for, 
commercial reasons, is the trichina ftspection, which is 
only applied to pork intended for shipment to certain 
countries w'hich require such an inspection The tri¬ 
china inspection is, however but a small part of the 
federal meat inspection service and should not be per* 
mitted to obscure the efforts made in the general inspec¬ 
tion service to protect the health of onr own citizens 

The great difficulty in meat inspection is the question 
as to where to draw the line betw'een meat that shall be 
passed as fit for food and that which shall be con-i 
demned There are many carcasses with whieli there is' 
no such question raised—^the great majority are unques¬ 
tionably good or unquestionably bad But betw'cen these 
extremes there are all shades of gradation I once saw 
a health officer condemn a number of fine carcasses of 
beef, because he discovered in the animals’ intestines a 
few' cysts containing cheesy matter, which he thought 
W'ere actinomycotic, but which were really caused by a 
minute animal parasite, and which affected the quality 
of the beef no more than would a wart upon the animal’s 
skin At the same time there was hanging in a con¬ 
spicuous place m the slaughter-house a carcass of beef 
affected w ith generalized tuberculosis, and literally filled 
w'lth small tubercles This was allowed to go upon the 
market unchallenged If the man who passed upon 
these carcasses liad been selected because of In'? know'l- 
edge of pathologi' rather than for his efficiencj in poli¬ 
tics he w onld undoubtedly have condemned the tubercu¬ 
lous carcass without interfering with that showing the 
\crminous nodules in the intestines 

But it IS not alone ignorance with which we have to 
contend Sanitary questions are complicated with ques¬ 
tions of fraud For instance the flesh of dogs is es¬ 
teemed by the people of some countries, and so fai as T 
am aware it is nutntious and not injurious An \meri- 
can meat inspector could not allow the sale of dog meat, 
howeier, because it is repugnant to our people, it would 
not be purchased and consumed if its nature were 
known and its sale would constitute a fraud The flesh 
of horses and mules, which is eaten m civilized rountnes 
to a much greater extent than that of dogs is ncicrth' - 
less often condemned with ns because it is usualh sou! 
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in a fraudulent mannei as the flesh of cattle The flesh 
of goats IS probably m most cases sold as mutton, but it 
IS not likely that the carcasses are ever condemned for 
that reason These examples are mentioned to make 
clear the arbitrary manner in ivhicli the flesh of some 
species of animals is often condemned, while that of 
otlier species, also sold fraudulently, is allowed to go to 
the consumei without protest These are questions of 
habit and custom rather than of sanitation 

Let us go a step further and briefly consider the ques¬ 
tion of special physiologic condition of the animal at 
the time of slaughtei The meat of an old boai or a 
stag (castrated after becoming adult) has a strong, of¬ 
fensive taste and odor and is likely to cause loss of ap¬ 
petite and possibly nausea in the delicate and sensitive 
consumer Should such meat be invariably condemned 
Probably not, because there are consumers who are 
neither delicate nor sensitive about such matters, and 
who prefer to use such meat because it is sold at a lower 
price, while the odor and taste reveal its nature to those 
who object to it 

It is by no means infrequent that female animals in 
an advanced stage of gestation are found in the slaugh¬ 
ter-houses In most countries these are not interfered 
with by the sanitary authorities, but the United States 
inspectors are instructed to condemn them and prevent 
their slaughter for*‘human food I have often been 
asked to give my reasons from a sanitary point of view 
for this course My justification js twofold 1, a con¬ 
sumer would not knowingly purchase such meat, and its 
sale IS as much a fraud as is that of horse meat, and 2, 
while the animal is, strictly speaking, in a physiologic 
condition, it is not m its usual physiologic condition, 
nor IS the change one which is calculated to improve the 
quality of the meat The respiration of the fetus throws 
a large quantity of waste products into the blood of the 
mother In the preparation for parturition the circu¬ 
lation IS disturbed, there are material morphologic 
changes in the reproductive organs and parts connected 
with them, some of the liquids of the body, as for ex¬ 
ample the milk, are considerably changed in composi¬ 
tion The flesh of an animal in this condition is, in my 
opinion, objectionable, although I do not know of any 
cases in which it has injured the consumer 


slaughtered and beyond which they must be condeniifeeics 
or to which parturient animals must be condemned anV 
beyond which they may be passed as fit for food 

A very large number of animals come to market with 
bruises and injuries which more or Jess affect the car¬ 
cass Last year for this cause we condemned, in round 
numbers, carcasses or parts of carcasses, of 4500 cattle, 
1000 sheep and 12,300 hogs In some of these the car¬ 
casses were only slightly bruised, in others the injuries 
were extensive, and in some cases complicated with ab¬ 
scesses, septic infection and gangrene These are serious 
conditions which require careful consideration on the 
part of the inspector in order to determine v hen a part 
of a carcass only need be destroyed, or when it is neces¬ 
sary for the protection of the consumer that the whole 
carcass should be condemned 

There are certain animal parasites encountered which 
are capable of infesting man, and which may cause 
slight illness or serious disease We sometimes find the 
cysticereus bovis or larval stage of the tenia saginata— 
not a very dangerous parasite, but one which most peo¬ 
ple would prefer to avoid More dangerous than this is 
the cysticereus cellulosie, which gives rise to the tenia 
solium of man As there are conditions under which 
the larval stage of this tapeworm may develop in the 
human subject, causing serious disorders of important 
organs or even death, it is essential that! the parasite 
should be recognized and infested meat destroyed The 
most dangerous of this class of parasites, and one which 
is apparently becoming more common m this countrj’-, i^ 
the echinococcus, the cause of hydatid disease The 
bladder worm may be found in almost any part of the 
body of the meat-producing animals, and especially in 
the lungs and liver of cattle, sheep and swine Lask 
3 'ear it was found in 204 cattle, 46 sheep and 487 hogs— 
a total of 737 affected animals The adult tapeworm 
lives in the dog, and this animal scatters the eggs broad¬ 
cast to infest other animals The parasite is not di¬ 
rectly transimssible from these animals to man, but the 
life cycle is completed by dogs eating the affected or¬ 
gans of the meat-producing animals Man becomes k-- 
fected from the eggs of the mature worm excreted by'the 
dog Hence the impoitance of meat inspection to dis¬ 
cover the echinococcus in animals, and to secure then 


It is desirable that the shipment for slaughter of ani¬ 
mals advanced m pregnancy should be discouraged, 
aince they are more liable to injurj' than others, the 
fetus being often found dead, and frequently more or 
less decomposed In such cases there may be eonsider- 
erable inflammation of the uteius and absoiption of 
septic material The'carcasses of such animals must, 
of course, be condemned For these reasons inspectors 
of the Bureau of Animal Industry are instructed to con¬ 
demn all animals which are within two weeks of the 


time of parturition 

Females in which parturition has recently occuried 
are also condemned as unfit for food It is astonishing 
to see how many calves, lambs and pigs are dropped 
eu route or in the stock yards Sometimes this happens 
as the animals are on the way to the killing floor Often 
parturition is hastened by bruises, crowding in the cars, 
fright or other causes In this ease there is more dis¬ 
turbance of the mother’s health—^ueakness, r^ention of 
the membranes, offensive discharge, feverishness and 
septic absorption Snch animals are not in the condi¬ 
tion. to produce a safe and wholesome meat for human 
consumption And yet there is always difficults' in 
drawing the line up to which pregnant animals may be 


destruction before they can be devoured by dogs In 
Iceland and some parts of Germany statistics show 
from 2 to 2 5 per cent of the people affected with the 
echinococcus disease 

Tlie trichina spiralis is in this country a common 
parasite of hogs As the hogs run in the large packing 
centers, about 2 per cent are found affected, but in 
some sections of the country and at some seasons the 
proportion may be much les^- On the other hand, spe¬ 
cial lots of hogs may be infested in a much greater pro¬ 
portion Dangerous as is tins parasite, it appears next 
to impossible to protect the consumer by inspection A 
microscopic examination reveals most of the cases, but 
some will escape the closest scrutiny It appears bet¬ 
ter, therefore, to rely upon cooking to make swine flesh 
safe, lather than to trust to microscopic inspection, 
which at the best lessens without entirely removing the 
danger 

There are inflammations of all organs and various 
infectious diseases of animals encountered, which aie 
aceompamed by fever, emaciation and organic changes, 
and which affect the quality and wholesomeness of the 
flesh ' Among these diseases deserving of notice''hre the 
scabies of sheep and Texas fever of cattle Both df these?' 
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under control but cases are still occasiouallj 
at the slaughter-houses The most common of all 
diseases are hog cholera and swine plague Not less 
than 32,859 carcasses were condemned last year because 
affected with these diseases Actinomycosis is a disease 
which is also quite frequently seen, 2427 carcasses of 
heef being condemned in whole or in part last year on 
account of it 

What IS the effect upon the human consumer of eat¬ 
ing the flesh of animals affected with an oidinary in¬ 
flammation, say a pneumonia or a pleurisy’ Or, going 
farther, what is the effect of eating the flesh of animals 
suffering from infectious diseases not transmissible to 
man ’ It appears to me that our knowledge is somewhat 
deficient in regard to this, hut certainly the habits and 
views of our ^people, coupled with the known danger 
from toxins liable to be developed in such diseases, and 
the more rapid decomposition of the flesh of diseased 
animals i xUcTi generally occurs, should be sufficient to 
justify condemnation In general, the more pronounced 
the lesions found m the carcass, the more certain the 
-ni^ector may be of his diagnosis and of the necessity of 
withdrawing the flesh from the open market It is 
hardly necessary to explain to physicians that where 
there are over 30 000 carcasses condemned for diseases 
such as hog cholera and swine plague there will be 
many carcasses found in which the lesions are not clear 
and where there is reason to doubt if they are due to 
these diseases It is with such equivocal eases that the 
conscientious inspector finds his greatest difficulty and 
I embarrassment, for, on the one side it is his duty to 
protect the public health, and, on the other, it is 
no less his duty to avoid the needless destruction of 

pert) 

The most common diseases found among cattle are 
f4uberculosis and actinomycosis, and with the exception 
»f hog cholera and swine plague, tuberculosis is the most 
^common disease found in swine With neither tubercu¬ 
losis nor actinomycosis is it practicable or desirable to 
condemn to utter destruction the entire carcass of every 
affc ted animal Both diseases in the early stages are 
usuall) localized and circumscribed, and without any 
effect upon the body as a whole The lesion may be but 
a tenth of an inch, a fourth of an inch or half an inch 
m diameter In such a case it would be an unjustifiable 
waste of the general food supply and an unwarrantable 
destruction of property to destroy the whole carcass, 
though the affected organ should be in every case con¬ 
demned 

In Germany the whole of a tuberculosis carcass is 
coudemned only when there is great emaciation or when 
A number of organs are affeeted and the location of the 
lesions indicates that the infection has been carried 
through the blood stream With us we condemn the 
carcass not onlj when there is emaciation or a general¬ 
ization of the lesions, but also when the lesions in any 
organ or organs are of such number and size as to 
indicate that the system at large may have been af¬ 
fected, cither by inflammation by the mixed infection, 
by the -secretion and absorption of pus or toxic princi¬ 
ple-: 01 bj interference uith the general nutrition of the 
hod} 

With swine it is necessary to be even more particular 
tlian with cattle, because the disease is of a more acute 
t ;pe and there is a much greater tendency to generaliza¬ 
tion of the lesions The increasing prevalence of this 
di-'Case a nong swine is most disquieting to the sani- 
'' mil ai d descn es the earl} and serious consideration 


of all who are interested in limiting the ravages of this 
disease 

Turning now to the question of milk from diseased 
animals, I doubt if anyone who has not been actually 
engaged in the inspection of dairy stables can quite ap¬ 
preciate the condition in which the cows of some of 
these are liable to be found Inflammation of the udder 
is a very common affection and may subside after a few 
days or may terminate in an abscess Very often there 
is catarrh of the milk ducts or an abscess opening into 
these channels, and in either case the secretion passes 
away with the milk 

In other cases there may be infective inflammations 
of the udder or tuberculosis of the organ, when, of 
course, the condition is even more serious The extent 
to which tuberculosis may develop in the cow’s udder 
and the tremendous quantity of thin tubercular material 
which may be mixed with the milk in such cases was 
demonstrated by the specimens which I exhibited at the 
meeting of the American Medical Association last sum¬ 
mer 

Tubercle bacilli may be piesent in the milk of tuber¬ 
cular COW'S however, when there arc no signs of tuber- '' 
culosis of the udder The investigation of this subject 
has been greatly aided by the tuberculin test, which di¬ 
rects our attention to the affected animals It has been 
proved that in some countries from 40 to 50 per cent of 
all the COW'S have tuberculosis In the United States the 
proportion is veiy mucli less being probably not over 5 
per cent m our worst affected states Yet, there are 
many herds here as badly affected as the worst herds of 
Europe It is not uncommon to find 85 to 95 per cent 
of reacting animals in a large dairy herd The propoi- 
tion of these which give infected milk depends upon the 
extent to winch the disease has progressed m the ani¬ 
mals Some investigators have found infection in the 
milk of only those cows which have tubercular lesions 
m the udder, say in 1 or 2 per cent of reacting cows 
Others equally competent have found infection in the 
milk of 12, 15, 33 and even 66 per cent of the reacting 
cows which were investigated 

I have not the time, even had I the data and were 
disposed, to point out the effect upon the human con¬ 
sumer of taking into his digestive canal the meat and 
milk of diseased animals This paper is designed to be 
suggestive Its aim is to call attention to conditions of 
more or less seriousness which are constantly found in 
a certain proportion of the animals shipped to market 
for human food Since the federal inspection has been 
established for meat shipped in the interstate trade, the 
tendency is to send the known diseased animals to the 
slaughter-houses whicli kill for the local trade and have 
little if any inspection 

Unquestionably, the products of many badly diseased 
animals get upon the market and are eaten What effect 
does this have upon the public health ’ What proportion 
of the cases of diarrhea, cholera morbus, etc, are due to 
such food ’ What is the extent of the danger from tak¬ 
ing large quantities of tubercle bacilli in either rare 
meat or m uncooked milk ’ These are dietetic questions 
w hi eh it appears to me might well receive more atten- 
t'on Without doubt there should be greater efforts than 
lirve yet been put forth m this country to secure a pure 
and w'holesome food supply Those who are worLng 
in this direction need the ■encouragement and aid of the 
general practitioner of medicine, I might say of the 
whole medical profession They need even more than 
this ^the experience and knowledge which are gained 
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by the men in the active practice of medicine Would 
it not be well to have more co-operation and a more fre¬ 
quent exchange of views,? 

DISCUSSION 

Dn Chabius 51 Haaeji—I msh Dr Salmon m closing might 
say a few words about the distuibances not amounting to 
pathologic conditions Foi instance, the question of venison 


which the whole gland was piactically a mass of liquid^, 
material haiing: free connection with the milk ducts and 
passing out in ti emendous quantities ynth the milk Xliis only 
happens m a few cases When rre considei tint, m large 
numbers of tests, 20 to 50 pei cent^of the animals aie found 
infected and that one to two in evei’j hundred liaie tiibercu 
losis of the uddei we see that in a gieat many cases the milk 
must be infected 


killed after a long chase and without bleeding being fit for There has been some difference of opinion ns to whethei the 
food Such questions would be interesting in this diseussion milk was infectious when the mammary glands weie fiee fiom 
Db Vl'iNFiEiD S Hali, Chicago—I think this papei opens tubereulai deposit A number of experiments has e been made 

up an exceedingly wide field for research How wide a held showing that a considerable proportion of tubeioulous cows 

do the experiments now being conducted cover and aie the gne infectious milk eien when the uddeis aie nppniently 

questions asked in line foi being solved in the Washington healthy The proportion of cows which liaie leacted to 

laboratories, and especially, how far can tuberculous milk be tuberculin and in w'hich infection has been found in the nulk 


taken without endangering the health’ \aried from 5 to 60 per cent TOien you have heids of cows 

Db David Paulson, Chicago—I have become acquainted, to of a hundred animals with 75 per cent of them tubeiculoiis, 

a certain extent, wuth the benefits which are denied from the os is often the case, and a third giving infectious milk, there 


efficient work that is performed under the direction of the go\ >s a tremendous quantity of infection spread through the nulk 
ernment, as outlined by Dr Salmon It is unfortunate that as of these herds 

fai as Chicago is concerned it is still possible to dispose of ^^ou may be aware that many physicians bare denied, with 
diseased tattle to smaller slaughter houses outside of the more or less positueness, the danger of tuberculosis fiom in 

legulai packinghouse distnct The fact that animals are feeted cows, either from the meat or the milk Postmortem 

being continuallv killed in these smaller slaughter bouses examinations of adults seem to confirm their news so far as 

without any suitable examination and their flesh placed upon go Howeier, they are not as complete as we should like 

the market in Chicago, should certainly cause us not to relax ^o see them With children the case is otherwise Statistics 

our efforts in this direction until some definite provision is show an entiiely different condition in the production of tuber 

secured that fully covers this ground culosis of the abdominal organs fiom that in tubeiciilosis of 

Dr R Hakvey Cook, Oxford, Ohio—I would like to ask an indication that as tuberculosis in cattle has in 

Dr Salmon to giie more in detail the reason why an animal creased, tuberculosis in children has also increased 
dunng parturition is not good tor food, other than from an regard to the effect of gestation upon the flesh of animals, 

esthetic idea and also fiom the fact that an animal is at this ^ beheie that the physiologic changes which occiii in the last 


time moie suspeotible to disease 
Du Salmon, in reply—I regiet to say that there are many 
questions connected with the subject that I am unable to 
answer, especially with regard to the effect of exhaustion and 
fright on the flesh of the ammal The effect on deer chased 
by dogs IS something of the same sort as that which happens 
to animals “hipped ’ong distances to market We hare a 
Fedeial law in this country that animals should be unloaded 
as often as once in 28 houis for feed, water and rest Like 
many other statutes, it is honored chiefly bv paying no atten 
tion to it I hai e been foi sei eral y ears sending out men with 
stock tiains and getting endence against the railroad com 
panics and bnnging piosecutions A number of convictions 
have been made, but they have not had as much effect as w ould 


stages of the period of gestation do affect the geiieial health 
I think that the waste products from a fetus which aie thrown 
into the circulation of the mother haie a certain effect upon 
the flesh of the animal I think also that the physiologic ■ 
preparations for parturition must hai e great effect We know 
the effect upon the composition of the milk and it must liaie 
almost equal effect upon the composition of the flesh let, a»v 
I have said, we haie leiy little data to show what bad effectak 
the meat has upon the consumei I would myself nther eat 
hoise 01 mule flesh than eat the flesh of animals in the last 
two w-eeks of the penod of gestation, and I think most people 
would feel ns I do The sale of the meat, theiefoie, is just 
as piopeily piolubited as would be the flesh of cthei immnls 
not usually used foi food 


be supposed Persons who ship stock to marked want to get 
it through as soon as possible Theie is surpiising barbariti 
exhibited in the shipping of lood pioducing animals to maiket 
I liaie seen cases in which animals in hot weather haie been 
kept in stock cars without food, watei or rest for 90 hoiiib 
When unloaded in stockyards they distend themsehes enoi 
mously with wntei, which puts them in a worse condition than 
when they weie unloaded I belieie that that kind of meat 
is not in the most wholesome condition for those who consume 
it Just what effect it may liaie on the consumer I do not 
know I have no data, but belieie that many of the minoi 
troubles which occur aie due to such cases Eiery physician 
knows that there are many illnesses for which he can not ac 
count Wien we consider the amount of meat consumed whicli 
IS shipped in that way, I think we will agree that there must 
be a considerable effect on the health of the consumer There 
is an opportimity for a great deal of close obsenation and 
experimentation to show the importance of correcting such 
conditions 

In regard to tuberculous milk, I had a paper befoie another 
section in which I took up the subject more in detail than 1 
could here I am a firm beliei er in the danger of milk from a 
tuberculous cow There are a number of udders in the Patho 
logic Exhibit which show to what extent tuberculosis may in 
vade the mammary glands This morning the specimens were 
so solidly frozen that I could not trace the connection of the 
tiibeicles with the milk ducts I haie, howeier, seen eases in 
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When asked to piesent a paper on this subject 1 con¬ 
sented willingly, but it was ■Nvillingness born of ignor¬ 
ance, I had no idea of the task before me On inves¬ 
tigating the literature on the subject of tuberculosis 
in the Middle States, I found that the mass of in¬ 
formation concernmg the climatology of these states 
and the factors which might cause or cure consumption 
was very meager The subject soon outran the bounds 
of a twenty-minute paper Therefore, I have ai- 
bitrarily selected the followmg states for consideration 
Michigan Ohio, Indiana, Illinois, Kentucky, Wisconsin, 
Minnesota, Iowa, Missouri, North and South Dakota, 
Nebraska, and Kansas They lie between the Appa¬ 
lachian system of mountams on the east and the Bach,' 


•Read In a Symposium on Tuberculosis at the Fifty second An 
ifll Moetlna of the American Medical Association in the Section 
I Hvalene and Sanitary Science and approved for publication br 
e Fvecutlve Committee of the Section 
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mountains on the west, the Mississippi river drammg' 
the valley which slopes toward its shores The alti¬ 
tude of this valley varies from 400 to the highest 
mountain tops of 3000 feet But the greater portion 
of the valley is free from mountains or bills ot 
crreat altitude In order to understand the conditions 
that might influence the course of disease in tuber¬ 
culous patients in this region, the following is a brief 
description of the climates and physical characteristicb 
of the various states 

Jlichigan, owing to its iiide extent of latitude, hab 
,i varying climate, being quite mild in the southern 
part, but cold and rigorous in the winter in the northern 
pait There is a ditference of about seven degrees be¬ 
tween the temperature any given day in the northern 
\nd southern part, but the climate is healthful and the 
death-rate low' The upper peninsula of Michigan is 
nigged and rocky, broken up by hills in the western 
-ection which rise to a heigM of 2000 feet, while the 
lower peninsula is composed of plains and tablelands, 
with occasional prairie and considerable timber 

The annual mean temperature of Ohio is from 50 
to 54 degrees, the warmest section being tlie southwest, 
on the Ohio river The climate is mild and healthful, 
dthough sudden changes are liable to occur Ohio has 
no mountains, although the interior of the state s 
UOO'feet above the sea level From this elevated re¬ 
gion the surface slopes to Lake Erie on the north 565 
feet above the sea, and the Ohio river on the south 430 
feet above the sea level The great divide which makeb 
'the watershed-passes diagonally across the state from 
the northeast to the west The soil is fertile and ex¬ 
tensive forests of hard wood abound 
Passing west into Indiana we find a variable climate 
especially in the winter when the winds prevail from 
ihe west and northwest from the lakes The state, 
Jiowever, is generally healthful, and the death-rate is 
low The state has few hills, but is principally com¬ 
posed of level or undulating land, the highest eleva¬ 
tion being 540 feet on the Ohio river at the mouth ot 
the Wabash The country near the lake is sandy 
The chmate of uppei Illinois is healthful, its prox¬ 
imity to the lake securing purity of the air and the 
country is swept by bracmg lake breezes The lower 
p.irt of the state sufers along the river bottoms and the 
-wamp lands from malaria The lowest altitude is 
!40 feet, and the highest 1150 above the Gulf of 
Mexico, the state being generally level, the soil very rich 
especially along the river bottoms where a soil of vege¬ 
table mold forty feet m depth is found and heavy crops 
of corn have been raised many years without rotation 
<)i fertilizing Illinois stands fifth in the list of mor- 
lahtj from consumption, which must be due to the 
fact that Chicago furnishes so Urge a number of cases 

to increa'ie the state’s death-rate 

Kentuckj affords a chmate which is generally de- 
tiahtfu! the mean average being 57 degrees P The 
greatest rainfall is in the spnng and winter, the sum¬ 
mer and fall being usually dry It has a splendid 
I oeoi d for healthfulness It is a tableland sloping 
uradinllv from the southeast to the northwest the spurs 
of the Cumberland mountains breaking the southeast- 
o"!! part Hone of the summits of this spur reach over 
3000 fcot altitude The eastern half of the tableland 
ba<= nil average altitude of 1000 with ridges 500 feet 

lllgllCl 

Goinsr to the extreme north ue find Wisconsin, whose 
<i'mito IS tempered bv the great lakes Great changes 


do not occur suddenly, although a great deal of snow 
Jails in the north The winters are equable and the 
climate is bracing The summers are short and hot, while 
the autumn is delightful As a whole the climate is 
healthy and invigorating The surface of the stale, 
for the most part, us a great plain, varied only by the 
cliffs bordering the rivers and lakes, and elevated 
from 600 to 1500 feet above the sea The northern part 
of the state is covered with immense forests of pine 
and hemlock 

Minnesota’s salubrity of climate is well known Tlie 
purity of the air and the dryness of the winters ha* 
given the state a well-deserved reputation as a resort 
for pulmonary invalids If I mistake not, the sumraeis 
are warm with breezy nights, the winters are cold 
clear and dry, with a light snowfall The surface of 
the state is an undulating plain with an average eleva¬ 
tion. of 1000 feet above the sea, but in the northeast 
there is a group of low sand hills, which rise about 600 
feet higher One thirty-fifth of the entire area is cov¬ 
ered by lakes, which are in the region of Jieavy forests 
That the state is free from influences that tend to 
develop consumption is proved by the fact that it stands 
low in the group of states having a large number oC 
deatlis from this disease 

Iowa is one of the healthiest states in the union 
malaiial, endemic and epidemic diseases are rare Th( 
winters are severe on account of the north and noriri- 
west winds but not unhealthful, while the heat of 
summer is relieved by the breezes The surface of the 
state is undulatmg and beautiful, with alternate prairie- 
and forests, while the rivers are lined by bold bluffs and 
charming ravines In the northern portion of the 
state there are small lakes which form part of thp 
group extending into Minnesota, Dakota and Wisconsin 
The highest point of the state is in Dickinson Countv, 
1650 feet above the sea, and there is a gradual slope 
to the southeast until at the mouth of the Des Moines 
river the altitude is only 444 feet 

Missouri has the most rigorous climate of all thi 
states in the middle group, as the winters are extremeli 
severe, and the summers hot The state, however, is 
healthful notwithstanding its climate The northern 
part of the state as a rule is level and undulatin'^' 
while the southern part is broken by hills, ranumg 
froin 500 to 1000 feet in height, and mountain ranges 
the Iron mountains in the southeast, and Ozark moun¬ 
tains in the southwest The bottom lands of the Mis¬ 
sissippi are extensive, having mahy lakes and lagoons 
with islands which are never submerged by the severest 
floods 

Horth Dakota has a dry and salubrious chmate Tlie 
«inters are cold and there are heavy snowfalls, and the 
winter is prolonged but not so severely felt as in the 
same latitude in Minnesota The summers are hot 
and dry The temperature ranges from 20 F beloii 
to 100 above zero during the year Consumption is 
almost raknown m the state The greater portion of 
North Dakota is a rolling prairie m which are man\ 
'itreams and lakes, but no swamps or marshes The 
altitude vanes from 670 feet on the eastern line to 2900 
cn the western line, as at Ft Buford 

South Dakota has a milder chmate the spring beino- 
earlier even than m the states further east The climate 
IS liealthy and salubrious Like its northern neighhm 
it is^ composed pnncipally of prairie, rolling and inter- 
spersed ^vith water-courses In the southwestern t>ar 
Don commence the famous Black Hills, some of wh. 
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peaks reach 7000 feet above the sea ' The altitude of 
the state vanes, as is well illustrated when you look 
oh the map and note that Huron has an altitude of 
753 feet, Yankton 1222, and Deadwood 4600 

Over the wide prairies of Nebraska sweep the moun¬ 
tain breezes and owing to the splendid drainage, the 
dry exhilarating atmosphere is untainted by malana 
Along its western boundary are the foothills of the 
Rocky mountaias, and the commencement of the Black 
Hills, the drainage being toward the Missoun river 
Horth Platte, about the middle of the state, has an 
altitude of 2841 feet, and the altitude nses as you 
]ourney westward 

Passing down into Kansas we find that the winters 
are comparatively mild, the summers hot but not op¬ 
pressive, and the atmosphere extraordinarily pure and 
clear at all seasons The pure atmosphere offers to 
persons suffering from pulmonary complaints great re¬ 
lief, and a chance for a continuous outdoor life It has 
an elevation of 750 at the mouth of the Kansas river 
but slopes upward to an elevation of 3800 feet on the 
western border You can find cities where good ac¬ 
commodations can be obtained at various altitodes, ai* 
for instance, Wichita, 1366 feet, Hutchinson, 1540 feet, 
and Garden Citv, 3000 feet 

In this brief review of the climates found in the 
middle states we fail to find any reason why tuber¬ 
culosis should be more prevalent in any of these states 
than in the older states of the east or along the coast* 
of the Atlantic and Pacific oceans In fact, there aie 
many reasons why tuberculosis should be less prevalent, 
one fact alone bemg promment, that is, in this vast 
region there are only fourteen cities havmg a population 
exceeding 100,000, and only fifty-three cities exceed¬ 
ing 26,000 in population Crowded cities favor the 
development and spread of tuberculosis, which undoubt¬ 
edly accounts for the fact that Illinois ranks fifth in 
the list of mortality 

In the list of states which have the greatest moi- 
tahty from tuberculosis the following states m the mid¬ 
dle region stand in this relation Ohio third, Illinois 
fifth, Tennessee sixth, Missouri seventh, Kentucky 
eighth, Indiana nmth, Michigan thirteenth, Wisconsin 
eighteenth, Texas nineteenth, Iowa twentieth, Miime- 
sota twen^-first, and Mississippi twenty-fourth The 
reason Ohio, Illinois and Indiana rank so high is be¬ 
cause they are states which contain large cities, Ohio 
has four cities of a population exceedmg 100 000, and 
several which approximate this figure, Indiana has 
several large cities, and Hlmois includes Chicago with 
its population of nearly two millions, and several well- 
populated cities The southern states have a high 
death-rate owmg to the prevalence of consumption 
among the colored people 

The average death-rate from consumption during the 
year 1890 throughout the United States was 268 81 
Tier 100 000 But the average of the cities about the 
Lat l4es was much below this, while the average 
of the cities m the south was higher for reasons given 


account of the fertility of the Mississippi valley 
he country is rapidly being thickly settled, especially 
n the north and this fact alone should increap the 
irevalence of consumption, but I am co^dent that 
he 1900 census will prove that there has been no m- 
:rease Therefore, there can be no mtrinsic cauws 
n the vallev to increase the prevalence of the du^®" 


If there are no factors to cause the disease, except 
the increase of population, what are the possibilities 
for the cure of the disease in the middle states ^ ' 

The answer to this question must hinge on the ex¬ 
perience of observers who have treated consumption in 
the lowlands and the lower altitudes, and a searching 
pujIjsis of the value of the higher altitudes in the 
tiCotment of the disease and whether the home treat¬ 
ment of consumption with all the comforts the word 
home suggests, without the so-called climate, will pro¬ 
duce as good results as the desired climate without the 
home comforts 

As to the results of treatment in the lowlands and 
lower altitudes we can only take the statistics as fur¬ 
nished by those who have observed the results at re¬ 
sorts situated in the respective levels The results of 
treatment demonstrate the curability of consumption 
in the lower altitudes in percentages varymg from 38 
to 75, according to the stage of the disease There arc 
many authorities who claim that these results are noi 
dependent on climate so much as on the supervision 
of the patient’s daily life If this be true, then there 
need be no argument that the disease may be cured 
in this region The question would be rather by what ^ 
method can the cure be effected ? 

This problem seems to be working its own solution 
in a pracbeal way, and that is by the establishment 
of sanatoria Many of these sanatoria are established 
at points which do not present so many advantages as 
many places m the middle states, and yet they are doing 
good work 

The majority of these sanatona have been established 
by private enterprise, individuals, or societies, ind4| 
pendent of the various governments But the goom 
work done in these semi-pnvate mstitutions has aroused 
the interest of governments, the crowned heads and is 
now arousmg a great interest among the legislators of 
the United States 

The list given by Emopf demonstrates the following 
facts There are in Europe 127 sanatoria devoted to 
the consumptive, 35 in the United States, 2 in Canada, 
and 2 in Australia and Asia and 3 in Mexico, 15 of 
the European sanatoria are under municipal or govern¬ 
mental control, and 5 in the IJmted States under 
municipal, county state or government control 

The states have been slow to respond to the onward 
movement until within the last three years, when the 
states have been waking up to the fact that they should 
make provision for this large class of dependent pa¬ 
tients The first state to erect a sanatorium for the con¬ 
sumptive IS Massachusetts, which completed a sana¬ 
torium in January, 1898 It has been in operation 
nearly three years with results encouraging to the highest 
degree 

Cook County has a hospital at Dunning in connec¬ 
tion with the infirmary for advanced cases of con¬ 
sumption, and while the percentage of recovenes is 
necessarily low, there has been an improvement in the 
condition of many patients, owing to the betterment 
of their surroundings and appropriate treatment The 
institution IS doing'a great deal of good by removing 
advanced eases from homes and lodgmgs where they 
are sources of contagion 

The sentiment in favor of state institutions is grow¬ 
ing throughout the United States Hew York wih 
build a state hospital as soon as a site can be selected, 
to cost dQO and to accommodate 200 patients A 
'^■n.foot to establish a sanatorium for 
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Sci tpeSL p7ec.p.tate3 the s.h- 

",'S te been injected ttttepmtoneall, Jth 
$50,000 for the maintenance of a state sana testicular emulsions of dog, bull o ^ 

consumptives nTnTm+tep to investigate man at intervals of from two to six day received 

California has appointed a committee to g 5 to 10 c c at each injection They receivea 

the“SW of ihshing a state institution m the »-/mjeelions each ^Jhe “oo^ 
southern part of California tests was diluted from twelve to 

Texas has a farm for consumptives two the semen or testicnlai emulsions from four to twenty 

Huntville penitentiary Men who went 1° gye tunes in physiologic salt solution 

fte kst staps of the disease are now heartv The blood^ sLum of the rabbits injected ^^g 

and evince no evidence of the disease T P gg^en and with emulsion of dog^s testicle gives ^stmct 

IS self-supporting through the labor of the precipitates with clear filtrates of these substances, but 

Louisiana is to establish a consumptive camp at p^gcipitete occurs with human semen or with the 
Cov^mgton, 50 acres of land having been emulsion^of bulks testicle Normal rabbit’s serum and 

that purpose Michigan is considermg ^ bxU tor ^junlsion of dog’s testicle give no reactions The 

establishment of a state hospital New Jersey is u g ^np of tjie rabbits gives the same 

mg an appropriation for the same P^irpof .■XlcU reactions as her blood serum I have not been able as 

syhLa iegiW is asked for WOO to establish ^ these rabbits 

free homes for consumptives near White Haven e precipitates with dog’s serum, nor have I tested 

ton has four hospitals for the treatment ot cons mp agglutinatmg power on dog’s spermatozoa of the 

tives, and is about to erect serum of the treated rabbits 

New Hampshire is about to investigate the quesnon serum from a rabbit treated with emulsion of 

The government sanatorium at Tort Stanton, N M., testicle gives a precipitate both with the emulsion 

IS a success It has been m operation 18 months, ana injection and with a salt solution emulsion of 

has tieated 92 patients, 12 of whom were ^scharged taken from the epididymis No precipi- 

as recovered, 15 improved and 11 died Ihe cases occurs with human semen, nor with the emulsion 

received were nearly all advanced uf testicle, nor with an emulsion of goat sperma- 

Look over this list and you will perceive that these 

iroposed mstitutions will be located m different sec- rpjjg gernm of the rabbit treated with human semen 
lions of the country, many of which can lay no claim ^ distinct reaction with both recent and old emul- 

to advantages as health resorts Cast your eye over the human semen in salt solution, also with human 

land between the Appalachian range and the Bock\ gemon which had been dried and preserved thirty-four 
mountains and you cau pick out hundreds of places paper and on cloth, which were soaked in 

which present advantageous points for the location of solution and the fluid carefully filtered But with 


sanatoria Minnesota has a dry bracing air which sus- 
lains its reputation for healing it gained many years 
ago, the region of the great lakes proves by statistics 
that consumptives may live there, the pines of Wiscon¬ 
sin offer healing halms to the consumptive, and the 
Ozark mountains, hitherto neglected, are readily avail¬ 
able for the invalids of Chieago, St Louis, Indian¬ 
apolis, and other great cities in the Mississippi valley 
If yon go further south into Kansas, approaching the 
Eocky mountain chain, you secure the desired altitude, 
and for the equable sedative climate you go down into 
Texas 

Tor one, I would answer the question of the curability 
of consumption m the middle states in the affirmative, 
hence, I would urge the physicians who are present from 
these states to retarn to their homes and agitate for the 
erection of state sanatoria, or private sanatoria if the 
state will not give a helping hand I am sorry to saj 
mj own state, Illmois, which stands fifth in tte mor- 
talitj' list, refused to take high rank m providing 
a state sanatorium The excuse is, no money, hut a 
glauce at the appropriation list will tell where the monev 
went 
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emulsions of bull, of dog and of goat testicles no reac¬ 
tion takes place With human blood serum, human 
semen gives no precipitate 

While the experiments should he extended much fur¬ 
ther and modified in various ways, I think it safe to con¬ 
clude that blood sera of animals treated with different 
semens and testicular emulsions contain precipitins, 
which probably are specific 

That the substance which gives nse to the precipi¬ 
tin is contained in the semen itself and not in the blood 
serum or its direct derivatives seems probable from the 
absence of precipitate in human serum to which is 
added the serum of rabbit treated with human semen 
Here there is also room for much further experimenta¬ 
tion 

Since dried semen of considerable age (34 days) gives 
the reaction it would seem that the test may he of practi¬ 
cal value for the detection of the nature of suspected 
seminal spots 

Havana's Sanitary Condition —^During the month of 
Ifoi ember there were no eases and no deaths from yellow 
fever The city Ins had no such record for any preceding 
ember since 1762 
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The LiRGE amount of space occupied by the Index in 
this issue necessitates the entire omission of some of the 
depaitments, and a reduction in the amount of space 
devoted to others 


lEE INDEX 01 AMERICAN MEDICAL LITERATURE 
There is one part of the Index nrinted in this issue 
of The Journal to which we desire to call attention 
It has been a feature of the last five volumes and yet 
It has been lost to many of our readers, because its 
nature has not been known The feature referred to is 
the Index to American iledical Xiiterature, commencing 
on page 1756 This is, in truth, an “Index Medicus” 
of American Medical Literatuie, covering, as it does, 
practically all the original articles m all the reputable 
medical journals of this country and Canada, including 
those which appeared in The Journal Under Index 
of Authors” 18 given the name of every author who has 
published a paper in the journals during the six months, 
Jiving references which include the titles of papers and 
where published The Index to the titles is crossed 
sufficiently to enable one to look up any subject 

This phase of our index takes a large amount of laboi 
and we do not hesitate to call attention to it prominently, 
believing that this eftort on our part needs only to be 
known to be appreciated The need of such an index is 
increasing every year as American medical contributions 
become more numerous and more valuable In future 
vears this series of indexes with the volumes of The 
Journal will be the readiest and probably the only 
means of convenient general reference for the student 
and worker m the medical literatuie of this country for 
the period they cover 

The Index of American Medical Literatuie uiU be 
,„„ea sep«r.tely and bomd, the Mies as these 
» ere printed each ii eek in Tm JonnHAL It ii ill m. I 
, eldy referenee to authors, titles and subjects corapar- 
ai lehkasy This will be supplied to members and sub- 
jcitheis at 10 cents, and to others at 26 cents 

\DRENAL DIABETES 

It has long been knoivn that each tissue selects from 
the blood or serum brought to it the pabulum necessary 
for Its existence and actmty and ; 

„f -ts 

::f reen’“l:bed to I so-called interna, secretions. 


namely, the hypothetic products of the ductless glands, 
such as the thyroid, the adrenal, the spleen The ques¬ 
tion has further arisen whether even organs provided 
with excretory ducts may not generate internal, in 
addition to their external, secretions As a lesult of 
the interest that the subject has aroused and the iin 
portant problems that are bound up with it its studi 
has naturally received a generous share of attention 

It is currently believed that myxedema is due to the 
suppression of the internal secretion of the thyroid 
gland, and that the symptom-complex known as Addi¬ 
son’s disease is due to suppression of the internal secre¬ 
tion of the adrenal glands Further, it has been sug¬ 
gested that in addition to the active and important diges- 
ti\e products secreted by the pancreas, this organ pro¬ 
duces an internal secretion, suppression of which give- 
iise to diabetes 

Quite recently P Blum' has recorded observations 
that go to show that the adrenal gland may also be in 
some way related to diabetes It was found that these 
glands contain a substance that, introduced into the 
circulation, caused glycosuria Administration by the 
mouth of an extract, or of the substance, of the gland 
did not materially affect nitrogenous balance, and uas 
never follow ed by the appearance of sugar in the urine 
On the other hand, sugar anneared in the urine almost 
invariably aftei introduction subcutaneously of adrenal 
extract, provided the amounts employed were not too 
small even when the food was free from carbohydrates 
In these obsen^ations, the adrenal gland of the sheep 
w'as used principally, in some instances, that of the calf, 
in one, that of the dog, and in one, that of a human 
being The extract w'as prepared by the addition of 
5 c c of water to one finely divided gland, and exposure 
for several hours at a temperature of 0 C This was 
rendered sterile by filtration or by heating on succes¬ 
sive days The filtered extract proved the more potent 
The extract wns injected subcutaneously, in order, 
among other things, to avoid the marked increase of 
blood pressure induced by intravenous injection 
Twenty-five animals, 33 dogs and 3 hares, were submit¬ 
ted to observation In each instance, the urine previ¬ 
ously'had repeatedly been found free from sugar In 
two uncontaminated mine could not be obtained after 
the injection and one animal died, but in all the others 
sugar appeared lu the uime for a varying period of 


time 


The results recorded are so constant that there would 
seem to be no doubt of the power of the adrenal gland 
to cause the presence of sugar in the urine This it is 
thought is due to a toxic effect upon one oi several 
organs concerned in carbohydrate metabolism The 
hjpothesis IS suggested that the adrenal glands perform 
an antidotal or antitoxic function, neutralizing or elim¬ 
inating certain poisonous substances that find their way 
into the circulation Loss of this function wiH result 


1 Deutsches 


Archlv f Kiln Med J1 B 2 und 3 II P 140 
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X MINOR COMMENTS 

adrenal cachexia 

tTaUrof the STe d!rSf L^V^snltlror Jiaplacement of the 

gland fs followed by tetany, “y^fterminal layers during the closure of the anterior chest 
and mere insufficiency of the glan ® rjYie teratomas proper may he explaine ' 

siTuptoms of thyroidisia and exophthalmi g general theories advanced in regard to such 

the Lmerous mvesfagabons and the accumulated know - J f possible, as Christian suggests, that 

pdffp unon the subject of diabetes teach anything, it is form , ^ ^__,,„i«pPTnpnts including all 

eUge p _ , .1 _T_ nf a snimf 


Srhave to deffi with derangement of a somewhat 
complex process, the elimination of certain factors of 
^hich results m metabolic disturbances manifested by 
the appearance of sugar m the urine In this way we 
may have glycosuria of central, of alimentary, o ep 
atic of pancreatic, of adrenal origin, and possibly theie 
may be other types of the disorder 


lormauouB," ur n, „ 

they develop from ordinary misplacements includm,, 

three germ layers 

BLUE URINE 

The normal amber color and transparency of urine 
may be changed as a result of alteration in concento- 
tion, in temperature, and in chemical constitution The 
color may, further, be profoundly influenced by the in¬ 
gestion of certain substances, such as rhubarb, santonin, 
gomboge and metliylene-blne, and from the presence of 
certain morbid conditions, such as melanotic new 
growths pernicious anemia and intestinal obstruction 

® J.. J_Vvx'i^ 


DERMOID CYSTS AND TERATOMAS OF THE 
mediastinum 

Dermoid cysts and teratomas constitute a most inter- 

«tmg subject Common m the omj-and oomparahuel, ^ „„ constituent of uxiue, but 

t tz:z “ »af u. su«c.euuo“ 

many theories The number of cases described in the reported hj A McThedran 

;fnr;t —r Tht « -\4liam 00 ,die - V patLt »as a man, .d years 


37 cases, and more recently Christian" brings the num¬ 
ber up to 40, each describing a case of his own Chns- 
tian submits an analysis of the collected cases The 
majority oceiirrec! in young adult life Among other 
symptoms tlian those of pressure the coughing up of 
hair is very noteworthy, being of pathognomonic signifi¬ 
cance, it occurred m 8 cases The growth most fre¬ 
quently develops m the upper part of the anterior medi¬ 
astinum, between the sternum and the great vessels 
The size has varied from that of a “'pigeon’s egg to a 
tumor larger than a child’s head ” h'rom their struc¬ 
ture the tumors may he divided mto, 1, simple dermoids 
(cysts of ectodermal origin with some tissue from meso¬ 
derm) , 2, more complicated growths of the class of 
teratoma proper, and 3 tumors of either of these two 
kinds that have become the seat of malignant transfor¬ 
mation Mandlebanm’s case contained vesicles like 
those in the thyroid Only two cases of real teratomas 
haie been described, and three of malignant transform¬ 
ation Tao of eight eases subjected to operative treat¬ 
ment haie hcen cured, of course, this form of treatment 
IS the only one that would seem to offer any hope m the 
face of a constantly-growing tumor 

Earlier writers attributed dermoids and teratomas 
to ah mmnl pregnancies inRieted as punishment There 
IS a far cry from the period of that notion to the present 
\ieu that dermoid cjsts arise from misplaced fetal tissue 
In the neck there is great complexity in the developmen¬ 
tal changes uhich can not but favor misplacement of 
parts of the germinal layers In sei eral cases the struc¬ 
ture of the growths shows distinct generic relation with 

1 Am Jour Mod Sc 1000, exx 04 

2 Ueports Boston Cltj- Hospltnl, lOOl ill 114 


old, of sedentary hahits and sallow complexion, who 
complained of weakness and heaviness of the lower ex¬ 
tremities, palpitation of the heart, dull headache, and 
an inaptitude for work He smoked heavily and ate ir¬ 
regularly and rapidly The howels were regular The 
stomach was displaced slightly downward, but its secre¬ 
tory and motor functions were well performed The 
urine, however was found to be turbid and bluish-green 
in color, and chemical tests Yielded the reactions of 
indigo This substance has been observed m the urine 
m connection with profound intestinal disorder, such 
as occurs, for instance, in cases of Asiatic cholera and 
typhoid fever It is believed to be derived from indol, 
which is a product of albuminoid putrefaction, and is 
transformed, principally m the liver, into indoxyl, and 
this in turn into potassium indoxyl sulphate The lat¬ 
ter, generally after being voided and standing is con¬ 
verted mto indigo, though sometimes the decomposition 
takes place in the bladder The almost constant pres¬ 
ence of bacteria in the urine under the circumstances 
under consideration raises the suggestion whether they 
may not possibly have something to do with the chemi¬ 
cal changes that result m the production of the pigment 

3 SeeXTHE JotjBNAL A M A, 1901, Nov 2 p 1184 

1 British Med Jour, Oct 12 1901 p 1051 

Ptuidaineiital Rrinciples of the Rathogenesis of General 
Infections —Omeltchenko publishes in the Russian Botk-tne’s. 
Oazettf, No SO, an account of his study of the growth of van 
ous mici obc= on a number of culture media made of macerations, 
o' the djflerent organs of the body He found that certaiiii 
mirrobes have an unmistakable special affinity for certain 
organs and thnie on them to the exclusion of others It is 
evident that the infection from these germs must develop along 
the lines of these affinities He publishes a set of tables shou 
jng the application of this principle to the pathogenesis and 
coinse of geneial infections 
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NEW TOEK 

Eochester City Hospital Donation —^The Rochester Cily 
Hospital expects to receive about $9000, the proceeds of enter 
tainments recently given for its benefit 

Transfer of Insane —The State Commission m Lunacy has 
decided to relieve the oiercrowded condition at Utica State 
Hospital by transferimg 30 patients to tlie Hudson River 
State Hospital, Poughkeepsie, 30 to Willard State Hospital, 
Seneca Lake, and the remainder to the St Lawrence State Hos 
pital, Ogdensburg The transfer has also been ordered of 20 
patients from Buffalo to Seneca Lake and of 100 women from 
Buffalo and 100 from Poughkeepsie Hospital to the Manhattan 
State Hospital, New York City 

“Polypatbs” Raided —The board of censors of the Erie 
County Medical Society has caused the arrest of A J Wiech 
ers, who ran a “magnetic healing” establishment in Buffalo, 
known as Wiecbers’ Polypathic Institute In his affidavit, a 
policeman detailed to obtain evidence, states that when he 
entered the establishment and asked to see the doctor he was 
approached by the “Boy Wonder,” who collected from him a 
fee of $1 He was then told that he had some pulmonary 
trouble, to effect a permanent cuie of which would cost 
^im $25 

The 1 e orgamzataoii of the Pathological Institute of the 
New York State Hospitals, made necessaiy by the resignation 
of the foimer director Dr Ira Van Gieson, early last summer, 
has been proceeding slowly The Civil Service Commission, 
aftei an examination of prospectne candidates held December 
7, have certified to the eligibility of Dr Adolph Meyer, of the 
State Hospital and Clark University, Worcester, Mass, and he 
has been appointed by the Lunacy Commission to fill the posi 
tion of Director of the Institute 


New York City 

G-erman Hospital Annex Dedicated —The annex to the 
German Hospital, 77th stieet and Le-angton aienue, was foi 
mally dedicated December 7 

ffaneway Portrait Presented —A porti ait in oil of Dr 
Edw ard G Janen a}' w as gi\ en to the Academy of Medicine at 
the annual annnersaiy meeting of the institution, December 5 


PENNSYLVANIA 

Hospital Moved—The East End Hospital, Pittsburg, has 
mo\ed into its new quarters recently purchased for $100,000 
The hospital now has accommodation for 28 patients On 
the site at Sih er Lake Grove, the new hospital will be erected 
at a cost of $500,000 

Pree Hospital foi Poor Consumptives —The institution 
is now caiing for about 75 patients Of there 55 are dis 
tributed among the Geiman, University, St Agnes’, St Mary’s 
and Rush hospitals, Philadelphia, and the other 20 are in 
camp near White Haien, Luzerne County, where the patients 
haie made most giatifying progress 

New Hospital Buildings —Earth has been broken for three 
new buildings on the grounds of the Philadelphia Hospital, 
which will cost when completed, $80,000 They aie to be 
known as the Jlaternity Home, the Childien’s Hospital and 
the Hospital for the Treatment of Contagious and Venereal Ihs 
eases, and will be readv to recene patients in about three 
months 

Medical Staff Ee elected —The medical staff of the Plnla 
delphia Hospit"! was re elected by the Boaid of Chanties and 
Corrections, Decembei 11 Di Geoige M Boyd was appointed 
to fill the 1 acanej on the obstetrical staff caused by the resig 
nation of Dr Geoige I McKelwaj The lesignations of Dr 
ment, and of Dr R D Burke, outdoor phvsician, were le 
ceil ed 


WISCONSIN 

The Milwaukee Post Graduate Medical School and 
Polyclinic has been incorporated '"lOi a c^'tal stock of 
$25,000 by Drs Dilliam H Earles, Waltei H Neilson and 

Warren B Hill 

New Medical Examiners —The go\f.noT has appointed 
Drs John R Currens, Two Ruers, J A Steicns, Jefferson, 


and F A Forsbeck, Milwaukee, members of the State Board 
of Medical Examiners, representing the regular, eclectic and 
homeopathic schools respectively 

Eire in Sanatorium —Fire in the barn of St Mary’s sam 
torium, Milwaukee, December 8, for a time impeiiled the lives 
of the 28 inmates of that institution The mom building was 
filled with smoke apd the panic stricken patients were taken 
out with difficulty by the firemen All were rescued safely 

Osteopathic Decision —The case against Miss Belle Phillip, 
of Chicago, who was arrested at Mamtowoe, upon a warrant 
sworn out by Dr John R Currens, president of the State 
Board of Medical Examiners, for advertising treatment by 
osteopathy, without a license, was dismissed, December 11 
Her attorney moved a dismissal upon the ground that there 
was-no infringement of the law and because the law itself was 
ineffective in not providing a penalty, the section providing 
for i penalty relating to the practice of medicine and surgery 
alone 

Waukesha Springs Sanatorium Bums —^The Waukesha 
Springs Sanitonum, a new building constructed at a cost of 
$50,000, of which Dr James H McBride was president, was 
almost destroved, December 3 At the time of the fire, the 
building had been practically fimshed, although some of the 
contractors’ work had not yet been accepted, and the second 
and thud floors were ready for use It was expected that 
the patients would be moved to the new building by the first 
of the new year The loss will probably be about $45,000 
Of this amount $30,000 is covered by insurance 

Smallpox —The public schools of New Gassel and Camp 

bellsport ha,e been closed on account of the disease-^Lum 

bermen at Niagara i efuse to observ e quarantine and a great 

increase of the disease is feared-The illness of a telephone 

operator has caused tJie quarantine of the exchange at Green 

Bay-In Antigo there aie 6 cases, in Akley, 1 case, in 

Neba, 15 cases, m Peck, 8 cases, in Blso, 5 cases, and in 

Ev'ergreen, 7 cases-Green Bay has 40 cases-The disease 

has appeared in nearly every township of Houston County- 

Tomnh leports 31 cases-^At Merrill 19 cases have occurred 

•-Two cases have been discov^ered in Racine- Big Spring 

has 16 cases-^At Fond du Lao a case has oceurred-'in the 

home of the liealth commissioner-The epidemic at Odanali 

has apparently been stamped out There were 165 cases with 
3 deaths There are now only 3 cases on the Indian leserva 

tion, one nt Lac du Flambeau, and two at FJoodwood-At 

Sturgeon Bay, 16 cases are said to exist, and 26 cases at Sekas 
topol-At Naulvauna, 4 families have been quarantined 
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Needle in Rectal Wall 

CocHRANTON, Pa , Dec 10, 1001 
Zo the Editoi —On the evening of Nov'ember 20, Mr 
T M M came into my office complaining of what he thought 
was of hemoiihoidal natuie, suffering pain and uneasiness in 
lower part of the leetum I made an examination and could 
fine nothing of that charactei I treated him foi about two 
days, and being no better, but rather vvoise, I dilated the 
anus and could see only a very' small ulcerated spot on the 
wall of the rectum On further examination with my fingei, 
£ found at about one and one half inches up in the rectum, part 
of a large sewing needle, with the point down I could feel 
the click under my finger nail I then took a pair of foi ceps 
and brought the point thiough the rectal wall and extracted 
a large sized needle The mischief already done by the needle 
culminated in a large abscess, winch I opened a few days 
latei, cxteinally, about one inch to the left of the anus 1 
washed out the cavity' wath antiseptic solution and in a slioit 
time the sac was obliterated and there is ns yet no appear 
ance of fistula 

I consider iny'self fortunrfte to have located the trouble, le 
moved it, and have a favorable termination The question 
arises How did the needle get there, as be had no leeol 
lection of any expeiienee wath needles? His mother thinks 
It must have been there fiom childhood 

^ Y'oiirs lespeetfully, W C Brittaix, MD 

— , i 
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Anesthesia of the Memhrana Tympani 

l^EirPHis, Tenn, Dec 11, 1901 

To the'Editor —In the Philadelphia Medical Journal for 
October 5, 1001, page 574, Dr Jack of f makes the fol 
lowing statement in speaking of acute otitis media I have 
little faith in th4 anesthetic properties of local applications 
of coeain on the inflamed ear, nor have I found any drug 
satisfactory in lessening the pain of an vision 

In The Joubvax, A M A,,for April 27, 1901, I published 
a letter on the subject of an anesthetic mixture for use on he 
drum membrane Since its publication I have received numer 
ous inquiries concerning the mixture and its use an evidence 
that the subject is one of much interest, while favmrable re 
ports from some of my colleagues and the continued sntisfae 
tion which it has given me have further confirmed me in my 
opinion as to its value Dr Jack’s statement leads me to 
make mention of it again The mixture is composed of equal 
parts of cocain hydrochlorate, menthol and carbolic acid The 
substances combine to form a slightly turbid liquid of a thin 
syrupy consistence, permitting its application with a cotton 
tipped applicator If this application is made with due gen 
tleness there is no diihcuVty in using it on the drum even in 
little children The canal should be first rendered aseptic 
with a warm bichlorid solution, which serves the additional 
purpose of removing particles of cerumen, desquamated epitlie 
hum, etc, which might obstruct the view of the deeper parts 
After thoroughly drying the canal with a cotton wrapped 
applicator, the anesthetic mixture is applied on another ap 
pheator similarly prepared with a very small amount of cot 
ton, so that its contact with the drum can be watched and 
made to a small area I usually make two or three applica 
tions to the posterior portion of the drum where the incision 
is to be made There is a alight whitening of the paits 
touched, just enough to enable one to tell the extent of the 
anesthetized area In a minute or two the drum is com 
pletely anesthetized and can be incised without pain I have 
used the method a good many times on both inflamed and umn 
flamed drums, and in not one instance has it failed Adults 
have fiequently assured me that they felt no pain, and as 
frequenth I hav e performed the operation in children without 
then ever knowing that anything had been done except the 
introduction of an applicator Sometimes in neivous children 
who will not permit you to touch the aching ear it is necessary 
to give a geneial anesthetic, but this is on account of nervous 
ness and not pain 

This mixture is certainly not so caustic as pure caibolic 
acid, while pioljablj more anesthetic I am inclined to believe 
that the caibohc acid is the most active ingredient and cocain 
the least active, judging from the action of these diugs under 
other forms in this locality I agree with Di Jack as to the 
total absence of effect produced by cocain alone on the drum 

The points I have mentioned are largely those, suggested 
by- inquiries made of me concerning the preparation and 
use of tins mixture This mixture is not original with me, 
but was fust pubhsbed by Bonain in the Rev Rehd dc Larunq , 
June 17, 1899 ^ ^ 

The recent leport of alarming sjonptoms fiom the use of the 
anilin oil mixtuie used hv English surgeons (A A Gray, 
The Lancet, April 21, 1900) for producing anesthesia of the 
drum, is another leason for my wishing to again call attention 
to Bounin’s mixture, which is free from any deleterious effects 

Tliero is a point in Di Jack’s paper on which I would like 
some information He speaks of emptying the middle ear 
after pvracentc^is, and aub>equcatly bv inflation I am under 
the impression tint this is a way productive of mastoid com 
plications, and m several cases I believe 1 have seen them 
brought about bv tins practice It is a verj difficult point 

o prove, but the development of mastoid sjouptoms in cases 
" inflation has somehow so inipiessed me 

with the fear tint it might have been caused by the procedure, 
that It bns lead me to abandon inflation and rclv on aspiration 
and gau-e diannge for emptying the middle ear, even in 
chrome suppurative cases Very truly, 

E C Ellett JID 
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A JUNnAn OF THE pRACTrcB OF Mtoicine ,py Qejwge Roe 
nrnrvrl M T> Professor of Practice In Woman s Medical t-mie^ or 
New Torn Infirmary Seconjl Edition, Revised and Enlarged 

T9 Illustrations and 20 Full page Plates Cloth Pp d47 -> 

$4 0^61 Philadelphia and London W B Saunders A Co 1901 

This volume consists of a thorough revision of the nrsc 
edition, with many portions rewritten and new subjects added 
Ine descriptions of disease are plain and concise and the stu 
dent in many cases gets a clearer and more enduring concep 
tion, for instance of broncho pneumonia, than in many of the 
larger works The work is well supplied with fever charts 

Chimica Cwnica Dott Raffnele Suplno, Asslstente alia gllnto 
- -;u -oXrin Pifv+lA T>n iHR \TIInno UlricO HOeDll, 


1002 

This 13 a very convement little work on clinical chemistry 
cov'enng the technique of qualitative analysis more particu 
tarty, according to various methods and coveiing also examina 
tions of the principal fluids and secretions of the body It also 
gives tests for various drugs and would be a convement addi¬ 
tion to the library of any practical physician who is acquainted 


with the language in which it fs written 


IiwDiicTioN Coins How to Make Use and Repair Them, Includ 
Ing Ruhmkorff, Tesla, and Medical Colls Roentgen Radiography, 
Wireless Telegraphy, and Practical Information on Primary and , 
Secondary Battery By H S Norrle Second Edition, Revised and 
Much I'^nlarged Cloth Pp 269 Price, $1 00 New iork Spon 
and Cbambetinln J901 

This little work has been enlarged and brought up to the 
latest American practice in accordance with the increasing 
interest given to this subject It has 79 illustrations 


CssEXTiAES OF Obstetkics By Charles Jewett, AM, M D, 
Sc D, Professor of Obstetrics and Gynecology in the Long Island 
College Hospital Assisted by Harold F Jewett M D Second 
Edition Illustrated by SO Woodcuts and 6 Colored Plates Cloth 
Pp 386 Price, $2 25 New York and Philadelphia Lea Brothers 
& Co 1901 

This volume represents a thorough revision of the first 
edition The author has endeavored to make plain to the 
student the essential facts of obstetrics, and has admiiablj 
succeeded in doing so in the chapters on the physiology and 
mechanism of labor Several pages are devoted to artificial 
feeding 


Diseases op the Digestive Obqans In Infancy and Childhood, 
with Chapters on the Diet and General Management of Children 
and JIassage In Pediatrics By Louis Starr, M D, Late Clinical 
Professoi of Diseases of Children In the Hospital of the University 
of Pennsylvania Thhd Edition, Rewritten and Enlarged Ulus 
trated Cloth Pp 448 Price, $3 00 Philadelphia P Blakls 
ton’s Son A Co 1901 

The appearance oi a new edition of Starr’s work on diges 
tive diseases in infancy and childhood wnl be welcomed by the 
profession The author has revised his work to bring it up as 
Jieailj as possible to the advances that nave been made during 
the last ten years The most important additions are the 
sections on simple atrophy, infantile scurvy, rickets, lithemia, 
"infectious follicular tonsillitis, naso pharyngeal adenoid hyper 
tiophy, proctitis and appenoicitis The milk modification 
question, which is so much to the fore at the present time, is 
also thoroughly treated 


irtisccllany 


Physician Wanted —^A recent number of the Weto Tori 
Herald devotes half a column to an experience meeting of one 
of the local organizations which derives a laige annual income 
from its boasted facilities for healing by prayer The head 
financier vv as asked what was the proper course to pursue 
when a patient undei the care of one of his followers died, 
in oruer to escape the embarrassment imposed by the Board 
of Health in refusing to permit faunal without a certificate 
of death The Herald quote? him as follows “Tlie alliance 
has always managed to avoid embarrassments of this 
kind We must recognize the law of the state What 
1 advise is, that vvlien a case is critical we should be 
in touch with a reasonable, considerate Christian physician, 

pv?° needed 

certificale Thus vie shall be able to respect the law and 
vet trust the Lord ” \\ e do not recall amongst our acquaint 
nice a single plijsician “reasonable” enough to commit mf '' 
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inal perjury on lequest, or “considerate” enough to sympathiiie 
with an impostor menaced by the recoil of his own imposition 
We take it, however, that the Christianity specified is of the 
garden variety, which passes current in such circles, and 
should he well within the compass of any one qualified in the 
first two particulars It has occurred to us, nevertheless that 
there may be some physician, though we shall be disft,ppointed 
if we number him among our regular leaders, who has had his 
lucrative income threatened and his select clientele scattered 
by the recent actmties of the Committee of Fifteen, and to 
him vve are sure such an appeal will not be made in vain — 
iV Y State Joui Med 

The Study of the History of Medicine —An International 
Congiess of Historical Sciences is to be held in Rome about 
the middle of April, 1902 A section has been allotted to the 
history of medicine and ancillary sciences The President of 
the Section is Professor Piero Giacosa, who has issued a cir 
cular inviting those interested in such studies to attend “in 
a numerous and compact body, to justify the honor paid to 
this branch of study Which has been placed on a level 
with others, and to fraternize with each other and with their 
colleagues of the other sections ” The Section of the History 
of the Mathematical, Physical, and Natural Sciences, the Presi 
dent of which is Professor V Cerutti, will hold some meet 
mgs in conjunction wath the Medico Historical Section for 
the discussion of subjects belonging to both fields of research 
The German Society for the Study of the History of Medicine 
and the Natural Sciences w'hich was founded at the time of the 
annual meeting of the Association of Scientists and Medical 
Practitioners, held at Hamburg last September, has already 
a membership of siaty, including Germans, Austrians, Hunga 
nans, and Swiss The Society has undertaken the issue of a 
periodical review of all publications on the histoiy of the pure 
sciences and medicine The first number of this review will 
appeal in January, 1902 The President of the Society is 
Dr Karl Sudhoff, of Ddsseldoif, the well known authority on 
' Paracelsus, the vice president is Dr Emil Wohlwill, of Ham 
burg Among the members are Professor Kahlbaum of Basel, 
and Dr H A Peypers, of Amsterdam, the editor of Janus — 
Bnt Med Journal, Nov 30, 1901 


Blood Examination —The following method for the prepa 
lation of specimens for the examination'of blood is giv'en by 
Dr W L Braddon, of the Malay Peninsula The mounts 
maj be made either between two square cov er glasses, or a 
square cov er glass and a regular size slide The covers and 
slides are first sterilized by a method recommended by Parkei 
and Howard, vaz, drop, one by one, into a 10 per cent solu 
tion of chromic acid, contained in an enameled iron dish, and 
boil for twenty minutes They are then poured, altogether, 
into a shallow basin, and washed with ordinary tap watei 
until no trace of the yellow color of chromic acid remains 
The watei is next poured off, and the slips are covered with 
lectified spirit After this they are washed in absolute al 
cohol, and handled with clean forceps If two cover glasses 


are used for the mount, they are accurately superposed and 
firmly pressed togethei An edging of vaselin, if for tern 
porary purposes, or cement if for permanent purposes, is laid 
over all the edges, except one, and a very small portion of 
that edge which is opposite the uncemented one A drop of 
blood IS touched with the free edge of the paired cover glasses, 
whereupon the blood enters between the glasses in an exceed 
ingly thin film, the corpuscles being spread out with beautiful 
uniformity, and having suffered a minimum amount of change 
from exposure to air and none at all from handling or pressure 
When the blood film has entered, the free edges maj be con. 
pletely closed, ind the examination made If slide and cove, 
r^lass are used the latter is placed on the slide in such a posi 
tion that one of it" edges exactly coincides wath that of the 
slide It is then firmly pressed, and scaled with vaselm or 
cement, as when two coverglas&es are used, and the subse 
qiient course pursued as wath coveis By this method a num 
her of mounts may be made and stored in a suitable air tight 
bottle, and thus be always ready for use Fiesh blood keeps 
well under these circumstances No special skill is reqmred 
for the making of first class blood film This method has been 
carefully tested, and it was found necessary to put the small 
est possible amount of cement between the covers before edg 
ing ftem outside, otherwise the cement had a tendency to run 

in—Enotdedge , „ , ^ , 

^ Society— One of the fundamental 

The County M of the American Medical 

principles of the n,edical society, or the district 


membership Membership in the local society is the first 
requisite for membership in the American Medical Association 
This IS as it should be, although owing to the local conditions 
it IS likely to cause confusion in some counties where, because 
of the disaffection of the local profession, there exist mil 
medical societies in the same county In order that the great 
professional machine which is contemplated, maj be com 
plete in all its parts, and may work smoothlj-, two gieat pnn 
eiples must be recognized in every county, first, theie can 
be but one official society in each county recognized as in 
affiliation with the Association, and second, every reputable 
non sectarian physician can demand as Ins legal right, mem 
bership in that society, unless it can be shown after official 
investigation, in the course of which the candidate may, if he 
desires, be represented by counsel, that the physician in ques 
lion has been guilty of unprofessional conduct and is for that 
leason unfit for membership in the American Medical Associa 
tion In other words personal feehng, individual likes or dis 
likes, must have no weight in the elections for membership 
in the County Society In certain parts of the countrv profes 
sional jealousies and misunderstandings and personal feuds 
have interfered with the smooth conduct of the county some 
ties and in not a few counties these have resulted in the di 
vision of the local profession into two rival factions, each 
claiming to be the representative body This must be done 
away with and the local conditions readjusted This will 
undoubtedly bring about a general clearing of the professions' 
atmosphere and in many cases old misunderstandings will be 
explained or forgotten and harmony wall be brought about 
There is no objection to special societies and medical chibs 
and academies of medicine, which may be as exclusive ns 
they desire so long as the county society stands alone as the 
one official repi esentative professional body, enrolling in its 
membership every reputable phvsician in the county If the 
suggestion made by the committee on reorganization is adopted 
as it should be, everj' member of the Countj Societj would 
become without further action on his part a member of the 
state society and the dyes of the state society will be paid 
out of the fund of the countj societies, which wath its largclj 
increased membership would be amply able to pay them We 
are happy to state that in Minnesota professional affairs are 
extiemelj haimonious So far as we are aware there are in 
this state no iival countv soefeties, although there are a 
number of counties where it wall probably be necessary to 
organize societies No one^ who has given 

thought to the subject can fail to reahze the great benefits 
to our profession as a whole as well as to its individual- 
members, which are sure to lesult from the harmomous work 
ing out of this giand scheme of professional organization — 
Si Paul Medical Journal, Decembei 
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AMERICAN 

1 Surgical Treatment of Cancer—^Abbe, in his aiticle, 
holds theie is too little attention given to thoiough extirpation, 
giving the widest possible berth to appaient giou'ths in opera 
tion He believes that what we call a skilful operation to ev 
tirpate cancer in any part of the body lequires all the coolness 
and courage that a man can bring to bear wathm the houi or 
two of concentrated work A radical cme, he holds, can oc 
casionally be hoped foi by extirpation and suigery has so far 
mitigated suffering and lengthened life that we may consider 
tiiat we have made a long stride toward its mastery He le 
ports a number of cases of apparent cures that hav e been oi> 
tamed by operation 

2 Rheumatism and Throat Inflammation —The con 
uettions between iheumatism and soieness of the tliroat aie 
reviewed by Cheatham, who summarizes the present state of 
our knowledge cf the relation of tonsillar affections to rheu 
matism as follows “1 It is undoubted that a certain number 
of cases of acute rheumatism are preceded bj an angina in a 
proportion varjang from "sO to 80 per cent 2 Both rheu 
inatism and angina have many etiological points in common— 
se^on of year, cold, wet, fatigue, depression, vatinted air, etc 
3 The connection of angina and rheumatism, though undoubted 
m a number of cases, is not yet clearly esLablished 4 The 
tonsil mar be the port of entry of the rheumatic varus, al 
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though the naked eye appearance of the throat gives no indica 
tion of its being affected 5 The particular affection of the 
throat which is associated unth rheumatism is not yet estab 
lished Apparently it is not peritonsillar abscess (quinsy) 

6 Peritonsillar inflammation does not appear to be arrested 
by the admimstration of anti rheumatic remedies Many cases 
of parenchymatous and lacunar tonsillitis, on the contrary, arc 
considerably benefited by the admimstration of salicin or saliey 
late of sodium That this action proves the rheumatic natuie 
of the disease can not yet be accepted The question rcquiie-> 
further research in two directions One in differentiating the 
various forms of angina, and settling the one which is a&so 
eiated with rheumatism, the other in further research to dis 
cover the true nature of rheumatism ” He beliei es that 
chrome rheumatism causes frequent attacks of inflammation 
of the tonsils, pharynx and larynx, that acute exacerbations 
in chionic and acute iheumatism are frequently ushered in or 
preceded by an acute tonsillitis and that we have following 
such all the heart, joint and other lesions occurring after any 
rheumatic affection 


3 Bheumatism —^After noticing the theones of the bac 
teriologic and other origins of iheumatism, Thelberg says the 
piobably correct definition is, that rheumatism is a general 
disease of bacteriologic origin characterized by special 
articular and cardiac manifestations and contracted by persons 
whose blood on account of pen'erted metabolism is at specially 
low alkalinity and immunizing power His treatment has 
been almost exclusively on the line of digestion and general 
hygiene, and he has found all rheumatics to be chronic dys 
peptics of some form or other He divides his patients into 
two classes The first are spare nervous men, or especially 
women, who often suffer from headache, lack of appetite, dis 
tress aftei eating, constipation, they are extremely light 
eateis, but great tea and coffee drinkers, they allow themselves 
too little exercise and exposure to fresh air and sunlight, rarely 
if ever cold baths, hot bath almost always in excess or not at 
all The second type is the ruddy fat man or woman, with 
flabby, distended abdomen, sedentaiy habits, hearty eaters and 
drinkers, with chronic gastro intestinal catarrh and a general 
condition below normal, notwithstanding the deceptive ap 
pearance He treats these largely with dietetic measures, 
calomel, sponge baths, salines, morphin hypodermically, ice 
to the affected joints, and if necessary, to the precordia, cold 
sponging followed if necessary by some antipyretic, together 
with hygienic and hydrotherapeutic measures generally, have 
proven effective, and certainly more so than the salicylates 


6 The tTrethrosoope —Otis describes his most recent modi 
fication of this instrument and claims for its advantages, illu- 
minatiofl of field such as is not found in any other type It 
gives the entire field of the tube used, offers no obstruction to 
the use of applicators, and at the same time nothing is in 
serted into the urethra which can not be rendered thoroughly 
aseptic by boiling It is simple in construction, strong and 
inexpensive, and fulfills all the indications of a good, practical, 
workrng instrument 


9 Eectocolitis—^Beach concludes his article with the fol 
lowing 1 Eectocolitis is a condition of the rectum and colon 
of varying degrees of inflammation 2 A knowledge of the 
anatomic bearings of the rectum and colon is necessary to 
understand the symptoms and reflexes 3 The symptoms are 
local and systemic 4 Eectocolitis may be catarrhal-or ulcera 
tive 5 It may be acute or chronic 6 When dependent upon 
polypus, hemorrhoids, fistula, etc, the cure depends on their 
removal 7 Chrome rectocolitis due to altered secretions, 
anemia, and congenital narrowing of the sigmoid strait, is 
difficult to cure 


10 Pneumonia— Tnelle cases are reported by Sears in 
which the antipneumococeus serum was used, and while the 
author does not maintain that the serum produced distinct 
benefit there were no ill effects beyond what might occur from 
the use of diphtheria antitoian Considering the unsatisfactory 
mature of the cases he believes the facts justify further trial 
of this form of treatment 


13 Tumors of the Breast —^The operation used in earh 
eases by Gleason is what he calls the Banks Halsted method 
differing from the regular Halsted operation in the deep under* 
cutting of the skin and retention of the pectoral muscle and 
the glands of the postenor triangle, unless the nodes of the 
axilla are infected This is the method employed in the early 
cases In all advanced cases the operation is much more 
extensiv e With non operative cases the palliative treatment 
seems to be the only thing to be relied upon Tlie thiee trouble 
some symptoms are hemorrhage, foul discharge and pain The 
use of fluid extiact of ergot internally and ergotin hypoder 
mically will contiol the hemorrhage Deodonzation may be 
obtained with an aseptic such as carbolic acid 1 to 40, creohn 
or lysol 2 per cent Opium in the form of the tincture is far 
the best remedy foi pain, and may be administered by rectum 
or mouth, even if the dose becomes enormous It plainlj be 
comes one’s duty in these extreme cases to relieve the inevit 
able pain, he insists on the importance of early diagnosis 

14 Massage —Graham has tried massage in a number of 
cases of paralyses, and sayajliat in the absence of severe pain, 
obstinate contraction or tonic spasms, this procedure is useful 
in improving the circulation, temperature and comfort of the 
parts affected In cases of paralysis of cerebral origin, where 
recovery has followed under manipulation, he had previously 
supposed that the central disturoance had entirely passed away 
and that the force of habit was the main factor that continued 
the external manifestations of inaction, and that massage 
would have served a useful purpose for diagnosis as well as 
treatment The recent experimentation and opinions of 
Zabludowski and others taught him that it is possible to edu 
cate other portions of the brain to take the place of the in 
jured ones controlling the movement of the paralyzed parts, 
and we need no longer regard paralysis as hopeless as was 
formerly the case He reports cases which seem to point out 
to him this truth 

16 Laryngeal Paralyses —Gleitsmann begins with a desenp 
tion of the anatomy and physiology of the larynx with special 
reference to abductor paralysis and the tendency to it as 
pointed out by Semon The different forms and modes of 
occurrence of the abductor paralyses are noted The adductor 
paralyses are not noticed at such length and their pathologic 
importance is considered decidedly inferior 

16 Quarantine —^Foxworthy in his report shows the faulty 
methods of quarantine that are used throughout the world 
and calls attention to the need of a conference of medical men 
from all civilized nations to consider it He thinks it would 
be a great advantage if such a meeting were held in tlie United 
States and if some such step is not soon adopted we will have 
more opera bouffe on the subject and the dangers to commerce 
will increase, while the bubonic plague will continue to reach 
out for more countries to conquer 

17 —See abstract in The Jouenal of November 9, p 1207 

21 Heart Suturing —Nxetert reports a case of stab wound 
of the right ventricle producing pericardial hemorrhage The 
wound was sutured, the patient being conscious at the time, 
but he died thirty three hours later from shock and pencar 
ditis The case is the first one operated on in which the pleura 
was not injured Several interesting points are'noted by the 
author The splashing sound in the region of the heart, which 
he thinks is diagnostic of connection with the pleural cavaty, 
was absent The whistling sound showing the presence of air 
in the pencaraium was also absent The knife penetrated 
on the right side of the sternum and the wound was oblique, 
both of which facts are of interest He reviews the literature 
at length and expresses his belief that operations on the 
heart for wounds will be more frequent in the future than in 
the past, statistics show that at least 20 per cent of the 
cases can probably be saved by prompt operation 

22 Division of the Sensory Boot of the Trigeminus 
This article is in two parts, one by Spiller and the other a 
report of a case with comments by Frazier Spiller reviews 
the physiology of the trigeminus and the probabilities of the 
non regeneration of its sensory root after its sev erance liis 
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I 1 oiohnrate and sues experiments on dogs ^vhlch have 

article is ^ f opimons and statements of 

Ja^rf^ tSStTobtained b'y Bre.^an and from bis 
“ rnopnnm studies he concludes that the nene fibers of 
fl n. «fth »™, boll, the .btrj, and .air. 
the sensoij „„intain the same relative position through 

out the cLrse of the root This is important because ive may 
Liclude that If the nerve fibers of the sensory root do not 
min-le freely without regard to order, the nene fibers of the 
Gasserian gLglion also probably presene a dehnite order of 
arrancremeft The nerve iibers passing distally f^m the 
ganglion separate into three distinct divisions and Tiff^nj « 
fuiestion to spare the inner third of the ganglion in order to 
preserve vision seems, therefore, to haie an anatomic basis 
though it IS not improbable that if this inner thir o 
ganglion were removed, the relief of pain would not he per 
manent The practical importance, of course, of the fact 
whether degeneration is permanent or not rests in the modih 
cation of the operation for neuralgia by dividing the sensory 
root instead of extirpation of the whole ganglion which is a 
much more serious procedure ^Spiller thinks it^ossible tha 
the sensory nerve roots in man do not regenerate, and even 
Mith partial regeneration of these roots it does not follow 
that pain would return, and in view of this possibility, the 
division of the sensory root for tic douloureux is a justifiable 
procedure Experiments on dogs have shown that the motor 
root can be spaied, and if this can be done in man to any con 
siderable extent the relief of pain may be possible without par 
alysis of the muscles of mastication In the second part of 
the article Frazier giies details of the operation iihich was' 
suggested to him by Spiller, and reports a case His conclu 
sions are summed up as follows As a substitute for all 
operitions which depend for their success upon remoial of all 
or a part of the ganglion, he recommends an operation which 
depends for its success solely upon the division of the sensory 
root of the ganglion Granting it will effect a radical and 
peiraanent cure, the advantages of this operation aie the fol 
lowing 1 It should he attended with a lower mortality 2 
It obviates a number of difficulties 3 Its execution is, com 
paratively speahmg, simple 4 It is practically complete 
when the posterior aspect of the ganglion and its sensory 
root have been exposed, that is, it is practically complete be 
fore the difficulties most serious and troublesome common to 


tile general eruption of the disease 5 The explosion of the 
disease is no more severe than in chancre elsewhere 6 The 
disease is contracted by direct contact or by various media, 
carrying the virus 7 When we consider the frightful con 
tagiousness of syphilis and the frequency ivith which it is con 
1 eyed to innocent persons, the most careful use of throat and 
nose, dental and other surgical instruments, clinical thermom¬ 
eters, etc, IS necessary 8 Separate instruments should be 
used for examination and treatment of known syphilitics, but 
the possibility of contamination before the existence of the lues 
has been recognized make it imperatne that every operator 
should employ a rapid and efficient disinfection or sterilization 
of instruments after the examination or treatment of every 
patient 9 Most careful instructions should be given patients 
as to the necessity of efficient isolation, the methods of infec 
tion, and the period of danger, and the use of individual house 
hold and other utensils should be enjoined 

27 Instrumental Perforation of the TTterus—The form 
of accidental perforation discussed is that occurring during 
operative procedure by the physician Abnormal condition of 
the uterine muscle may be a cause, and any attempt to explore 
or curette the puerperal uterus must he made with unusual^ 
care Failure to recognize its position is also a matter of 
danger, and no man should attempt intra uterine mampulation 
unless he is sure of the uterine position and the presence or 
absence of disease of the appendages Perforation may occur 
because of the proxinuty of the menstrual period when the 
uterus IS much congested and softened, as this may contribute 
to the possibilitv Results of such injury may be infection 
from unclean instruments, hemorrhage more or less extensive, 
visceral injury or introduction of toxic matter into the pen 
toneal cavity when chemical antiseptics are employed When 
ever there is the possibility of uterine injury, irrigation should 
not be practiced or at least only saline solution should be 
used Pelvic peritonitis may occur, but not under ordinary 
conditions if the technique of the operator has been perfect 
The diagnosis is usually easily made When such aseptic per 
foration has occurred no operative interference is reqmred, 
unless there are visceral complications, when celiotomy should 
be immediately performed He reports a case of uterine per 
foration with omental injury and a considerable portion of the 
omentum following the instrument down to the external os 


other operations have been encountered 5 The integrity of 
the cavernous sinus is never in danger 6 The risk of injur 
mg the sixth nerve is avoided The patient, in whom both por 
lions of the root were severed, has been greatly relieved, com 
plcto anesthesia existing over large portions of the face and 
scalp 

24 Splanchnoptosis —Robinson finishes his article in this 
issue, givang a r6sum6 of the subject in detail for which the 
reader is referred to the original 

25 Appendicitis and Infectious Disease —Finney and 
Hamburger report several cases of appendicitis associated with 
arthritis, and maintain that for purposes of treatment appen 
dicitis IS rightly regarded as a local disease subject to serious 
accident readily explained by anatomic and bacteriologic fac 
tors There seems to bo an intimate relation between poly 
arthritis and appendicitis and he uses the analogy of the tonsil 
and the appendix as. an argument 

2C Chancre of the Tonsil —^The following are the con 
elusions of Rhodes’ article 1 Chancre of the tonsil is often 
unrecognized becayse hypertrophy and inflammation are so 
frequent and are so closely simulated by the early symptoms, 
which often differ little from an ordinary sore throat 2 An 
enlarged and indurated tonsil wath a superficial ulcer upon its 
surface, accompamed by enlargement and induration of the 
contiguous submaxillary gland and which is unchanged by a 
prolonged course of treatment, renders a diagnosis of chancre 
probable 3 Tlio character of the chancre depends upon the 
oripnal eondition of the tonsil as to size, density, the amount 
of follicular inflammation and the coincidence of a mixed in 
on a A (Jingnosis can not usually be made until 


29 Appendicitis in the Female —^Downes reports 10 cases 
of operations on women, in some of which a diagnosis of ap 
pendicitis was made and not found, and in others where appen¬ 
dicitis existed and was not diagnosed He calls attention to 
the necessity of hi manual examination as a necessary prelim 
inary step in the conduct of the case with symptoms of appen 
dicitis He also urges incision through tjie right rectus muscle 
It IS more often indicated than at present used by surgeons 

42 Umbilical Henna —The difficulties of radical operation 
for umbilical hernia have led Delatour to modify the operation 
as follows ‘An elliptical,incision is made about the base of 
the tumor through the skin and subcutaneous tissues down to 
the sac, the sae is then freed to the ring, an incision is now 
made through the abdominal wall in the median line, about an 
inch or an inch and a half below the edge of the ring, and the 
peritoneum opened The finger is then introduced and swept 
around the ring, vnthin the abdomen, to be sure that there 
are no adhesions and then with a pair of scissors the incision 
IS earned on either side of the fibrous ring to a point in the 
median line an inch or so above the upper limit of the ring 
This removes the sac with its fibrous neck or rings, and its 
contents, unopened We have now to deal with these, the ring 
of hardened tissue forming the neck of the sac may now be in 
cised so as to allow the examination of its contents The 
omentum should be separated as far as possible and then liga 
tured and cut away, the intestine is to be treated according 
to its condition, if healthy, returned, and if gangrenous, re 
sected, an anastomosis made and the bowel then returned The 
closure of the abdominal wall is also important and should be 
done as follows First the peritoneum and the posterior sheath 
of the rectus should be sewn wjth a continuous catgut suture 
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nevt the edges of the rectus, which were exposed when remov 
ing the sae, and its anterior sheath should be united with 
chiomicized catgut and the skin edges by a subcuticular suture 
of silk ” He claims the following advantages for tlus method 
1 The saving of time in the handling of tissues 2 Taking 
away from the abdominal cavity the contents of the sae until 
thej have been inspected so that gangrenous intestine oi 
omentum is not necessaiily handled If the intestine is gan 
grenous it can be lesected without being withdrawn from the 
sac Tlie same is true of the omentum 3 It gives a hrm 
closure to the wound with the tissues appio-amated in propei 
layeib He has successfully performed the operation, inelud 
ing a lesection of eighteen inches of the intestine 


43 The Ovarian Plexus—From clinical and histoncal 
studies Chapman and Foote conclude that the ovarian plexus, 
which IS homologous to the speimatic plexus of the male, is 
the controlling nene supply to the ovaries, tubes and iiteius, 
instead of the eenical ganglion of Frankenhausei 


40 Gonorrhea—TVolbaist eoneliides that eaily and actne 
tieatment is indicated in eveiy case of acute urethritis, espe 
daily before the posterior uiethra has become involved The 
earliei the tieatment the less the chance of this occurrence 
2 A narrow calibei of the meatus stiongly points to proba 
bihty of posteuoi involvement and a severe course of the die 
ease Eaily meatotomy may be adnsable The Thompson 
two glass test is liable to serious eiioi, and needs corroborative 
evidence The typical clinical picture piescnted by the pvtient 
in the acute stage is thoioughly diagnostic, and the piesence of 
gonococci corroborative For posterior urethritis the irriga 
tion treatment is both rational and effective With proper 
technique and gentleness there is a minimum of pain and 
dangei It is not essent 1 that potassium permanganate be 
emplojed, normal salt solution, weak silver nitiate or copper 
sulphate solution have given equally good lesuits, especially 
when used alternately The heat of the fluid and the thorough 
mechanical flushing of the urethral canal are probably the 
most effective forces in bringing about the favorable results of 
this method of treatment In anterior urethritis protargol in 
one half to 1 pei cent solution constitutes the most valuable 
1 emedy It is easilj borne, and is not irritant nor painful It 
maj be safely used from the v ery begmmng of an attack, except 
in those few eases wheie the syringe itself is not tolerated 
The piofuse piiiulent dischaige usually disappears within 
seven to ten days, aftei which a muco purulent oi vvateiy dis 
charge may be milked from the urethn, which totally disap 
pears after two to foui weeks The gonococci disappeai aftei 
two to sixteen days, but niiy leappeai if the protaigol solution 
IS stopped befoie the end of the thud week The posterioi 
uiethra is not likely to be attacked if the treatment is 
begun eaily enough and propeily earned on The aveiage 
duiation of the anteiior cases, including the obstinate ones, is 
SIX weeks, though this period is materially shortened in private 
practice vvheie the solution is employed three times daily 
There is little or no pain oi discomfoit thioughout the entiu 
course The advantages of the method ov^ei the oldei ones aie 
absence of pain and discomfort, brief duiation of the piofuse 
dischaige, comparatively shorter duiation of the disease, 
diminished dangei of coraphcationa, eaily disappeaiance of 
the "onococci The disadvantages ale that the eaily cessation 
of drschaiges induces the patients to suspend tieatment before 
they are mitirely cuied, thus bringing about lecunence, and 
the absence of pain and discomfoit minimizes the impoitance 
of the disease in the eves of the patient If the solution be too 
strono- there is a possibility of causing posteiioi involvement 
with liability to the usual complications Tins is the only 
real danger in the use of the remedy 


47 Phototherapy —Rav ogh 


_ levaevvs Finsen s experience 

and briefly "Itatll smiie of bis"ow n He obtained a dii ect i e»ult 
,n a case of tubeiculii ulcci and also has bad good results in 
other cases of lupus en tbematosiis and enlarged tubercular 

glands 

57 Spasmodic Toiticollis -After noticing first the svmp 
toms, clinical history, etiology, pathologv, prognosis and treat 


Jour A M A 

ment, Hamann gives Jus own operative experience with neu 
rectomy, excising the posterior divisions of the three upper 
cervical nerves, also cutting the muscles He insists on the 
etiologic importance of frequently repeated muscular contrac 
tions in the production of disease, the uselessness of non 
surgical measures, at least in adv anced cases, the safety of the 
operation, the absence of impairment of motion after it, and 
the good chance of cure or improvement He urges the pei 
foimance of radical and extensive operations—excision of the 
nerves and divasions of the muscles 

58 Strangulated Hernia—The dangers of strangulated 
hernia are noted and the fact is mentioned that when the case 
goes to operation, especially in cases of lesection, theie is 
dangei ot failure of anastomosis besides the danger of shock 
and sepsis No case vvhethei reduced by taxis oi operation u 
safe until we are sure of the retiiin of bowel function Tin 
causes of death are piincipally ns follows without opeintion 
blioek, vntli or without operation, geneial peritonitis by con 
tinuity from the infected sac and hernia, from leakage of feces 
sloughing of the intestines, paiesis without sloughing of the 
portion returned resulting in ileus, septic peritonitis, geneial 
septicemia and sometimes fatal liemoiihnges, asphyxia iii 
poi tions of the intestines at a distance fiom the hernia vvit)| 
neciotic ulcers, also causing systemic infection, ileus, etc 
With operation, accidental injury to intestine, soiling of pen 
toneum fiom infection, added shock, lienioiihage, anesthesia, 
intestinal obstruction from postopentne adhesions, failuic 
of anastomosis, artificial anus, operation foi elosuie of arti 
^ficiil anus Taxis should nevei be attempted aftei the'first 
few houis, and Jones says tint while it seeinsudiculoustovvain 
modem surgeons as regards the diagnosis, in his expeuence 
the majoiity of cases referred to him for opeiation had been 
letained for tieatment until the bowel was dead, and a large 
ininoi ity had existed unrecognized or neglected for nearly i 
week 

50 Carbolic Acid—Sargent describes the tieatment of 
poisoning cases, and in conclusion says it is safe to say that 
alcohol IS the most perfect, the most certain, and the most 
handy antidote to carbolic acid winch we possess n 

04 —This article has appeared elsewhere See This. Journal 
of December 14, fflS, p 1635 

66 Prostatectomy—MacLaren criticises the operations of 
vasectomy and castiation as regalds their utility in prostatic 
hypertrophy and thinks that enthusiasm over the operations 
has led to over sanguine leports The method winch he con 
sidcis the-best consists in making a wide transverse opening, 
dissecting the icctum loose fiom the posteiioi surface of the 
pi estate, exposing the bulb, then the prostatic urethra, and 
latei, aftei separating the fibers of the levatoi am where it 
meiges into the capsule of the prostate, gives a clear field and 
makes it possible to icmove many of the prostatic enlaigements 
causing obstiuction A longitudinal opening into the pi os 
tatic uretbia makes it possible to deteiniine wlietliei tlie 
giowdli has all been lenioved and often assists in lemoval, anil 
through this opening drainage helps to complete the cine bv 
curing the cystitis winch so fiequently^ complicates the dis 
tieasing cases He Ins had good lesults with supiapubic pi os 
tateclomy, bat finds it usually necessaiv to make peiineal 
section to more peifectly dram the tiact from which tlie pi os 
tatic tunioi has been lemoved and theiefore suggests the «is 
dom of making the peiineal section first and peihaps avoiihng 
tne iisk of suprapubic opening 

09 Rectal Prolapse—Halstead describes the vaiious inetb 
ods of treatment of prolapse of the lectiim and aftei a studv 
of the cases and a review of the literatiiie offers the following 
tonclusions ‘1 All cases of prolapse of the mucous membrane 
alone can best be treated by lesection of the protiuding mucous 
membiane and suture of the cut end to the skin of the anus, 
as in Whitehead’s operation foi benioii holds In mild cases, 
clamping and cauteiizing lineai folds of tlie prolapse are suf 
ficicnt to effect a cure 2 In icccnt icdncioie prolapse of all 
coats of the rectum, lemoval of the cause, if possible, witli 
massage gvmmstics and appiopriate internal medication, to 
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+iio Tintipnt’s trendal condition should he fust tiied 
iT^th^e ftul, amputatfon oi intra abdominal suspension a,e 
indicated 3 In 'ioung children, operatiie treatment of pr 
;„te IS seldom reauired The removal of the cause which 
usuallv can be accomplished with rest in the lioii^ntal posi 
tion, tonics and massage, wall, m the great majoii^ of cases, 
cnre the patient Among the most frequent pathologic coi d 
lions which bear a direct causal relation to prolapse in ehil 
dren are Intestinal catarrh, rachitis, phimosis and stone in 
the bladder 4 In old u reducible oi in recent strangulated 
cases the onlv treatment is amputation by the method of Miku 
hez 5 In old iiiediicible prolapse, oi in leeent cases wliere 
a fair trial of palliative remedies has been giv-en, we have tlie 
choice of two methods—amputation oi ultra abdominal fiva 
tion At the present time no luthontativ e statement can be 
made as to the value of colope^ It possesses the following 
advantages It is not dangerous, it is easily performed, and, 
when it IS not successful, it does not leave the patient in any 
worse condition than before Inguinal colostomy should never 
be pel formed eveept when some special indication ev-ists, e g, 
when prolapse is associated with colitis which does not yield 
to treatment or when strictuie or malignant diseases are pres 
ent Simple catarrhal inflammation of the prolapsed rectum 
lOCb not justify opening the colon 6 Rectopexy, if employ ed, 
should be used only in the lesser degrees of piolapse of the 
rectum In invagination of the rectum and colon it is of no 
value In any case its disadvantages and dangers outweigh its 
good points ” 

71 —Creosote in. Pneumonia —^Van Zandt recommends the 
use of creosote foi its cuntive effect on this disease and gives 
in Ills article a number of letters from physicians bearing-tes 
timoiiy as to its value His method of giving it is for the 
idult 7 5 to 10 grs oi minims every three hours, in urgent 
cases giving the dose even more frequently for a few times He 
thinks that some aie giving more than is necessary, and better 
lesults may perhaps be had by gmng smaller doses at shorter 
intervals In some cases he has had good lesults from 1 drop 
of creosote every three hours Oidinarily he gives it vmthout 
of her medication He nevei uses expectorants oi nauseants, 

casionally a few doses of some anodyne are given in painful 
cases and strychnia vvheie indicated 

72—^This article has appeared elsewhere See The JouRiVAL 
of Novcnibei 30, II143, p 1494 

71 Fracture of the Forearm—The method heie desciibed 
bv Lofton consists in approximating the ends of the bones, 
keeping them on the stietch and applying a two ply one inch 
adhesive pkstei, twelve inches long, to the foreaim, extending 
up the lateral aspect of the extended hand to the knuckle The 
-inie piocediire is applied to the outside and inside of the 
injured mombei Then, beginning at the distal extremity of 
1hc nietacnipal bone, lie proceeds to place adhesive stiips, one 
lapped over another, just long enough to reach two thirds of 
the way mound the fiactured exiieniity, to the point of origin 
of the long stupa IVheii this piocess has been lepeated this 
device will have been accomplished At times it may be 
necissaiv lo throw around the strips a rollei bandage two 
inches wide, that the plastei may moie completely adjust 
itself d'lie ulna answers foi the splint in the Colies and 
bill ton fntluics Ho unusual deformity has resulted thus 

'1 fioni this ticatment, but he advises sciupulous caie and 
modeiatc Ubow exeieise dailv Ho inteiosseous union has yet 
I ho fiacturc plastei thus made can be worn three 


been noted 
Weeks without imoiiv 


cnicncc ind iiiav be iiiipioved by small 
pir oi.itious It inteivals of an inch, which will not weaken it 

ntim.t '' 'f ‘’""Pic and easily adjusted, because it 

mnv oh 'll exercise, because the patients 

heat vvhm7 '^"n'l'tioiis at will and because the excessive 
S vr on ' bandaging is icmoved It will not 

h\ ^ 'applied, aud may be remo^ed when neces 

immersing m hot ^^atev for t^^enty minutes 

sp.Vedb^h?t® “pneumonia-Cummings’-article was in 

Mcdilf Texas 

- -sociation and be gives hi€ own experiences with 


enrhonnte of cicosote He begins with 10 drops eve^ thiec 
hours and inci eases the dose 5 drops daily until 20 or 26 drops 

ire ■'lien, and in all cases uses strychnia as a stimulant, be^n 

mng'’vvith small doses m the second stage He finds that this 
modifies the fever, lessens the seventy of the cough and pain 
and otheiwase seems to act beneficially He has treated -0 
cases by this method and has had no deaths 

81 Quinin by Hypodermoclysis —In pernicious cases of 
malarial feier the administiation of quimn by tlie mouth is 
often impossible on account of the constant nausea and v oiii 
itiiig Griy has had good lesults with a method winch he has 
not seen mentioned in the cun ent literature on the subject, 
that IS, a weak hot solution of one fourth to one half of^ 1 pei 
cent of quinin in noinial salt solution by hypodermocly'sis 
He knows no bcttei merliod of combating the tendency to 
cnculatoiy stasis in these cases than by the use of laige quan 
titles of noimal salt solution The addition of a small per 
centage of quinin in no ways detracts from its value or adds 
to the irritation, so that two therapeutic indications are at 
once met The solution he prefers is 30 gis of bimuriate of 
quimn and iron in a pint of normal salt solution injected, with 
due precautions as to asepsis, into the loose subcutaneous 
tissue The injection is not v ery painful, absorption is rapid, 
cinchomsm prompt, and induration or local necrosis has nev ei 
been produced 

FOREIGN 

L’Egypte Medicale (Alexandria), November 

Human Bites Tbeivaki —A merchant, 54 years of age, 
was bitten by a young man in the left ring finger, with a loss 
of substance of the skin and subcutis 2 by 1 5 cm in size The 
young man had decayed teeth and a buccal abscess had been 
incised not long before The bitten finger developed progres 
sive gangiene with osteoperiostitis dC the finger and lymphan 
gitis of the entire hand Tluriar has reported twm nearly 
similar cases and Goebel another Painblan described in the 
Echo Mtd of August 11, a somewhat analogous experience, two 
pel sons coming violently into collision, with a resulting injury 
in the forehead of one from a tooth of the other individual 
Exophthalmiis developed on the same side in a few days with 
general symptoms, coma and death The autopsy revealed a 
suppurative meningitis, pyophlebitis of all the veins of the 
Dibit and diftuse purulent infiltration of the cellular tissue in 
the orbit 

Annales des Mai des Org Gen Unn (Pans), November 

Acute Staphylococcus Urethritis A Maxhebbe —Ure 
thritis caused by the staphylococcus albus may simulate gon 
orrhea, but the dischaige is minimal and it is accompanied by 
permanent pain of a neuialgic character with cutaneous hyper 
esthesia of the entire genital region and even beyond It may 
be as painful an affection as the most painful gonorrhea, and 
may last five weeks It is not accompanied by any disturbance 
in the general health, and ceases spontaneously without special 
treatment or complications There seems to be very little 
danger of infection of the wife It is very rare in the com 
plete form exhibited by a patient of 50, whose case Malherbe 
describes in detail and from which he isolated the staphylo 
coccus It IS possible, he observes, that many cases of irrita 
tion lestricted to the dilatation of the urethra in the glens, 
without discharge, may be of the same natuie, or at least, non' 
gonorrheal in origin 

Bulletin de I’Academie de Medecine (Pans), November 19 

Treatment of Deafness ISIaeage —The hearing is tested 

fay the sounds of a “siren’ leproducing the fundamental nbra 
tions of the vmwels With normal hearing the sounds are heaid 
at a constant distance with an atmospheric pressure of 1 mm 
4 tube IS then introduced between the ear and the “siren ” A 
membrane in the tube transmits all the v ibrations without in 
troducing or suppressing a harmonic By this meams the eai 
IS massaged by the vubrations which the ear normally receives 
This massage never incicased the deafness nor caused pain nor 
buzzing in any of the tests related by Marage On the otbei 
hand. It restored the hearing to normal in a numbei of cases 
I* 1''^® proved successful in manv eases 


of extreme deafness 
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III which all othei methods had failed Piom ins e\peueni.e 
during the last fom years^ he-is convinced that it is possible 
to arrest the progress of sclerous otitis by this meins 

Improved Writing Apparatus for the Blind Dussaud 
—The apparatus devised by Dussaud enables the stamp making 
the letters to be applied on the same side on which they are 
lead, which is a great improiement over the present Braille 
method The apparatus is light and portable and requires 
only half the amount of papei 

Competition for the Audifred Brize —^This prize is an in 
come of neaily $5000 a year, denied from an endoinnent, to 
be anarded for a cure for tuberculosis Sii-teen communica 
tions were received in competition this jear One claimed to 
cuie tuberculo‘-is i\ith oxalic acid, another bv a method of 
bieathing through the nose, etc Ten communications neie 
fioni medical men, one lauded intratiacheal medicinal injec 
tions, another foimolized chloroform, and anothci dieting and 
fresh air Only one of the communications was based on 
original experimental research Tins desciihed the authoi’s 
efforts to determine whether the lesser lipase in tubeiculai 
affections was specific of the disease, and wbetbci it could be 
influenced by medication oi other measures in man and am 
nials The conclusions were negatiie 

Bulletin Medical (Pans), November 23 

Sacral Instead of Bumhar Buncture for Children E 
Cathelin —^tVhen lumbar puncture is difficult for any i eason 
such as ankylosis, exostosis, etc, or the restlessness of the 
subject, Cathelin iccommends to punctuio the lowei subaiach 
noid cuL de sac by way of the sacral canal according to the 
method which he has lecently promulgated foi epidural 
cocaimzation The technique is much simpler than foi lumbai 
puncture The poster o superior opening of the sacial canal 
is higher in children tlian in adults and the lateral tubeioles 
ire more distinct 

Journal de Med de Pans, November 24 

"Morphin in Heart Trouhles and Uremia Ijemoim. — 
■Moiphin IS a stimulant for the medulla oblongata and conse 
quently of the centers of circulation and lespnation In an 
affection of the aorta, morphin is the best means to combat 
svneope if injected at the first sjTnptoms of disticss In in 
fectious diseases, especially la giippe, the heart becomes ii 
legular and weak and morphin can not be too highly leconi 
mended The results are bettei than from the use of caftein 
01 digitalis About 3 mg aie enough, lepeated thiee oi folii 
times dining the twenty foui hoiiis It can he supplemented 
by eaffeiii oi digitalis The foiiner is peeuliaily useful in case 
there are symptoms of congestion of the lungs, 20 to 50 eg of 
caffein can he injected and four houis afteiward 5 mg of 
moiphin, aftci uhich the doses can be so managed as to inject 
from 25 eg to 1 gm of caffein and 1 eg to 1 5 eg of moiphin 
in the twenty foui liouis Clinical observation has shown tint 
morphin is harmless eien in uremia It does not produce coma 
in this c ise, but merely allei lates the difficulty in breathing 

Revue de Chirurgie (Pans), November 

Survivals Aftei Amputation of the Mamma for Malig 
nant Tumors Be Di-xtc/ —During tlnitj yeais’ expeuence 
LeUentu has had only 2 patients die as the lesillt of amputa 
tion of the mamma In 53 cases in Ins private practice, 20 oi 
49 05 pci cent aie still nine after three jcais and 
19 or 35 84 per cent had no lecurrence within at 
least three years In 10 oi 27 77 pet cent the le 

cmrence was not noted until after three years The 
lecurrence was local in 13, local and general in 12 and general 
without local recurrence in 6 cases Ten patients haie sur 
iiied an average of more than nine years without lecuirence 
He curettes the axilla in all cases and drams at this point, ^ 
fastening the arm at an angle of 45 degiees to preient cica ' 
tneial stiffness He states that the systematic ablation of the 
sternal fibers of the peetoialis majoi and sometimes of the 
peetoralis minoi, olTeis no inconi emcnce and ensuies better 
results 


JOUK A' M A 

Gastro Enterostomy I TLUiUEn —One death an 15 cast* 
of gastro-enterostomy is Terrier’s record In 7, the operali^i 
was performed on account of carcinoma and the survival wa* 
four to eleven months, although several of the patients were 
in advanced stages of cachexia In the othei s it was p<|t 
formed on account of gastralgia with hypeichlorhydna, simple 
dilatation or simple dilatation with pain oi hypcrohlorhydna, 
twice for ulcer, once for gastio suecorrhea and once for Mco 
holic gastritis In the latter case the patient died from 
old heart trouble Monprofit proclaims that chrome nffcctioas 
of the stomach all indicate surgical intervention There is 
no such thing as effective medical treatment Pantaleom 'is 
an advocate of the Y gastio enteiostomy foi all affections of 
the stomach not evclusnely dependent upon the nervous sys 
tern The symptoms attributed to the circiilus vitiosua after 
gasti o enterostomy' are often merely the result of, slight ad 
hesions between some of the loops of the intestine and the 
abdominal wall ( 

Contra Indications for the Sound in Brostatism 
Lavaux —Scieial wears of obsenntion of subjects with lijpei 
trophied prostate has convinced Lavaiix that the sound should 
never he used when the bladder can be emptied spontaneously 
or when incomplete retention of nnne is not accompanied hi, 
insufficiency of the bladder contraction In case of cystitis 
with incomplete letention, the bladdei should be injected and 
irrigated witliout the use of the sound These rules apply 
particularly to prostatic patients with peculiarly impression-i' 
able nervous systems, hyperesthesia of the mucosa of the lower^ 
urinary passages and to workingmen Incomplete retention, 
he asserts, has no injurious influence on the upper urinarv' 
passages so long as theie is no insufficiency of the hlnddoy 
muscle ( '' 

I 

Treatment of Bjabetio Gangrene Oazin—^T lie diabetic 

soil IS exceptionally propitious for the development of microj 
bian cultures, but the diabetes alone does not produce gai^} 
grene Cazin tliinks that an aseptic wound in a dinbetil^ 
ought to heal the same as in a healthy indiv idual, and conse ^ 
quently he amputates in case of gangrene, and without sacri4 
ficing more of the tissues than would be necessary in a non-') 
diabetic patient He performed last April the Lisfranc disi| 
aiticulation oh a diabetic, 63 years of age, inclined to nthera 
oma There was no pulsation in the tibialis posticus, but it* 
was perceptible in the popliteal arteiy The patient walks 
well on his half foot and shows no signs of recurrence Not a 
drop of blood issued from the plantar flap during tlic opera , 
tion Tedenat has also repoited a mimbei of cases in winch' 
the external flap did not bleed during amputations in persons 
wath and without diabetes, but results have all been highlv 
satisfactory' Guinard does not have much confidence m a flap 
that does not bleed, and in such cases he remov es the clots ob 
struoting the artery Bv this “catheterization of the artcrv 
applied to the femoral in a lecent ease the blood flowed freeh 
after removal of the large clots obstructing the lumen 

Rupture of the Uterus H Vahnier —^IVithl one excep 
i on, ev'ery case of luptuie of the uterus, 11 iii number, vvbiclP 
Yninier bad occasion to observe befoie 1897, piovcd lapidJv 
fatal, w'hetliei the luptuie was complete or incomplete, spoil 
tancous oi tianmatic The treatment had been extraction of 
the fetus by the natural loute, etc Since that date he hi- 
opeiated through the abdomen in every' ease, C patients dicd^ 
btfoic the operation was scarcely begun, in C others the opera 
tion was successful and 3 of the patients woie jrcstored to 
health He and Pinard insist on the gravity of ev'ery rupture 
of the uterus, the impossibility of treating it properly by wav 
of the vagina, and consequently, the urgent necessity of laparo^'^J 
tomv at the slightest oiispicion of rupture after the lesion has 
been eonhiined by manual exploration Total bvstcrcctomy i« 
not necessary, the ablation by a transverse section of the 
uiptnied portion, leaving the usually intact cervix, is siif 
ficient It IS wise to close the peritoneum above the stump 
and to suture the iattci to the lower angle of the Mound, nitl 
gaii/e drainage 
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II -r^resse Medicale (Pans), November 13 
Improved Spinal Cocainization 6ul^A^D — ^Tiie Joukaae 
lias mentioned Guimrd’-s success in spinal cocainization wtli 
the cocainifissohed in the patient’s own ceiebrospinal iluid 
ri*e IS com meed that the water is the cause of the symptoms 
scmeUines ob=eivcd after this method of analgesia, and snbsti 
lutes the cerebi ospinal fluid He now leports seientj cases 
thus cocainized without a single post-cocainic accident, head 
Roae, vom ting, agitation or anything of the hind 

11 Semaine Medicale (Pans), November 20 

■'Diagnosis and Treatment of Tubercular Pleurisy 
DILLI-Aiot —Of all the methods for diagnosing the tuberculous 
nature of an acute serofibrinous pleurisj, Dieulafo} considers 
cytodiagnosis the most reliable 'The fluid in acute pleiinsj in 
a vigorous and otherwase healthy person, is undoubtedly tubei 
culai if It contains nunicious hmpbocytes wath red corpuscles 
and no patches of endothelium The cytoscopic examination 
Of the pleuritic fluid is at least ns impoitant as bacteriologac 
iincstigation of the sputa in pulmonary tuberculosis The 
fluid in tuberculous pleurisy has a marked tendency to collect 
again after evacuation, and the danger from an effusion is 
,not the amount of dyspnea it causes, but the quantity of the 
fluid It may collect insidiously, without pain or dyspnea, and 
yet attain such quantities that the patient dies suddenly at a 
time when it is supposed that all danger is past and that be 
IS on the road to lapid rccoierv When the tuberculous 
natuie of the pleurisy is recognized, the patient should be e\ 
'amincd every day even aftei the acute phase seems to have 
■terminated The amount of accumulated fluid should bt 
'estimated from day to dav and evacuated vvhcnevei necessaiy 
'ilfter rccoveiy the patient should be legarded as predisposed 
to tuberculosis, and appropuate hygienic measures should be 
unpressed upon him, avoiding oveistiain and fatigue, and 
iscehing a liighei altitude and open an life if possible, with 
t sod hv cr oil oi fat foods, etc Dieulafoy orders before meals 
I tiiirty drops of a mixture of equal parts of kola, coca and 
e|ttinqvuna in a glass of water or wine He also injects sodium 
iijncodylate in 6 tg daily doses for fifteen days each month foi 
I'icvcral months The patient should not considei himself safe 
I .ooni tubeiculosis until seveial vears have passed 

j^iadical Treatment of Hernia 'Witbovit Opening the 
'l?eritoneam Poin-LEX—The incision in the skin need not 

'iJc longei than 5 cm The"edges are retracted as far as possible 
nd the hernial sac is reduced without opening it A wire is 
en passed through the neck of the sac and back and foitli 
Ipoiigb the lips of the wound, and fastened This bolds the 
’-'•ac against the abdominal wall and has proved a most elfectivc 
f nelhod of treating hernia in 400 cases in Poullct’s cxpeiaenee 
P hiring the last ten yens The patient can get up and uiinale 
’ it once after the simple operation, and is dismissed eiued 
liter foil! or five days of conipaiative icst in an easv elnii 
r pne of his patients was S4 years old 

S November 27 

^ Prevention and Treatment of Whooping Cough s ill 
ind Pi uu Verv earelul studv of 104 cases of whoopin" cou"Ii 
las demonstrated that the contagious period was durin« the 
ironclnal stage, befoie the appealance of the characteristic 
pasmodic cough After this cough appeirs the possibility of 
ontagmu rapidlv diinim=lies until bv the eighth day there is 
Aio longer danger of infecting others Attempts to isolate the 
pccilic germ have proved contradictory because after the spas 
nrtf appeared, the germs soon disappeared as cii 

«« onc^l bv the lack of contagion Thev should be sought Vn 
he ‘|^»oats of the brothers and sisteis of the whoop*in<.-'’child 
o le still in the exclusively bronchial phase In tieatinent' 

1 “PP'ications, etc more injurious than benefic al 

' rnl'^nH . Eromoform is too toxic for Ten 

'■ ranupvnfbv th treatment to 

ii.!^ni ^ "*“1 inhalation of the fumes of 

rm oil to tweutv Jrops of qmnolem are added to 100 
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ce of water for each child, and boiled in a looin in vvlncli the 
children assemble for twenty minutes three or four times a 
dav The quinolein disinfects the air passages and prevents 
bronchial infection It has an unmistakable cfTeet in reducing 
the number and the violence of the coughing spasms, as has 
been established by several years of experience in the Lyons 
hospitals , 

Centralblatt f Chirurgie (Leipsic), November 30 
Surgical Treatment of Affections of the Lungs 
Qlixcke —Suppurative processes in the lungs are tlic ones 
that lequire surgical intervention, and among them, paren 
chvmatons suppuration indicates it more frequentlv than 
hionchiectasia Quincke distinguishes five classes, acute oi 
ehionic, simple or putrid abscesses, those due to foreign bodies 
and tuberculosis In the upper lobes, expectoraCion of the 
discliaige is easici, diut cicatrization more difficult In the 
lower lobe expectoration is difficult, but conditions aie more 
favorable for contiaction of the lung tissue Even in cises of 
multiple small cavnties and rigid lung tissue, preventing heal 
mg, the conditions can be mitigated by an opening outward 
Elastic fibers in the sputa speak for the presence of an abscess, 
as does also the overwhelming piedominaree of a single coccus, 
vvbethel the stiepto stapbvlo oi pneumococcus, also cases 
111 which tile purulent discliaige occuis periodicalh The • 
classic symptoms of a cavity are often missing, especially' vvlien 
it IS situated in the upper lobe The acute, simple vbscess 
most frequentlv occurs aftei croupous pneumonia If it does 
not heal spontaneously in three to ten weeks, it should be 
operated In case of a putiid focus, the indications foi an 
operation me more urgent on account of the liability of com 
plications A fresh gangrenous focus without demiicatioq 
should be operated The piognosis is good m case of an acute 
abscess, less favorable if putrid Chionic abscesses heal with 
gieater difficulty They require lemoval of the wall of the 
thorax, besides the incision Tlic entire part of the lung dis 
seniinated with cavities nnv require resection An abscess 
caused by a foreign body is nearlv always putnd Even if an 
exact local diagnosis is impossible, Quincke recommends to 
make a bronchial fistula beneath the angle of the right scapula 
to divert the putnd secretions and prevent secondary foci If 
i severe affection is restricted to the upper lobe, the attempt 
to immobilize this portion of the lung bv a tlioracoplastic 
cpention is well justified 

Centralblatt f d Grenzgeb JJena), November 26 
Operative Treatment of^Pulmbnary Tuberculosis A 
Betlixer—T hirty two eommunieations have been published 
since 1805 in regard to operative treatment of tubercuiai 
civities of the lungs Eleven eases were opeiated on and foi 
lowed for several months oi years The eavity was in the 
fiont of the right lung in Bier’s patient, and the improvement 
that followed pneumotomv terminated in death the tenth 
iiiontli Eranke’s experience was the same in every' resiin-t 
but the snivnval was eighteen months In Kreeker’s patient 
the cnvitv was in the lower portion of the light lung, and be 
died from hemoptysis In Kur/’s patient, the cavaty was 
uppei, left, and healed after pneumotomv The patient died 
tliiee years latei from generalized tuberculosis Hosier’s case 
fiont, left, cavity healed, death one veai later from general 
i''cd tuberculosis Neve’s ease, upper, right, general improve 
ment Quincke’s, uppei, light, death after two years from 
genen! tubeiculosis Sarfert’s, uppei right, death in live 
months Sonnenburg’s, front, left, iinprovement, survival 
foi seven vears Spengler’s front, left, iccovery aftei a 
tlioiacoplaslic operation Turban’s upper, left, in good 
health two and one half vears after a similar mterven 
tion All the patients arc dead except 3 These results 
are so far from encouraging that Koerfe insists that cavities 
containing bacteria must be excluded from the operation 
Quincke demonstrated that a tubercular cavitv had no chance to 
heal vvhcthei operated or not, without extensive resection of 
the ribs over it, which favors the retrogressive processes 
Spengler and Turban followed Ins advice and their results 
-leni to indicate that this is the right wav The technique of 
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the operation is of much less impoitniice than the selection 
of the cases The general health must he fan, degeneiation 
of the heart or kidneys and hectic fei er absolutely contra in 
dicate it The immediate improi emeht after the operation 
u as most striking in many cases—the diminished expectoration 
and fall of the feiei The cavity if opened, is loosely tarn 
poned mth gauze but drains can not be inserted on account 
of the danger of after hemorihage from injury of the lessels 
If the operated side does not contract as lapidly as anticipated, 
the process can be hastened by elastic compression, protecting 
the other lung with a sheet of zinc Turban’s patient was a 
young man with the entire left lung imolied in the tu^ereulai 
process He states that siiigical intervention is permissible 
eicn in such an advanced case if several months of obsei ration 
hn\e established good lesisting poweis, a rigid thorax and tlie 
unilateral character of the process The geneial conclusions 
of this renew of Tufher’s collected 27 cases wth only one 
surnval—Sonnenburg’s patient—and Koehler’s statistics of 25 
pneumotomies with 17 speedy deaths, etc, are that in the re 
stncted field of promoting the contraction and healing of the 
focus by tne extensile remoial of the ribs oier it, surgery has 
a small but very promising sphere The patients after any 
operation on the lungs should be granted the benefits of out 
ylooT life in fourteen daj s at least 
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j " H AN NN ickes, to pjocoeu to Buffalo \ \ fm 

assuming command of stntJon duilng ab 
bence on leave of burgeon Lugene NN^asdin 

Asst buigeon R U \on. Uzdoif, department iette** giantint 

inrtil fZ \n°ace“fed*^ 

pro1feny®aftlie portV PorY TowS/ unse.Mccbl, 

^ ° Fricks, to pioceed to Chicago Ill, aud reporl 
[ers ^ ofBcei In command for duty nnd asBignment to quar 
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V grauteu leave ot aosence roi sovor 

days from December 15 

Asst Surgeon J S Boggess, granted len dnye eitenslon ot lca\e 
of absence 

A A Suigeon P N Barnesby grant a leave of absence £oi four 
teen days from November 0 


1 A Smgeon R de Socarres granted leave of absence for ow 
month from Decembei 8 

A A Surgeon John Filck, granted leave of absence foi one 
month from January 1 1902 

A A Surgeon 11 C Mason granted leave of absence foi elghi 
days from November 17 

Hospital Steward Henry Gahn department lettei granting Hos 
pltal Steward Gahn leave of absence for twenty days from No 
\ ember 11 amended so that said leave shall be from Novembei 18 

Hospital Steward M R Mason, granted leave of absence fo’ 
fifteen days 

Hospital Steward L C Spangler, gianted leave of a ■■oe , 
fifteen days from December 14 


noinn convened 

Board convened to meet at Washington D C Dec 
for the purpose of appointing a medical survey offl 
U S Coast and Geodetic Survey Detail for the Board 
1 T Vaughan Chairman, Asst Surgeon B S Wanen 
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Army Changes 

Movements of Army Medical Offlears under orders from the 
Adjutant General s Office Washington, D C, December 5 to 11 
1901, inclusive 

Ballev K Ashford lieutenant and asst surgeon, USA, from 
duty at Port Slocum, N 1, to post duty at Ponce, P R 

James h Bevans lieutenant and asst surgeon, USA, recently 
appointed to proceed from Decatur HI to Havana Cuba 

B Hlfara Donovan, contract surgeon, from duty at Madison Bar 
racks N 1 , to bis home in New York City for annulment of con 
tract 

Herbett Gunn, captain and asst surgeon Vols recently appoint 
ed and now in San Francisco Cal to report to the commanding 
general. Department ot California foi transportation to Manila 
P I 

Henry S T Harris mayor and surgeon USA, having reported 
his arrival In New York City, is lelleved from fuither duty In the 
Division of the Philippines and assigned to Port Slocum, N Y 
Valery Havard, Beat col, deputy surgeon general, from duty ns 
chief surgeon Department of Cuba to Port Monroe, for post duty 
Arthur C Heffenger contract surgeon now at Portsmouth, N II 
to duty at Fort Constitution, N H Dec 7 

Bower E Himes, contract suigeon from Port Keogh, Mont, to 
duty at Fort Thomas Ky 

Paul C Hutton lieutenant and asst surgeon USA, from Fort 
Thomas Ky, to duty at Fort Keogh Mont 

Dryden H Uamb contract surgeon now In Washington D O 
to proceed to hts home In Owosso Mich , for annulment of contract 
James Y Jlay contract surgeon, leave of absence for twenty 
days granted on the expiration of which he will proceed from Phila 
delpbla Pa to Madison Barracks N Y for duty at that post 
James H McCall, captain and asst surgeon, Vols having ten 
dered his resignation is honorably discharged from the service ot 
the United States to take effect Dec 31 1001 

Thomas U Raymond captain and asst surgeon U S A is hon 
orablv discharged as major and surgeon, Vols only to take effect 
Dec 31, 1901 ^ , i, ^ , 

Eugene L Swift, major and surgeon USA retired from active 
service by reason of disability Incident to the service to date from 
Dec 9 1901 _ 

Uavy Changes 

Changes in the Medical Corps of the Navy for the week ended 
December 14 

Asst Surgeon J B Buchanan ordered to the Columbia 
Surgeon N H Drake, ordered to the Philaaclphta 
Pharmacist J Cowan detached from the Boston Nary Yard or 
dored home to wait orders 


ig' 

losplti 


1 30, 4J 


Health Reports 

The following cases of smallpox yellow fevei choleia 
have been reported to the Surgeon General U S Marti 
Service during the week ended Dec IS, 1901 

SVlAiLPOX-UNITED STATES 

California Los Angeles, Dec 3 1 case 
Illinois Chicago, Nov SO Dec 7, 2 cases, Peoria No 
cases 

Indiana EvansvIIie, Nor 23 Dec 7 5 cases 
Iowa Ottumwa, Nov 2 Dec 9 63 cases 
Kansas B'lchita Nov 30 Dec 7 4 cases 
Louisiana New Orleans, Nov 30 Dec 7 3 cases 
Ylassachusetts Boston Nov 30 Dec 7 69 cases, 14 deaths 
Brockton Nov 30 Dec 7, 2 cases Cambridge, Nov 30 De 7 
oases 1 death, Chelsea, Nov 30 Dec 7 2 cases GIouc ter No' 
10 Dec 7, 1 case New Bedford, Nov 30 Dec 7, 2 case Somet 
vine Nov 23 30 2 cases 
Michigan Grand Rapids, Nov 16 30 3 cases 
Minnesota Nov 30 Dec 7 Minneapolis lease Winoia 1» 
Nebraska Omaha, Nov 30 Dec 7 14 cases ^ I 

New Jersey Nov 30 Dec 7, Camden, 6 cases Newark, 14 ca 
7 deaths , , ^ 

New York Buffalo, Nov 23 Dec 4 39 cases New York, No 
30 Dec 7 17 cases 2 deaths , ■ 

Ohio Cincinnati Nov 30 Dec i, 6 cases 
Pennsylvania Lebanon Dec 2 0 3 cases Norrhtoa n ^ 

Dec 7 11 cases Philadelphia Nov 23 Dec 7 185i cases 22 
Tennessee Memphis Nov 30 Dec 7 2 eases 
Texas San Antonio, Nov 1 30, 3 cases 
I’ermont Burlington, Nov 30 Dec 7 3 cases 
Washington Tacoma, Nov 19 26 4 cases 
B’isconsln Green Bay Dec 1 8, 9 cases 
SMAunrox—porticx 

Belgium Antvverp Nov 16 23 7 cases 
Brazil Rio de Janeiro, Oct 20 Nov 3 153 deaths 
Canada Winnipeg Man Nov 16 23 5 cases St Johns 
Xov 30 Dec 7 17 cases 2 deaths Halifax, N S Nov 30 • 

5 cns“s Windsor N S Nov 30 Dec 7 1 case Quebec 

Nov 30 Dec 7 30 cases _^_ , 

Colombia Cartagena Nov 18 24, a cases Panama a 
D ec 2 100 cases „ „„ „ « j x,. 

France Paris Nov 16 23 0 cases 9 deaths 
Great Britain Glasgow Nov 22 29 1 case London x 
764 cases 44 deaths „ „ rrr 

Cuba Havana Dec 4 1 case from S S Mfonao XUJ 
India Bombay Nov 512 1 death Calcutta Nov 2 9 
Madras, Nov 2 9, 2 cases „ , 

Italy Naples Nov 16 23 25 cases 6 deaths 
Russia Moscow Nov 9 16 6 cases Gt Petersbmg Not 9 

6 cases 1 death Odessa Nov 16 23 6 cases 1 death W rf 

Nov 9 30 3 cases ^ ^_ 

'Spain Barcelona Nov 16 30, 6 deaths 

TEEEOW fever 1 
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Manne Hospital Changes 

Official list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Marine Hospital Service 
for the seven days ended Dec 12 1901 

Surgeon S D Brooks granted leave of absence for one day 
December 25 « , » ^ 

Surgeon 7 H White granted leave of absence for sixteen days 
from December 9 , „ 

Surgeon P M Carrington four days leave of absence from Dec 
, 1901 under paragraph 179 of the regulfftlons 
Surgeon W’ P McIntosh, to proceed to Athens and DuclOgjjVflr*'™* rtnit 
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Brazil Rio de Janeiro Oct 20 Nov 10 3 deato 
Cuba Havana^ Nov 20 Pec 3 1 case from Br 
moJir 1 death from Sp S S Buenos Agros 

Mexico Merida Nov 9 16 3 deaths Vej-n Cruz Nov aIo u, 
20 cases 8 deaths 

CHOLERA 

India Bombay Nov 512 3 deaths Calcutta Nov 2 0 

deaths Madras No\ 2 9 18 deaths 
iapan Tokohamn Nov 2 9 1 deatb 

PIaXGUE—A.KD iNStTLAK ' 

,anJ*J«hd9.4 Honolulu Nov^T Dec 10, 2cnses 1 d( 
ilne*^Tancl s Manila Oct_.12 1 oase^ _ 1 

Rio de Ja 
Bombhji, 


Ila 


’ Iro Oct 20 Nov 3 42 deaths 
V 612 189 deaths Calcutta 


Nov 




